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OP  THE 

STATE  OF  ALABAMA 


PROGRAMME  OF  THE  ANNUAL  SESSION 

APRIL,  19-22.  1906. 

HALL  OF  REPRESENTATIVES  IN  STATE  CAPITOL, 

MONTGOMERY.  ALABAMA. 


COMMITTEE  OF  ARRANGEMENTS. 

J.   L.   Gastox,   M.   D.,  Chairman. 
G.  J.  Greil,  M.  D.  F.  C.  Stevexsox.  M.  D. 

C.  T.  PoLLARu,  M.  D.  C.  a.  Thigpen,  M.  D. 

FIRST   DAY— TUESDAY,   APRIL   18. 
Morning   Session. 

1.  Call   to   order  at   12   M.   by   the   President — Capers   Capehart 

Jones,  M.  D.,  of  East  Lake. 

2.  Prayer — Rev.  Dr.  J.  A.  Rice,  Montgomery. 

3.  Address  of  Welcome — Isaac  L.  Watkins,  M.  D..  President  Mont- 

gomery County  Medical  Sc<'iety. 

4.  Address  of  Welcome — The  Mayor  of  M()nt(jomeuy. 

5.  Annual  Message  of  the  President — Capers  Capehart  Jones,  M. 

D.,  East  Lake. 

6.  Report    of     the     Senior    Vice-President — John  Robert  Graves 

Howell,  M.  D.,  Dothan. 

7.  Report   of  the   Junior   Vice-President — Walter   Howard   Bell, 

M.  D.,  Hargrove. 

8.  Report  of  the  Secretary — Lewis  Coleman  Morris,  M.  D.,  Birm- 

ingham. 

9.  Report  of  the  Treasurer — Henry  Gaither  Perry,  M.  D.,  Greens- 

bo  rQ. 
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10.  Report  of  the  Publishing  Committee. 

11.  Report  of  Special  Committees. 

12.  Miscellaneous  Business. 

Adjournment. 
Followed  by  Reception  at  the  "Beer  Garden"  of  the  Montgomery 
Brewery. 

Evening   Session. 

1.  Call  to  order  at  8  P.  M. 

BEOULAB  BEPORTS. 

2.  The  Responsibilities  of  the  Physician  in  Obstetrical  Work,  and 

How  to  Meet  Them — Jesse  Gaby  Palmer,  M.  D.,  Opelika. 
Leaders   in     discussion: — T.    H.   Fbazeb,   M.   D.;      Alston 

FlTTS,    M.    D. 

3.  Iritis — Lewis   Green   Woodson,   M.   D.,    Birmingham. 

Leaders    in    Discussion: — S.    Kirkpatrick,    M.    D.;    A.    A. 
Greene,   M.    D. 

4.  Surgery  of  the  Kidney,  and  Ita  Application  to  the  Cure  of  Dis- 

ease— Harry  Tltwiijer  Inoe,   M.   D.,   Mobile. 

Leaders  in  Discussion: — J.  D.  S.  Davis,  M.  D.;  L.  L.  Hill, 

M.  D.;   U.  J.  W.  Peters,  M.  D. 

5.  The    Medical  Treatment  of    Some  Diseases  of    the  Kidney — 

Henry  Gaither  P1':rry,  M.  D.,  Greensboro. 

6.  The  Treatment  of  Nephritis — James  Somebville  McLesteb,  M. 

D.,  Birmingham. 

Leaders  in  discussion  of  the  last  two  papers: — P.  G.  Trent, 

Sr.,  M.  D.;  EixjAB  Rand,  M.  D.;  A.  N.  Steele,  M.  D. 

7.  Lobar  Pneumonia  and  Its  Treatment — Walteb  Stbatton  Britt, 

M.  D.,  Eufaula. 

8.  The  Rational     Treatment  of    Pneumonia — Charles  Lee  Guice, 

M.  D..  Gadsden. 

Leaders  in  discussion  of  the  last  two  papers: — J.  B.  Letch- 
er, M.  D.;  W.  M.  WiLKEBsoN,  M.  D. 

9.  Electric  and  Radiant  Energy  as  Therapeutic  Agents — Erasmus 

Tayix)r  Camp.  M.  D.,  Gadsden. 

Leaders  in  Discussion: — E.  D.  Bondurant,  M.  D.;  S.  C.  Car- 
son, M.  D.;   ErfJENE  Northinoton,  M.  D. 
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SECOND  DAY— WEDNESDAY,  APRIL  19. 
MoBNiNQ  Session'. 

1.  Call  to  order. 

2.  Unfinished  Business. 

CONTINUATION'    OF    REGULAB   ROPORTS. 

3.  The  Non-Operative  Treatment  of  Uterine  Displacements — Wei> 

iJN'GTON  Prude  McAdoby,  M.  D.,  Birmingham. 

Leadera  in  Discussion: — J.  B.  Killebrew,  M.  D.;  A.  L.  Hab- 

LAN,  M.  D. 

4.  Surgery  of  the  Vascular  System — Remarks  on  Its  Present  Ten- 

dencies and  Latest  Developments — Rudolph  Matas,  M.  D., 
New  Orleans,  La. 

Leaders  in  Discussion: — W.  R.  Jackson,  M.  D.;   F.  G.  Du- 
BosB,  M.  D.,  B.  B.  Sims,  M.  D. 

5.  Varicose  Veins  and     Their  Surgical     Treatment — Samuel  Gil- 

bert Gay.  M.  D.,  Selma. 

Leaders  in  Discussion: — L.    W.     Johnson,     M.  D.,    W.  H. 

WiiJ)EB,  M.  D. 

6.  Modem  Therapeutics — Henry   Altamont  Moody,   M.   D.,   Flor- 

ence. 

7.  Therapeutics — Henry  Noli.neb  Rosser,  M.  D.,  Birmingham. 

Leaders  in  discussion  of  ilast  two  papers: — J.  U.  Ray,  M.  D., 
W.  B.  Arberry,  M.  D.,  E.  L.  Marechal,  M.  D. 

110*CL0CK    a.    M. — SPECIAL   ORDOR. 

8.  Jerome    Cochran    Lecture — "The    Problem    of    Surgery" — Rob- 

EBT  Abbe,  M.  D.,  New  York,  N.  Y. 

9.  Recent  Developments  in  the  Study  of  Diarrhoeal  Diseases  of 

Infancy   and   Childhood — Samuel  Wali^ce  Welch,   M.   D., 
Talladega. 

Leaders  in  Discussion: — W.  W.  Harper,  M.  D..  T.  D.  Parke, 
M.  D. 
Adjournment. 

Afternoon  Session. 

1.  Call  to  order  at  2:30  P.  M. 

CONTINI'ATION    OF   REGUL.VR   REPORTS. 

2.  Cystoscopy  and  Ureteral  Catheterization  in  Gynaecology — Henry 

Dawson  Furniss.  M.  D..  New  York. 
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Leaders  in  Discussion: — L.  C.  Morris,  M.  D.,  I.  L.  Watkixs, 
M.  D. 
3.     Cystitis — Wilijam   D.  Gaines,  M.   D..  LaFayette. 

Leaders  in  Discussion: — High  Boyd,  M.  D.,  F.  D.  Nabeus, 
M.  D. 

4    o'clock    p.    M. — SPECIAL    ORDER. 

Symposium  en  Tuberculosis — (This  subject  being  one  of  such 
wide-spread  importance  to  the  physician  and  layman  alike, 
it  was  deemed  advisable  to  make  this  a  Special  Order  of 
Business,  and  to  invite  the  general  public.) 
4.  The  Purpose  and  Plans  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis — Charles  L.  Minor. 
M.  D..  Ashville.  N.  C. 

5.  A  Layman's  Views  on  the  Practical  Side  of  Tuberculosis— Eli 

P.  Smith.  Esq.,  Birmingham'  "News." 

6.  Some  Essentials  to  the  Successful  Treatment  of  Tuberculosis — 

Edcjar  Allen  Jones,  M.  D.,  Raton,  N.  M. 
Leaders  in  Discussion: — R.  M.  CrNNiNOHAM,  M.  D.,  W.  W. 
MAN(;rM,  M.  D.,  C.  A.  Thkjpen,  M.  D.,  Seale  Harris.  M.  D., 
M.  S.  Davie,  Jr.,  M.  D. 

EvENiNo  Session. 

This  session  will  be  held  in  the  Auditorium  on  North  Perry  Street, 
and  the  public  is  cordially  invited  to  attend. 

1.  Call  to  order  at  8  P.  M. 

2.  Monitor's   Address — Wm.   Gi-.vssell   Somerville.   M.   D..   Tusca- 

loosa. 

3.  Annual  Oration — Seale  Harris.  M.  D.,  Union  Springs. 
Reception  at    the  Beauvoir    Club,    corner  of  South  Perry  and 

Scott  Streets. 

THIRD  DAY— THURSDAY.  APRIL  20. 
Morning  Session. 

1.  Call  to  order  at  8:30  A.  M. 

2.  Unfinished  Business. 

3.  The  Choice  of  Methods  in  Removing  Uterine  Fibro-Myomata — 

LeRoy  Broi'n.  M.  D.,  New  York.  N.  Y. 

Leaders  in  Discussion: — J.  A.  G(k;«ans,  M.  D.,  I.  L.  Wat- 
kins,    M.    D. 

4.  The  Pr€sent  Status  of  Gail-Bladder  Surgery — Robert  Newton 

Pitts.  M.  D.,  Montgomery. 
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5.     Gastro-Enterostomy — CrNMXGiiAM   Wilsox,     M.   D.,     Birming- 
ham. 

Leaders    in    discussion    of    the    last    two    papers: — M.    W. 
Ml  upiiY.  M.  D..  Geoiuie  S.  Brown.  M.  D. 

TOLINTEER  PAPERS. 

1.  Some  Observations  as  to  the  Causes  and  Treatment  of  Puerperal 

Infection — Edward  Marion  Prince,  M.  D.,  Coleanor. 

2.  Gangrene  of  the  Lower  Extremity,  Caused  by  Arterial  Throm- 

bosis— RiiKTT  G<KH)K.  M.  D.,  Mobile. 

3.  Heart  Treatment — Joseph  D.  Heacock,  M.  D..  Birmingham. 

4.  Hip- Joint  Complications  of  Typhoid  Fever — McLean  Pitts,  M. 

D..  Selma. 

5.  Syphilis— Albert  Gallatin   Doigi^vs,  M.   D.,   Birmingham. 

6.  The  Contract  Doctor — Gfiorc^e  A.  H<kjan,  M.  D.,  Bessemer. 

7.  Tubercular  Peritonitis — Nathaniel  G.  Ci^rk,  M.  D.,  EnsJey. 

8.  Puerperal  Eclampsia — Eikjar  G.  Givhan.  M.  D.,  Montevallo. 
Adjournment. 

Followed  by  Barbecue  Dinner  at  Jackson's  Lake. 

Evening  Session. 

1.  Call  to  order  at  8  P.  M. 

2.  Alcohol  as  a  Medicine — Edward  H.  Siioll,  M.  D.,  Birmingham. 

3.  The  Use  of  Water  in  Continued  Fevers — Enoch  J.  Conyngton, 

M.  D..  Decatur. 

4.  Spinal  Cocainization — Geo.  H.  Searcy,  M.  D.,  Mt.  Vernon. 

5.  The   Diagnosis  and   Treatment   of  Obstructive   Disease  of  the 

Pylorus,   with   Report   of   Cases — Lewls  C.   Morris.   M.   D., 
Birmingham. 

6.  The  Surgery  of  the  Brain — A  Study  from  my  Personal  Expe- 

rience— Wm.  H.  Htdson.  M.  D.,  Montgomery. 

7.  Immunity — Thadeis  A.  Casey.  M.  D.,  N.  Birmingham. 

8.  The   Public    Health    System    and    Laws   of   Alabama — ^Wm.   H. 

Sanders.  M.  D.,  Montgomery. 

9.  Osteomyelitis — T.  Joseph   Dean,  M.  D.,  Union  Springs. 

10.  Lud wig's  Angina — Alijjn   A.  Greene,  M.  D.,  Anniston. 

11.  Urticaria,  with  Report  of  a  Case— Z.  B.  Chambi^e,  M.  D.,  N. 

Birmingham. 

12.  Hemophilia — Frank  P.  Pettey,  M.   D.,   New  Decatur. 
Adjournment. 
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FOURTH  DAY— FRIDAY,  APRIL  21. 
MoRMNu  Session. 

1.  Call  to  order  at  9  A.  M. 

2.  Unfinished  and  Miscellaneous  Business. 

3.  Report  of  Board  of  Censors. 

4.  Revision  of  the  Four  Rolls. 

(a)  Revision  of  the  Roll  of  County  Societies. 

(b)  Revision  of   the  Roll   of  Counsellors. 

(c)  Revision  of  the  Roll  of  Correspondents. 

(d)  Revision  of  the  Roll  of  Officers. 

5.  Election  and  Installation  of  Officers. 

6.  Unfinished  and  Miscellaneous  Business. 

7.  Adjournment  sine  die. 


THE  MEDICAL  ASSOCIATIO:^ 

OF 

THE  STATE  OF  ALABAMA. 


THE  MINUTES  OF  THE  MEETING  OF  1905. 


PROCKKDINGS  OF  THE  FIRST  PAY. 

MoNTG(3MERY,  Tucsdav,  April    19,   1905. 

The  Ass<)ciation  was  called  to  order  at  12  M.,  in  the  Hall 
of  the  House  of  Representatives  in  the  State  Capitol,  by  the 
President,  Dr.  C.  C.  Jones,  of  East  Lake. 

Rev.  Dr.  J.  A.  Rice,  jmstor  of  the  Court  Street  Methodist 
Church,  Montgomery,  offered  the  following  prayer: 

O  Lord,  our  Heavenly  Father,  we  are  profoundly  grateful  to 
Thee  for  all  we  have  learned  In  the  world;  for  the  rich  disccver- 
ies  that  have  been  made  in  the  field  of  human  knowledge;  for  all 
the  treasure  lore  that  comes  down  through  the  literature  of  the 
ages;  for  all  the  social,  economic  and  institutional  truth  crystallized 
and  brought  down  to  us  from  the  fathers.  We  are  grateful  for  all 
we  have  learned  in  the  moral.  Intellectual  and  spiritual  world; 
for  all  we  have  learned  in  the  heights  above,  the  deeps  below,  the 
infinite  reaches  about  us.  We  are  grateful  also,  O  Lord,  for  all 
that  we  have  learned  ourselves;  for  opening  up  to  us  an  infinite 
path  out  of  which  we  have  come;  for  revealing  to  us.  who  stand 
on  the  confines  of  human  knowledge  in  closets  of  lone  desire,  in 
solitude  and  silence,  the  voice  that  comes  out  of  the  path.  We 
thank  Thee  for  the  past  with  all  its  struggles  and  stages  of  prog- 
ress; we  thank  Thee  that  we  know  this  morning  something  of  all 
before  us.  behind  us,  and  above  us.  We  thank  Thee,  our  Father, 
that  Thou  hast  brought  forth  into  service  men  w^ho  are  giving 
their  lives  standing  between  our  bodies,  the  truths,  the  forces  by 
which  we  are  encompassed  standing  between  life  and  death,  be- 
tween disease  and   death,   between   the   known  and.  unkn<;wn.   be- 
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tween  the  spirit  and  the  material.  We  thank  Thee,  Our  Father, 
for  these  men  who  come  to  us  in  our  times  of  distress;  who  come  to 
us  to  ease  the  frail  body  and  bring  health  once  more  to  our  bodies. 
We  thank  The^  for  the  new  phas*^  of  preventive  medicine,  that 
looks  not  only  upon  the  disease  but  the  training  in  the  laws  of 
health.  We  thank  Thee  for  the  advances  made  in  all  sciences,  for 
the  advancement  in  physics,  in  chemistry,  and  in  every  field  of  hu- 
man research.  We  fall  d©wn  and  magnify  Thee  for  the  riches  open- 
ing up  in  the  realm  of  the  unseen.  Help  us  this  morning  to  ap- 
preciate more,  and  more  these  agents  of  Thine  that  go  out  in  the 
daylight  and  in  the  dark,  in  the  calm  am*  in  the  storm,  over  rough 
ways  as  well  as  smooth  ways  in  the  midst  of  their  own  distress 
and  griefs,  that  go  out  as  messengers  of  God  in  distress.  W^e  thank 
Thee  that  Thou  hast  ordained  them  to  stay  by  us  in  our  disease, 
in  our  physical  distress  to  ease  our  physical  pain.  We  bless  Thee 
for  the  sweet  hope  that  they  have  brought  us  in  times  of  despair; 
we  blfss  Thee  that  they  have  come  to  us  as  veritable  messengers 
from  Thee  to  lift  us  up  at  midnight  when  all  that  was  dear  to  us 
seemed  to  be  in  peril  and  in  the  balance.  We  thank  Thee  for  these 
blessed  hours  passed,  when  we  have  stood  alone  with  the  physician, 
with  Thee,  with  God.  We  thank  Thee  that  out  of  these  dark  hours 
of  bitter  experience  we  have  come  realizing  more  than  ever  the 
guidance  of  the  Infinite  Father  and  His  infinite  grace.  Let  Thy 
blessings  be  upon  these  mfn  when  they  come  together  for  the  pur- 
p<:8e  of  furthering  their  great  science;  and,  Lord,  breathe  into 
them  the  breath  of  the  Spirit  of  God,  help  them  to  be  not  only  the 
typical  gentlemen  and  true  philanthrophists,  the  friend  in  time  of 
need,  the  messenger  of  God  to  the  body,  but.  O  wilt  Thou  give  them 
also  a  message  for  the  spirit;  wilt  Thou,  to  this  end.  reveal  Thy- 
self graciously  tc  each  one  of  th-em,  as  to  thine  child,  that  each  one 
of  them  may  be  at  home  in  that  region  where  the  soul's  pain  is 
eased  and  where  the  weary  can  find  rest.  Wilt  Thou  give  to  each 
one  of  them  the  wisdom  of  the  wisest  of  men.  that  with  coolness 
and  clear  headedness  he  may  serve  mankind  in  the  moral  as  well 
as  physical;  give  him  the  insight  of  the  prophet  that  he  may  In- 
terpret the  science  of  the  times;  above  all  give  him  the  spirit  of 
the  priest  that  with  earnestness,  with  infinite  love,  with  infinito 
compassion  for  the  saving  of  the  lost  and  building  up  of  moral 
waste  places,  he  may  go  in  and  out,  meet  with  those  that  die  and 
point  them  through  the  darkness  to  that  region  of  eternal  life. 
Help  every  man  in  this  company  to  know  that  in  the  soul's  dark- 
ness he  can  carry  Thee  to  those  who  are  passing  over  the  silent 
river,  and  grant  that  when  his  last  word  has  been  said  he  may  yet 
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have  a  sweeter  message  to  the  spirit,  and,  as  his  coming  gives  con- 
fidence and  hope,  so  that  confidence  and  hope  may  reach  beyond 
the  darkened  clouds  to  the  eternal  sunshine  above.  Help  us  all 
to  b€  physicians  of  the  soul,  as  we  must  be  physicians  of  the  body; 
help  us  to  go  in  and  out  as  messengers  of  the  Eternal  Truth,  and 
grant  when  the  eventide  ot  our  life  shall  come,  that  it  may  be  but 
the  dawn  of  our  lives  and  may  there  be  about  each  of  us  a  blessed 
halo  of  light  and  truth  and  angels  bid  us  welcome  home,  in  Jesus 
name.     Amen. 

Dr.  Rice  was  followed  by  Dr.  Isaac  L.  W'atkins.  President 
of  the  Medical  Society  of  Montgomery  Coimty,  who  deliv- 
ered the  Address  of  Welcome  in  behalf  of  his  county  society. 

The  members  of  the  Montgomery  County  Medical  and  Surgical 
Soci€ty  have  sent  me  to- welcome  you,  with  open  arms,  to  our  city, 
our  homes  and  our  hospitalities.  Believe  me  when  I  tell  you  that  the 
profession  of  your  Capitol  city  extends  to  you  an  old  fashioned, 
hearty  grasp,  and  a  wide  open  hostelry.  This  duty  is  all  the  more 
pleasant  because  we  know  your  merit  and  standing  in  ouf  great 
State,  and  the  honor  which  you  have  conferred  upon  us  by  coming^ 
inspires   us  with  a  pardonable  pride. 

Some  of  you  have  come  from  the  far  ofT  rocky  hills  of  North  Ala- 
bama; others,  from  the  shadows  of  the  scraggy  oaks;  and  still  others 
from  the  home  of  the  culex  and  anopheles  of  South  Alabama.  I 
trust  that  in  Montgomery  you  will  find — in  the  language  of  Horace 
Greely — "a  happy  medium,"  where,  with  our  splendid  sanitary  sys- 
tem, and  abundant  supply  of  the  purest  of  waters — (which,  by  the 
way,  ycu  are  not  forced  to  imbibe,  as  other  liquids  may  be  had) — 
you  will  feel  as  safe  from  the  invasions  of  the  Plasmodium  and 
of  the  typhoid  bacillus  as  though  you  were  surrounded  by  a  Jap- 
anese regiment;  and  that,  with  our  fire-proof  hotels,  your  rest 
will  be  as  sweet  and  as  peaceful  as  that  of  a  slumbering  babe. 

Coming,  as  you  do,  from  every  county  in  the  State  for  the  pur- 
pose of  discussing  sanitation  and  disease  as  they  may  effect  your 
several  communities,  this  gathering  can  but  result  in  much  good 
to  this  great  commonwealth.  In  the  past  half  century,  the  devel- 
opments in  the  minere^l.  timber  and  agricultural  interests  have 
reached  far  beyond  the  expectations  of  the  most  sanguine;  yet, 
equal  to  all  of  these,  has  been  the  progress  of  medicine  sinoe  the 
birth  of  this  Association.  In  1868,  in  the  city  of  Selma,  a  mere 
handful — I  believe  seventeen —  perfected  this  organization.  Today, 
we  have  an  attendance  of  over  two  hundred,  which  includes  rep- 
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resentatives  from  every  county  in  the  State.  Is  this  not  a  record 
of  which  we  may  justly  be  proud?  Yet,  with  all  this,  gentlemen, 
we  have  a  duty  to  perform.  With  th-e  Ancients,  the  Gulden  Age 
was  in  the  past,  with  us,  it  looms  as  the  promise  of  the  future,  and. 
indeed,  a  great  future  it  is,  resplendent  with  many  possibilities. 

The  nineteenth  century  having  just  come  to  a  close,  let  us  look 
back  on  it  as  a  marvel  of  progress  and  achievement  in  the  art  of 
medicine. 

Although  many  cherished  scientific  creeds  have,  through  ex- 
perim'ental  work,  been  proved  unsound,  let  us,  like  the  real  seeker 
after  truth,  learn  to  unlearn,  and  to  hodd  fast  to  that  only  which 
is  good.  Our  knowledge  of  today  represents  the  sum  total  of  all 
past  effort,  and  though,  many  theories  and  remedies  formerly  re- 
garded as  fixed  and  meritorious  have  been  replaced  by  others,  we 
should  not  feel  discouraged;  for  remember  that  the  silver  suture 
of  Bozeman  and  the  duckbill  speculum  of*  Sims,  once  regarded  as 
great  inventions,  are  now  virtually  cast  as  rubbish  to  the  void. 
The  memories  of  these  great  men — for  they  were  great — should  in- 
spire us  with  new  determination  in  cur  original  work,  even  though 
our  efforts,  in  some  instances,  may  meet  the  same  fate.  I  trust 
on  this  occasion  each  of  you  has  come  with  your  full  quota  of  new 
thoughts  and  new  ideas  and  that  you  will  give  us  an  opportunity 
to  determine  whether  your  efforts  have  been  in  vain.  I  hope  that 
your  labors  may  be  both  pleasant  and  instructive;  and,  when  you 
return  to  your  homes,  that  the  verdict  will  be — the  meeting  of  1905 
was,  in  every  particular,  the  most  profitable  since  our  organization. 
And  again,  I  ask  that  the  memory  of  this  visit  to  our  Capitol  city 
may  long  linger  in  your  minds  as  an  augury  of  even  greater  things 
to    come. 

Gentlemen,  I  welcome  you  to  our  homes  with  doors  wide  ajar 
and   with   heartf€lt  handshakes. 

Mr.  John  P.  Kohn,  in  the  unavoidable  absence  of  the 
^Tayor  of  Montgomery,  then  delivered  the  following  Address 
of  Welcome  in  behalf  of  the  city: 

Mr.  Chairman  and  Gentlemen  of  The  State  Medical  Association: 

In  the  unavoidable  absence  of  the  Acting  Mayor.  I  have  been 
honored  with  the  pleasure  of  welcoming  you  on  l)ehalf  of  the  City 
of  Montgomery.  My  un preparedness  and  my  Inability,  will  prevent 
me  from  expressing  that  welcome  to  you  in  fitting  terms.  Mont- 
gomery has  indeed  entertained  many  assemblages,  but  none  whose 
presence  cM>uld  more  gratify  us  than  yours,  none  whose  work  could 
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more  interest  us.  none  whose  past  achievements  could  more  excite 
us  to  gratitude,  and  none  whose  future  deliberations  could  more 
vitally  concern  us.  We  welcome  you  not  only  as  the  preservers 
and  protectors  cf  the  individual,  not  only  as  the  teachers  of  true 
principles  in  observing  the  laws  of  the  physical  body,  but  wo  wel- 
come you.  gentlemen,  as  upholders  of  the  municipality  and  of  the 
State,  as  sharers  and  co-workers  with  those  charged  with  the  re- 
sponsibility of  the  body  politic.  We  weilc<:'me  you  becauy*^  from 
the  cradle  to  the  grave  we  learn  to  revere  your  noble  profession, 
and  to  hold  it  next  to  th.e  holy  vocation  of  the  priesthood.  Let 
me  then  hope  that  your  deliberations  will  bear  fruit:  fruit  for  sur- 
gery and  for  medicine,  for  science  and  for  progress;  may  your  ben- 
efactions increase  a  thousand  fold,  may  your  success  be  unbound- 
ed and  may  your  reward  be  priceless  and  immeasurable. 

President  Jones  then  read  the   following  ^lessage: 

Members  of  the  Medical  Association  of  the  State  of  Alaban\a: 

It  is  with  great  pleasure  that  I  greet  you. 

We  assemble  on  historic  ground.  One  hundred  years  ago 
the  savage  red-man  roamed  the  primitive  forests  here.  "^Mon- 
arch  of  all  he  surveyed."  A  few  daring  pioneers  had  begun  to 
forge  their  way,  amid  jierils  and  hardships,  into  these  wilds, 
build  their  log-cabins,  clear  away  the  timber,  plant  corn  and 
lay  the  foundation  for  a  home  and  a  new-  domain.  Soon  the 
envy  of  the  red-men,  nurtured  into  hate  by  the  treachery  of  a 
few  renegrade  whites,  placed  the  lives  of  these  sturdy  pioneers 
and  their  families  in  constant  jeopardy.  The  war-whooj),  the 
tomahawk  and  scalping  knife,  carried  terror  and  death  into 
many  a  frontier  home  hereabouts.  War,  w-ith  all  its  horrors, 
was  on.  Kre  long,  Jackson,  with  his  indomitable  little  army, 
swooped  down  upon  the  Indian  settlements  from  the  Tennes- 
see to  the  Tallapoosa,  laid  waste  their  fields  and  villages,  and 
after  several  fierce  conflicts,  culminating  in  the  crushing  defeat 
and  almost  entire  annihilation  of  their  braves  at  the  battle  of 
Horse-Shoe  r>end,  secured  a  peace  which  made  possible  the 
splendid  civilization  that  followed  wMth  a  steady  flow  of  immi- 
gration from  \'irginia,  the  Carolinas, 'Georgia  and  Tennessee. 

Years  passed.  The  nucleus  of  a  city  was  begim  here  and 
given  a  name  to  commemorate  the  valor  of  the  brave  Mont- 
gomery, who  fell  in  a  gallant  attack  on  Quebeck  in  1775. 

Being  centrally  located,  "beautiful  for  situation/'  near  the 
head  of  the  navigation  of  the  majestic  Alabama,  the  citizenship 
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of  this  favored  commonwealth  were  not  many  years  in  appre- 
ciating these  advantages  and  making  it  the  home  of  the  State 
Capitol. 

It  was  about  this  time  that  a  newly  fledged  doctor  left  his 
native  haunts  in  South  Carolina  and,  by  private  conveyance, 
reached  these  parts  .unheralded.  Soon  the  genius  of  the  young 
man  began  to  unfold,  and  eventually  open  to  the  world  a  new 
era  in  gynecology.  It  was  none  other  than  the  illustrious  J. 
Marion  Sims. 

Forty-four  years  ago  the  attention  of  the  world  was  riveted 
with  eager  expectancy  on  this  city.  There  assembled  in  these 
classic  halls  the  representatives  of  the  proud  and  defiant  se- 
ceding States  of  this  Union.  Great  problems,  affecting  the 
weal  or  woe  of  millions  of  people,  were  for  their  solving.  The 
outcome  of  their  deliberations  was  the  birth  of  a  new  nation. 

Short-lived  though  this  Confederacy  of  States  was,  yet  it 
was  valiantly  sustained  by  the  sacrifices,  hopes  and  prayers  and 
defended  by  the  lifeblood  of  as  gallant  and  chivalrous  a  peo- 
ple as  ever  moved  on  this  mundane  sphere.  The  great  Ruler 
of  the  Universe,  in  whose  hands  is  the  destiny  of  all  nations, 
decreed  that  the  enterprise,  so  auspiciously  launched  here, 
should  fail.  The  war  ended  and  "all  was  lost  save  honor."  The 
remnant  of  these  battle-scarred  veterans  returned  to  their  wast- 
ed homes  and  entered  upon  another  struggle  to  rebuild  their 
lost  fortunes.    Chaos  and  confusion  reigned  supreme. 

The  same  state  of  disorganization  applied  as  truly  to  the 
medical  profession.  For  years  the  blighting  curse  of  recon- 
struction bid  fair  to  paralyze  all  progress.  Finally  hope  lent 
inspiration,  the  spirit  of  desire  for  better  things  possessed  some 
of  our  predecessors,  a  patriotic  few  met  in  Selma  and  their  la- 
bors resulted  in  the  re-organization  of  the  State  Medical  As- 
sociation. "Xos  etiam  speravimus  meliora*'  was  the  motto  that 
inspired  those  present  then  and  the  profession  ever  since  that 
eventful  day;  and  now  we  have  entered  into  their  labors,  the 
fruit  of  which  is  the  splendid  organization  I  now  have  the 
honor  to  address. 

This  is  the  eighth  session  that  has  convened  in  this  city. 
I  recall  with  nuich  pleasure  the  time  of  my  first  attendance 
upon  a  meeting  here.  It  was  in  1881.  The  courtly  and  schol- 
larly  Anderson  was  President.  The  dignified  and  affable  BaM- 
ri dge  was  Orator.  I  heave  a  sigh  of  regret  at  the  thought  (>t 
how  large  a  number  of  that  body  of  superb  men  have  gone 
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to  that  ** undiscovered  country  from  whose  bourn  no  traveler 
returneth." 

Their  names  and  Hves  have  lent  lustre  to  our  profession  and 
their  virtues  were  well  worthy  of  our  emulation. 

While  we  have  made  many  great  strides  in  scientific  medicine 
and  the  ranks  of  the  profession  are  being  filled  by  a  class  of 
better  educated  and  equipped  men  than  those  of  that  day,  1 
sometimes  wonder  if  we  maintain  the  high  sense  of  profes- 
sional honor,  true  dignity  and  ethical  relations  totwards  our 
fellows  that  characterized  those  gallant  gentlemen  of  the  "old 
South." 

Is  it  not  true  that  a  spirit  of  commercialism  is  ])ermeating 
our  ranks  to  a  serious  degree?  Are-  we  not,  by  some  of  our 
practices,  tending  to  reduce  the  profession  to  the  level  of  a 
trade  ?  I  congratulate  you.  fellow  members,  upon  the  favorable 
auspices  under  which  we  have  assembled.  Here  in  this  beauti- 
ful city,  retaining  so  much  of  the  manners  and  chivalry  of  the 
**oId  South,"  yet  moving  with  steady  tread  along  the  avenues 
of  progress  open  to  the  "new  South,"  we  are  among  our 
friends.  No  hearts  beat  with  more  loyalty  for  the  cause  of  or- 
ganized medicine.  In  many  a  forensic  contest  has  this  fact 
been  demonstrated. 

The  past  year  has  been  one  of  unusual  tranquility  with  this 
Association. 

This  blessed  state  has  resulted  largely  because  the  enemies 
of  organized  medicine  have  not  had  a  legislature  to  ventilate 
their  grievances  before ;  so  we  are  basking  in  the  sunshine  of 
peace  and  prosperity. 

But  for  the  prevalence  of  a  mild  form  of  small-j)ox  in  numer- 
ous localities  our  borders  have  been  entirely  exempt  from  inva- 
sion by  any  epidemic  or  pestilential  disease. 

(.)n  assuming  the  duties  of  my  office  I  ascertained  that  this 
Association  was  entitled  to  three  delegates  to  the  house  of  del- 
egates of  the  American  Medical  Association.  There  was  a 
difference  of  opinion  as  to  when  the  terms  of  the  delegates  pre- 
viously apponted  expired.  After  careful  investigation,  the  con- 
clusion was  reached  that  the  appointments  were  made  with  a 
view  to  having  the  term  of  one  delegate  expire  each  year. 
The  present  arrangement  was  such  that  the  terms  of  Drs.  W. 
^1.  Wilkerson  and  J.  C.  LeGrand  had  not  exj)ired  by  one  year, 
but,  as  neither  of  these  gentlemen  could  attend  the  approaching 
session  of  the  American  Medical  Association,  I  appointel 
in  their  respective  places,  Drs.  W.  H.  Robertson  and  Tv.  C. 
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Morris.  Dr.  W.  H.  Sanders  was  appointed  his  own  successor 
for  one  year.  The  three  offices  are  now  vacant  and  should  be 
filled  by  my  successor;  and  I  recommend  that  the  original  in- 
tent of  the  plan  of  appointing  be  observed : — that  one  delegate 
be  appointed  for  a  one  year  term,  another  for  a  two  years'  term, 
and  a  third  for  a  three  years'  term:  that  their  successors  each 
be  appointed  for  a  term  of  three  years.  In  this  way  the  Asso- 
ciation is  never  without  a  delegate  of  some  acquaintance  and 
experience  and,  consequently,  more  influence.  This  is  a  very 
important  office  and  should  not  be  filled  by  one  who  only  covets 
the  honor  the  appointment  confers  and  then  shirks  his  duties, 
but  by  one  who  is  willing  to  incur  the  expense  and  discharge 
all  obligations  the  position  imposes. 

I  was  retjuested  to  appoint  a  successor  to  Dr.  W.  H.  Sanders, 
whose  term  of  office  has  expired  as  a  member  of  the  Commit- 
tee on  Legislation  appointed  by  the  American  Medical  Associa- 
tion. As  there  was  no  provision  made  by  our  Constitution  or 
By-laws  for  this  appointment,  I  requested  Dr.  Sanders  to  con- 
tinue to  serve  until  this  session,  when  such  action  could  be 
taken  for  filling  the  office  as  in  the  wisdom  of  the  Association 
is  thought  best. 

By  special  invitation  of  the  Secretary  of  State  of  the  Unitec' 
States,  Gov.  Cunningham  appointed  a  number  of  physicians  in 
Alabama  delegates  to  the  Pan-American  Congress  on  Tuber- 
culosis, to  meet  in  St.  Louis  early  in  October.  Of  the  number 
appointed,  Drs.  J.  P.  Furniss,  J.  M.  Whiteside,  S.  W.  Welch, 
S.  H.  Hill  and  C.  C.  Jones  attended. 

The  Congress  was  not  so  largely  attended,  nor  was  the  del- 
egation composed  of  as  representative  men  as  the  importance 
of  the  subject  under  consideration  and  the  means  used  for 
bringing  it  about  should  have  brought  together. 

State  and  Municipal  Sanitoria  for  the  tuberculous  were 
given  the  greatest  emphasis  in  the  papers  and  discussions.  The 
Alabama  delegation  were  of  the  opinion  that  very  little  was  ac- 
complished by  the  meeting. 

Drs.  J.  A.  Goggans  and  J.  H.  Harlan  purposed  attending  the 
Pan-American  Congress  which  was  to  meet  early  in  January  in 
Panama. 

I  supplied  them  with  certificates  of  membership  in  this  Asso- 
ciation and  commended  them  to  the  favor  of  the  Congress.  I 
think  it  important  that  your  President  be  supplied  with  blank 
certificates,  something  in  keeping  with  the  dignity  and  reputa- 
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tion  of  this  Asscxriation,  that  he  may  fill  out  to  representatives 
attending  all  duly  accredited  medical  or  scientific  bodies 

The  Water  Reed  Memorial  Association  at  Washington, 
which  has  for  its  object  the  raising  of  a  fund  to  secure  a  per- 
manent memorial  to  Maj.  Reed,  made  request  that  I  bring  the 
matter  to  the  notice  of  our  Association,  and  to  the  attention 
of  any  in  the  profession  or  laity,  who  might  be  inclined  to  con- 
tribute a  smaller  or  greater  sum  for  this  object.  As  the  pro- 
fession is  aware,  Maj.  Reed  had  an  originating  and  directing 
part  in  the  exj)eriments  which  resulted  in  the  great  demonstra- 
tion that  yellow  fever  is  transmitted  by  mosquitoes,  and  which 
knowledge  gives  man  a  control  over  this  fearful  scourge:  he 
was  also  the  head  of  a  commission  whose  labors  established  the 
fact  that  typhoid  fever  is  spread  in  camps  by  the  common 
house-fly  and  by  contact  with  patients  and  infected  articles  as 
well  as  by  contaminated  water.  These  researches  have  been 
pronounced  by  an  eminent  authority  as  "the  most  valuable  con- 
tribution to  medicine  and  hygiene  ever  made  in  this  country, 
with  the  exception  of  the  discovery  of  aucesthesia." 

And  now,  gentlemen,  I  will  trespass  on  your  time  just  a 
little  to  refer  to  some  of  the  many  problems  which  concern  the 
welfare  of  humanity  and  which  I  believe  are  worthy  your  con- 
sideration. 

The  profession  as  a  rule  has  taken  the  lead  in  the  establish- 
ing of  sanitary  laws.  Their  enforcement  has  not  always  met 
with  the  favor  or  co-operation  of  the  general  public,  as  notably 
evidenced  in  the  difficulty  of  eradicating  small-pox,  yet  it  is  a 
matter  of  congratulation  that  so  large  a  number  of  contagious 
diseases,  that  fifty  years  ago  decimated  the  ranks  of  the  people 
in  many  places,  have  either  been  restricted  within  narrow  limits 
or  completely  stamped  out  and  their  influence  in  the  ])roduc- 
tionof  sickness  and  death  have  fallen  to  insignificant  propor- 
tions. 

We  have  taken  the  initiative  in  the  question  of  higher  edu- 
cation and  better  qualification  for  those  who  enter  our  ranks. 

We  have  pointed  out  the  injurious  eflFects  of  alcohol  and  to- 
bacco on  the  human  organism  and  caused  the.  incorporation  of 
these  facts  into  the  teachings  of  our  schools. 

We  helped  to  secure  the  more  humane  and  sanitary  treat- 
ment of  that  unfortunate  class  who  fill  our  jails  and  public 
prisons. 

We  have  caused  the  most  elaborate  provision  to  be  made  for 
the  care  of  the  insane,  as  is  demonstrated  in  the  splendid  in- 
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stitution  that  bears  the  name  and  impress  of  our  illustrious 
predecessor, — Bryce. 

In  every  humane  and  philanthropic  undertaking  the  true 
physician  has  been,  and  may  still  be  depended  upon  to  be,  in  the 
front  rank,  and  by  yirtue  of  his  knowledge  of  the  needs  of  the 
afflicted  and  intimate  relations  with  the  same,  is  eminently  qual- 
ified to  be  there. 

The  first  evil  I  will  call  your  attention  to  is  the  "patent  med- 
icine" craze.  .  The  census  of  1900  placed  the  value  of  patent 
medicines  produced  in  this  coimtry  annually  at  $51,611,335. 
As  the  average  profit  is  about  one-third,  this  means  that  the 
sum  paid  over  the  retail  druggists'  counters,  taking  no  account 
of  increased  consumption  the  past  four  years,  is  something  like 
$80,000,000  a  year;  about  one  dollar  for  every  man,  woman 
and  child  in  the  country.  Well,  that  would  not  amount  to  so 
much,  if  it  were  not  for  the  harm  being  done. 

The  physician  is  hampered  in  any  effort  he  may  make  to  help 
correct  this  evil,  for  his  motives  are  construed  to  be  actuated 
by  envy  or  self  interest. 

The  newspapers,  both  secular  and  religious,  cannot  as  yet  be 
depended  uix)n  to  raise  a  voice  of  warning  against  these  nos- 
trums and  the  nefarious  methods  used  to  create  a  demand  for 
them.  This  class  of  advertising,  with  that  of  the  quack  doctor, 
and  his  wonderful  methods,  is  a  source  of  much  revenue.  Nows 
if  this  business  is  working  great  harm,  as  we  honestly  think  it 
is.  is  it  a  virtue  for  the  newspapers  to  close  their  eyes  to  the 
fact  and  continue  to  take  a  part  of  the  money  so  obtained,  for 
their  share  in  disseminating  the  false  pretensions  by  which 
it  is  obtained  ?    I  certainly  think  not. 

However,  it  is  an  encouraging  sign  when  we  sec  so  fearless 
and  able  an  editor  as  Mr.  Edward  I*ok,  in  liis  very  popular 
periodical  **The  Ladies  Home  Journal,''  jiersistently  attacking 
this  gigantic  evil.  From  the  April  number  I  quote:  "There 
is  no  evil  in  America  today  so  great  as  this  accursed  passion  for 
self-doctoring:  no  evil  that  is  so  far  reaching  in  its  absolute 
dangerous  effect,  particularly  upon  women  and  children.  And 
it  is  upon  this  evil  that  a  certain  portion  of  the  patent  medi- 
cine industry  thrives,  with  all  its  horrors  of  deception,  fraud 
and  dangerous  ingredients.  Every  device  known  to  the  in- 
genuity of  man  is  resorted  to  by  some  of  these  concerns  to 
keep  the  public  ignorant  of  the  deadly,  dangerous  drugs  con- 
tained in  their  preparations:  every  manner  of  fraud  and  de- 
ception is  practiced,  and  yet  thousands  of  women  and  men  per- 
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sistently  keep  on  in  the  use  of  some  of  these  deadly  or  worthless 
drugs — not  alone  using  them  themselves,  but,  what  is  infinite- 
ly worse,  giving  them  to  their  helpless  children,  who  cannot 
protect  themselves  from  the  habit  thus  created  with  them  for 
a  taste  for  alcohol,  cocaine,  opium  or  morphine,  fostered  by 
the  hands  of  their  own  parents !  Strong  words,  you  say,  yes, 
but  that  is  just  what  is  being  done."  Drug  habitues  are  mul- 
tiplying to  an  alarming  extent. 

These,  as  above  stated,  are  frequently  the  victims  of  an 
indiscriminate  dosing  with  patent  medicines,  or  the  careless 
and  sometimes  reckless  use  of  opiates  and  other  narcoti.c  drugs 
by  the   physician  himself. 

The  refilling  of  the  doctor*s  prescriptions,  that  soothe  and 
stimulate,  is  another  means  to  this  end,  the  victim  never  intend- 
ing to  become  an  habitue  nor  realizing  the  danger  until  he  is 
helpless  in  the  toil  of  vices. 

The  sale  of  narcotic  drugs  is  recognized  as  legitimate  by 
every  cross  roads  merchant,  and  morphine  is  as  staple  as  bacon 
and  calico.  In  a  leading  drug  store  not  long  since  I  saw  stacks 
of  morphine  in  stock  and  remarked  to  one  of  the  proprietors 
that  the  use  of  it  was  largely  on  the  increase,  and  wretchedness 
was  wrought  in  the  lives  and  homes  of  many  by  it.  He  replied : 
'*Oh  yes,  there  is  a  large  amount  of  it  sold,  but  we  don't  want 
any  legislation  about  it.  The  people  are  going  to  have  it  and 
will  send  out  of  the  State  tor  it  if  they  can't  get  it  here.''  So, 
the  ruinous  work  goes  on  and  we,  with  the  people,  are  standing 
complacently  by  with  folded  hands,  scarcely  a  note  of  warning 
ever  raised  or  protest  ever  iieard.  Even  the  ministers  of  the 
gospel,  who  hurl  their  anathemas  against  the  use  of  alcohol, 
and  they  are  right  to  do  it,  never  murmur  a  complaint  against 
I)atent  medicines  and  druc:  addictions,  that,  in  my  judgment, 
are  doing  incalculably  more  harm.  Too  often  they  are  the  best 
friends  the  patent  medicine  vendor  has,  recommending  and  cer- 
tifying to  their  virtues  with  a  recklessness,  to  say  the  least  of, 
that  is  "a  zeal  not  according  to  knowledge."  Let  us  credit  them 
with  kindly  intentions,  though  hardly  excusable  for  being  al- 
together ignorant  of  the  harm  they  are  inflicting  upon  a 
credulous  charge. 

In  almost  every  State  Legislature  there  has  been  introduced 
at  some  time  or  other  a  bill  compelling  patent  medicine  manu- 
facturers to  print  on  the  label  of  each  bottle  or  package  the 
exact  drugs  used  in  the  medicine  therein.  In  every  case  thus 
lar  has  such  a  bill  been  prevented  from  becoming  a  law. 
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It  may  be  a  long  time  before  any  such  partial  relief  may 
come;  in  the  meantime,  what  a  world  of  influence  the  physi- 
cian can  quietly  exert  in  his  house  to  house  visitations  by  a 
timely  and  reasonable  warning  to  those  whose  confidence  he 
holds. 

I  now  approach  a  subject  which  is  attracting  more  attention 
from  the  general  public,  from  a  social  and  economic  standpoint, 
and  a  problem  of  more  absorbing  interest  to  the  physician  from 
a  medical  and  humanitarian  aspect,  than  all  others  combined : 
the  consideration  of  methods  and  means  for  the  prevention  and 
cure  of  tuberculosis.  I  am  indebted  to  "A  Hand  Book  on  th«: 
Prevention  of  Tuberculosis,"  published  by  the  Charity  Organi- 
zation of  New  York,  for  some  of  the  data  used  in  this  paper. 

For  thousands  of  years  this  great  plague  has  hung  like  a  pall 
over  the  earth  and  has  killed  more  people  than  all  wars  and 
pestilences  combined.  As  late  as  twenty-five  years  ago,  man- 
kind stood  face  to  face  with  this  disease  hopeless  and  helpless. 

Its  cause  was  unknown,  its  onset  was  so  insidious  that  the 
fate  of  its  victims  was  commonly  sealed  while  the  nature  of 
the  malady  was  undiscovered.  Preventive  measures  were 
waiting:  the  shadow  of  a  sorrowful  belief  in  hereditary  taint 
lay  heavily  upon  many  families;  medical  treatment  availed  lit- 
tle. The  task  of  the  physician  was  chiefly  to  lead  the  hopeless 
as  gently  as  might  be  to  their  final  rest. 

In  1882,  Koch  discovered  the  tubercle  bacillus  and  (loi:H)n- 
strated  the  fact  that  tuberculosis  was  an  infectious  and  com- 
municable disease.  It  followed,  as  a  necessary  result  from 
his  discoveries,  that  it  was  a;:  ::bsolutely  preventable  disease. 

So  slowly,  however,  did  the  significance  of  these  discoveries 
penetrate  the  minds  of  the  profession  and  people  that  already 
over  twenty  years  have  passed  and  only  just  of  late  have 
limited,  ineffectual,  efforts  been  made  for  its  suppression. 

We  still  view  with  comparative  indifference  the  ravages 
of  a  disease  which,  it  is  computed,  affects,  in  a  latent  or  active 
form,  more  than  one-half  of  the  human  race,  causing  the  death, 
annually  in  the  world  of  i, 0(^5,000  people  and  in  the  I'nitod 
States  160,000 — killing  one-third  of  these  between  the  ages  of 
fifteen  and  forty-five  years.  These  victims  are  taken  away 
at  their  most  productive  period  and  in  most  instances,  they 
leave  those  dependent  upon  them  helpless  and  impoverished. 

Let  us  leave  sentiment  out  of  the  question  for  a  time  and 
consider  the  economic  side.  This  is  a  practcal,  utilitarian  age 
and  things  are  estimated  largely  by  their  cost. 
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As  to  the  cost  of  consumption,  I  quote  Eugene  W'ood  in 
Everybody's  Magazine : 

**One  in  three  of  all  the  deaths  between  the  ages  of  25  and 
34  years  is  due  to  consumption:  one  in  four  between  the 
ages  of  35  and  44.  These  are  the  years  wherein  a  worker 
is  at  his  best,  when  he  repays  to  the  community  what  it  has 
spent  upon  him  in  his  nurture  and  upbringing.  Count  it  as 
you  would  count  an  investment.  The  average  man's  earnings 
in  the  working  period  of  his  life  are  about  $i2,r)00.  The 
average  earnings  of  a  consumptive,  taking  into  calculation  the 
short  period  when  he  earns  full  wages,  the  |>eriod  when  he  can 
work  only  part  of  the  time  at  what  light  tasks  he  can  find,  and 
the  still  longer  period  when  all  that  he  can  do  is  to  gasp  for 
breath,  a  burden  to  his  family,  and  more  than  a  burden, — a 
menace, — the  average  earnings  of  a  man  that  dies  of  consump- 
tion are  no  more  than  $4,075,  a  loss  of  $8,525  on  every  man. 
In  truth,  the  land  we  live  in  loses  just  so  much  on  every  one 
that  dies  of  this  great  plague,  for  I  hold  that  a  woman  is  of 
equal  worth  with  a  man.^  It  is  she  that  keeps  the  home.  It 
is  estimated  that  in  the  United  States  160,000  die  every  year 
of  this  disease  alone.  Leaving  out  of  the  calculation  all  that 
it  costs  for  medicines  and  nursing,  counting  only  the  loss  of 
wages,  we  are  out  more  than  a  billion  and  a  third  of  dollars 
every  year  by  the  *'great  white  plague." 

The  reasons  for  the  continuance  of  this  malady  and  the 
untold  misery  and  suffering  gathered  about  it,  are  threefold : 

1st. — The  people  do  not  understand  the  ways  in  which  the 
disease  is  spread  and  are  ignorant  of  the  simple  measures  for 
its  avoidance. 

2nd. — Many  are  careless  or  indifferent  to  the  risks  that 
come  of  sanitary  uncleanliness. 

3rd. — The  facilities  for  taking  care  of  the  poor  and  friend- 
less who  are  stricken  are  utterly  inadequate,  and  thus  each 
uncared-for  sufferer  is  left  to  become  a  source  of  fresh  infec- 
tion to  his  fellows. 

The  condition  is  understood  by  us,  the  needs  fully  appre- 
ciated :  it  requires  no  argument  to  convince  this  intellectual 
body  what  should  be  done  with  this  vital  question.  The 
civilized  world  is  fully  aroused  and  has  inaugurated  a  cam- 
paign of  extermination  against  the  scourge.  Will  we  join 
hands  with  them  in  the  conflict  ? 

The  degree  of  success  that  has  so  far  resulted  from  or- 
ganized effort  in  Euroi)e  and  on  this  continent  has  been  such 
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education  and  prevention,  at  the  same  time  caring  as  best  it 
could  under  existing  circumstances  for  the  tubercular  poor, 
with  the  result  of  a  reduction  in  the  death  rate  of  forty  per 
cent. 

It  is  generally  agreed  that  the  fight  should  be  conducted 
along  these  lines : 

1st. — The  education  of  the  people  as  to  the  cause  and  pre- 
vention of  tuberculosis.  This  can  be  done  through  the  co- 
operation of  the  newspapers,  by  lectures,  distributing  printed 
matter,  etc. 

2nd. — Enjoining  the  strict  enforcement  of  sanitary  regula- 
tions as  to  greater  cleanliness  in  the  homes,  in  public  build- 
ings, streets  and  railroad  cars,  etc. 

3rd. — The  providing  of  free  dispensaries  for  the  tubercular 
poor  where  all  cases  should  be  reported  by  the  physicians, 
hospitals  for  pauper  consumptives,  and  farms  or  sanitoriums 
in  the  country  for  early  cases. 

A  strong  conviction  possesses  me  that  the  importance  and 
urgent  need  of  this  work  demands  action  without  unnecessary 
delay,  and  I  most  earnestly  recommend  the  appointment,  by 
the  President  and  State  Board  of  Health  of  this  Association, 
a  State  Commission  for  the  Prevention  of  Tuberculosis. 

My  judgment  is  that  membership  on  this  commission  should 
not  be  restricted  to  doctors  of  medicine,  but  there  should  be 
placed  on  it  a  number  of  public-spirited,  philanthropic  citizens 
from  the  ranks  of  other  professions  and  callings. 

Tubercular  diseases  are  so  prevalent,  so  wide-spread,  and 
so  paralyzing  in  their  influence,  that  a  movement  for  their 
extermination  becomes  a  herculean  task.  Shall  that  deter  us? 
When  the  care  of  the  insane  by  the  State  was  suggested  and 
the  enterprise  inaugurated  amid  fear  and  trepidation,  could 
any  one  have  prophesied  the  outcome  of  it  all, — the  splendid 
plants  we  now  have  to  the  State's  great  credit?  And  who  so 
base  as  to  complain  at  the  cost  ? 

And  now,  gentlemen,  ere  I  conclude  I  cannot  refrain  from 
alluding  to  those  of  our  number  whom  the  dread  messenger 
Death  has  claimed  as  his  victims  since  our  last  annual  meeting. 

"Leaves  have  their  time  to  fall, 

And  flowers  to  wither  at  the  north  wind's  breath. 

And  the  stars  to  set — but  all 

Thou  hast  all  seasons  for  thine  owm,  O  Death." 
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Among  the  number,  some  have  fallen  with  years  well 
lengthened  out, — years  of  toil  and  self-sacrifice  for  their 
fellowman.     Their  feet  have  pressed  the  immortal  shore, 

"Where  age  hath  no  power  o'er  the  fadeless  frame, 
Where  the  eye  is  fire,  and  the  heart  is  flame." 

Others  fell  early  in  the  fray  when  the  stalwart  vigor  of  young 
I'lanhood  coui>cc1  through  their  veins.  For  them,  be  it  said 
^o  onr  consolation: 

"We  live  in  deeds,  not  years ;  in  thoughts,  not  breaths ; 

In  feelings,  not  in  figures  on  a  dial. 

We  should  count  time  by  heart-throbs. 

He  most  lives  who  thinks  most,  feels  the  noblest,  acts  the  best.' ' 

The  next  order  of  business  being  the  Reports  of  the  Vice- 
Presidents,  Dr.  J.  R.  G.  Howell,  Senior  Vice-President,  sub- 
mitted the  following  report  from  the  Southern  Division  of 
the  State: 


REPORT  OF  THE  SENIOR  VICE-PRESIDENT 

John  Robert  Graves  Howell,  M.  D.,  of  Dothan. 

Junior  Counsellor  of  the  Medical  Association  of  the  State  of  Alabama. 

Mr,  President  and  Gentlemen  of  the  Medical  Association  of  the 

State  of  Alahama: 

In  my  report  as  Vice-President  I  will  follow  somewhat  the  plan 
adopted  last  year.  The  report  must  be  short  and  be  burdened  with 
statistics  as  little  as  possible.  I  will  group  and  classify  the  coun- 
ties into  four  classes,  namely:     A.  B.  C.  and  D. 

Class  A.  will  include  those  counties  doing  the  best  work,  every- 
thing considered.  In  this  class  we  find  the  ocunty  membership 
covering  every  eligible  physician  in  the  county.  They  have  no 
Illegals  unprosecuted  in  the  county;  hold  frequent  meetings 
made  materially  interesting  by  the  reading  of  papers  and  the  dis- 
cussion of  medical  topics;  have  a  health  officer  who  does  good 
work;  a  board  of  censors  which  does  well  both  as  an  examining 
board  and  as  a  committee  of  public  health. 

To  be  placed  in  this  class  a  county  society  must  see  that  the  in- 
mates ot  the  jail  and  poor  house  are  cared  for  in  a  sanitary  way. 
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Infectious  diseases  in  tbese  places  must  be  handled  as  far  as  pos- 
sible to  prevent  the  spread  of  the  same.  A  careful  watch  must  be 
kept  over  the  patients  with  pumonary  tuberculosis,  taking  special 
care  to  collect  and  dispose  of  the  sputum. 

Class  B  will  include  those  counties  which  are  doing  a  good  work, 
but  fall   short   in  a   few   instances  only. 

Class  C  will!  represent  those  that  are  not  succeeding  so  well  as 
class  B. 

Class  D  will  represent  those  counties  that  have  much  neglected 
work  that  should  be  attended  to. 

In  cla£s  A  we  find  Bullock  and  Houston. 

In  class  B  we  find  Baldwin,  Barbour.  Chiiton.  Dallas,  Geneva, 
Hale.  Maccn.  Mobile,  Montgomery.  Pike,  and  Sumter. 

In  class  C  we  find  Autauga,  Butler,  Choctaw,  Clarke.  Coffee, 
Conecuh,  Covington.  Dale,  Elmore,  Escambia,  Henry,  Monroe,  Perry, 
and  RusseiU. 

In  class  D  we  find  Crenshaw,  Greene.  Lee.  Lowndes,  Marengo, 
Washington,  and  Wilcox. 

Bullock  has  20  members.  Houston  35,  Baldwin  10,  Barbour  16, 
Chilton  15,  Dallas  27,  Geneva  30,  Hale  20,  Maccn  12,  Mobile  45. 
Montgomery  49,  Pike  20,  Sumter  19,  Autauga  9.  Butler  14,  Choc- 
taw 14.  Clarke  14,  Coffee  14,  Conecuh  14,  Covington  17.  Dale  19, 
Elmore  17,  Esoambia  11,  Henry  11.  Monroe  21.  Perry  12.  Russell  11. 
Crenshaw  16,  Green  11,  Lee  19.  Lowndes  12,  Marengo  20,  Washing- 
ton 8.  and  Wilcox  22. 

This  makes  a  total  in  the  Southern  District  of  624  members 
against  599  ilast  year,  which  is  a  net  gain  of  25.  There  are  186 
eligible  physicians  in  the  Southern  District  not  members  of  the 
county  societies.  There  are  24  illegals  doing  business  in  Viola- 
tion of  the  law.  There  are  8  colored  physicians  legally  engaged  in 
the  practice. 

While  the  increase  of  25  members  lends  some  encouragement 
to  the  workers  in  this  cause,  it  is  very  far  short  of  the  increase 
that  had  been  anticipated.  From  the  encouraging  letters  that  I 
received  early  in  the  associational  year  from  many  counties  in  tho 
State.  I  had  hoped  for  an  increase  in  the  membership  in  the  South- 
ern district  of  fully  100. 

Microbes  of  lethargy  or  some  other  evil  seemed  to  iufect  tht^ 
jihysicians,  and  the  result  has  been  only  a  moderate  dtgivo  c  f 
success. 

Of  the  counties  in  class  A,  I  think  Bullock  has  thf  advantage  over 
Houston;  that  is.  I  think  Bullock  does  better  work  than  Houston: 
Bullock  excels  in  having  a  larger  attendance  at  the  meetings,  an-l 
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in  paying  more  attention  to  infectious  diseases,  and  especially  tu- 
berculosis among  the  paupers  and  prisoners  of  the  county.  This 
Is  truly  one  of  the  most  laudable  works  that  a  county  society  can 
do.  It  is  helping  the  helpless.  Neither  of  these  counties  however 
have  reached  perfection,  and  the  degree  of  success  that  they  have  at- 
tained is  only  evidence  showing  what  great  works  they  could  do. 
if  they  were  only  a  little  more  loyal  to  and  active  in  the  cause  for 
which  they  stand. 

Of  the  counties  in  class  B,  I  am  able  to  say  more  for  Geneva  than 
any  other  county.  During  the  past  two  years  Geneva  county  has 
shown  more  activity  in  prosecuting  illegals  and  inducing  eligible 
physicians  to  join  the  county  society  than  any  other  county  in  the 
State.  There  are  a  number  of  counties  in  this  class,  and  among 
them  Mobile  and  Montgomery,  that  have  a  number  of  eligible  physi- 
cians that  should  be  induced  to  join  the  county  society.  Both  of 
these  counties  have  increased  their  membership  during  the  past 
twelve  months,  but  the  increase  is  not  what  it  should  have  been. 
Barbour  has  gone  from  class  C  to  class  B,  and  ricMy  deserves  the 
promotion.    The  other  counties  in  this  class  are  about  upon  a  parity. 

Of  the  counties  in  cIbss  C.  we  find  Ccivington/  has  advanced  from 
class  D  since  last  year;  the  other  counties  in  this  class  are  about 
the  same. 

In  class  D  we  find  Lowndes  unfortunate  from  some  cause.  The 
Transactions  of  1904  shows  Lowndes  to  have  had  23  members.  The 
report  to  me  this  year  only  gives  them  12  members.  Just  how 
many  of  these  physicians  were  removed  by  death  I  am  net  able  to 
say,  but  certainly  there  was  quite  a  number  left  the  society  from 
some  other  cause.  I  will  desist  from  commenting  further  on  the 
counties  in  this  class,  for  fear  I  might  make  some  remark  that 
might  be  construed  as  discouraging  or  unkind. 

I  hope  I  have  made  no  mistake  in  my  rating  of  the  counties.  It 
is  net  my  intention  to  rate  any  county  unfairly,  neither  is  it  my  in- 
tention to  fail  to  give  full  credit  to  any  physician  or  physicians  who 
have  been  hard  at  work  to  upbuild  their  county  medical  societies. 

I  am  indliined  to  think  that  the  physicians  as  a  class  are  good 
people  and  wise  ones,  and  I  think  the  rule  applies  to  the  physicians 
of  Alabama,  but  it  is  strikingly  strange  to  me  that  the  accessible 
good  arising  from  the  proper  use  and  management  cf  the  county 
medical  societies  is  not  more  unanimously  taken  advantage  of.  It 
must  be  because  our  physicians  ara.  as  has  been  charged,  poor 
business  men.  for  the  development  and  application  of  the  advantages 
arising  from  the  county  medical  society  is  clearly  the  best  business 
proposition  I  ever  saw. 
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It  broadens  and  develops  a  physician's  moral  and  mental  quali- 
ties. It  detracts  from  him  the  selfish  and  •envious  qualities  that  are 
so  apt  to  grow  in  a  physician,  if  he  holds  himself  alocif  from  the  bet- 
ter classes. 

Were  we  able  to  double  the  strength  of  the  Medical  Association 
of  the  State  of  Alabama,  and  double  its  intellectual  activity,  the 
moral  and  intellectual  qualities  of  the  physicians  of  the  State  would 
be  seen  to  gr<vw  as  do  the  best  business  enterprises  that  are  handled 
by  the  most  successful  business  men  in  the  United  States;  and  I 
wish  to  repeat,  that  the  only  reason  that  we,  the  physicians  of  Ala- 
bama, do  not  get  out  of  the  State  organization  the  best  tliat  is  pos- 
sible for  it  to  produce,  is  because  we  are  not  first  class  business  men- 

I  wish  Just  here  to  mention  a  few  things  that  I  think  have  op- 
erated very  materially  against  the  best  interests  of  our  county  so- 
cieties. One  is  an  individual  error;  it  i&  a  failure  of  the  individuals 
to  appreciate  the  results  from  an  active  society  worker,  and  a  fail- 
ure to  appreciate  his  individual  duty  as  he  mixes  and  mingles  with 
his  fellow-practitioners. 

Another  is  a  county  society  error  in  which  the  county  societies 
elect  the  wrong  man  to  the  important  positions  of  president  and 
secretary  of  the  county  society.  Nothing  will  injure  the  county  so- 
ciety like  the  election  of  inactive  and  lazy  men  to  the  office  of 
president  and  that  of  secretary. 

I  know  men  now  occupying  these  positions  in  the  Southern  Dis- 
trict of  Alabama  who  have  not  energy  enough  and  love  enough  for 
the  county  society  to  open  their  office  doors  to  welcome  the  physi- 
cians who  have  assembled  there.  I  have  known  a  county 
society  in  which  the  physicians  held  50  per  cent,  of  their  meetings 
without  the  presence  of  the  president  or  vice-president,  although 
the  place  of  meeting  was  the  town  in  which  the  leading  officer  lived. 
The  third  evil  of  which  I  speak  is  an  error  committed  by  this  As- 
sociation in  the  selection  of  counsellors.  Last  year  I  spoke  in  my 
report  of  three  counsellors  in  the  State  who  had  not  attended  a  sin- 
gle meeting  of  their  county  societies  in  a  year.  I  am  glad  to  say 
that  while  this  condition  may  have  existed  in  the  past  twcSlfve  months 
I  have  been  unable  to  find  it  out,  but  I  do  know  that  there  are  many 
counsellors  who  are  getting  all  the  honors  that  they  possibly  can 
out  of  the  position,  and  doing  as  little  for  their  county  societies 
as  they  possibly  can. 

As  was  suggested  by  our  president  in  his  annual  message  last 
year,  it  is  very  necessary  to  exercise  great  care  in  the  selection  of 
counsellors.  I  do  not  approve  of  his  plan  for  their  selection,  for 
ii  would  make  way  for  political  evil  which  is  already  very  promi- 
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nent  in  this  Association,  but  I  do  think  vacancies  should  remain  un- 
filled for  a  year  or  two  rather  than  fiiU  them  hastily,  and  unwisely. 
It  has  not  been  my  intention  to  be  unkind  to  any  individual 
or  set  of  individuals,  but  I  am  with  all  my  soul,  heart,  and  strength, 
opposed  to  indolence  and  selfishness  among  our  members,  and 
oppcsed  to  the  neglect  and  violation  of  the  most  potent  principles 
of  our  Association. 

Dr.  Walter  Howard  Bell,  Junior  \'ice-President,  then  sub- 
mitted his  report  covering  the  Northern  Division  of  the 
State : 
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Walteb  Howard  Bell,  M.  D.,  Hargrove,  Alabama. 

Senior  Cooinsellor  of  The  Medical  Association  of  the  State  of  Alabama. 

Mr.  President,  and  Qentlemen  of  the  Medical  Association  of  the  State 
of  Alabama: 

Following  the  suggestion  of  our  Senior  Censor,  in  making  my  re- 
port to  you  to-day,  I  have  classified  the  counties  in  the  Northern  Di- 
vision in  accordance  with  the  plan  used  by  some  of  my  recent  pred- 
cessors,  as  follows: 

Class  1.  Includes  those  counties  in  which  the  organization  and 
work  are  reported  as  good. 

Class  2.  Includes  those  counties  in  which  the  organization  and 
work  are  reported  as  fairly  good. 

Class  3.  Includes  those  counties  in  which  the  organization  and 
work  are  reported  as  unsatisfactory. 

Class  4.  include  those  counties  in  which  the  methods  are  looee 
and  irregular,  and  in  which  little  or  no  work  has  been  accomplished. 

I  have  arranged  in  tabulated  form  the  condition  of  the  socie- 
ties in  esich  class,  giving,  with  each  society,  the  number  of  members; 
the  number  of  non-members;  the  increase  or  decrease  of  membership 
during  the  year;  the  number  of  meetings  held;  with  the  average  at- 
tendance; the  Health  Officers'  salary;  the  number  of  examinations 
held  for  license  to  practice  medicine;  the  number  of  certiflcate« 
granted,  and  the  number  refused;  and  the  number  of  illegal  doctors. 
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In  Class  I,  I  have  placed  the  following  Societies,  seventeen  in 
number: 
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Eleven  of  these  societies  hold  quarterly  meetings,  viz:  Bibb. 
Calhoun.  Chambers,  Cherokee.  Clay,  Coosa.  Fayette.  Franklin,  St. 
Clair,  Talladega,  and  Tallapoosa. 

The  average  attendance  in  these  societies  is  fifty  per  cent,  of 
their  membership. 

Five  societies  hold  monthly  meetings,  viz:  Cullman,  Etowah. 
Madison.  Shelby  and  Tuscalcosa.  with  an  average  attendan«:o  of 
56.4  per  cent,  of  their  membership. 

One  society.  Jefterson,  holds  semi-monthly  meetings,  with  an  av 
erage  attendance  of  25  per  cent,  of  its  members. 
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In  all  these  societies  papers  are  read  and  discussed  and  cases 
are  reported. 

The  Boards  of  Censors 'are  reported  as  doing  good  work  in  these 
societies,  holding  the  examinations  in  accordance  with  the  pliui 
giv^n  in  the  Book  of  the  Rules. 

There  were  35  examinations  fot*  license  to  practice;  and  certi- 
ficates granted  to  31,  and  refused  to  4. 

Percentage  of  certificates  refused  in  all  these  17  counties  was 
11.43.    In  Jefferson  county  25^  per  cent,  were  refused  certificates. 

All  these  counties  have  Health  Officers,  who  are  reported  as  hav- 
ing from  fair  to  very  good  success. in  collecting  vital  and  mortuary 
statistics. 

There  are  six  counties  more  in  this  class  than  were  given  last 
year;  Chambers.  Cherokee,  Clay,  Cullman.  Shelby  and  St.  Clair. 
The  improvem-Ent  reported  in  these  six  was  sufticient,  I  think,  to  jus- 
tify me  in  advancing  them  from  the  second  to  the  first  class.  T 
am  glad  to  report  also  that  all  the  counties  reported  in  the  first 
class  last  year  are  deemed  worthy  of  remaining  in  this  class. 


The  following  Societies  have  been  placed  in  Class  U 
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Net  gain  of  members  in  class  II 17 

Decrease  of  non-members  In  class  II JLl 

Total  number  of  >1iegally  qualified  physicians  in  class  II 368 

Total  number  of  illegals  in  class  II 20 

Ten  of  these  societies  hold  quarterly  meetings,  viz:  Blount,  Cle- 
burne, Colbert.  Lamar.  L«auderdale,  Lawrence,  Marion,  Pickens,  Ran- 
dolph  and  Winston,  with  an  average  attendance  of  53.5  per  cent, 
of  their  membership. 

Six  societies  of  this  class  hold  monthly  meetings,  viz:  DeKalb, 
Jackson,  Limestone,  Marshall,  Morgan  and  Walker,  with  an  average 
attendance  of  50  per  cent,  of  their  membership. 

The  work  of  the  Boards  of  Censors  is  reported  as  fairly  well  done 
in  most  of  these  societies.  There  were  32  examinations  for  license 
to  practice.  Certificates  were  granted  to  28,  and  refused  to  4.  Per- 
centage of  certificates  refused  12.5. 

There  are  Health  Officers  in  all  these  counties;  some  reported 
as  careless,  and  others  as  earnest  workers.  Their  success  in  collect- 
ing vitaL  and  mortuary  statistics  reported,  is  as  follows:  Blount, 
not  good;  Cleburne,  not  very  good;  Colbert,  the  Health  Officer  just 
recently  elected,  with  the  hope  that  he  may  d-o  well;  DeKalb,  very 
good;  Jackson,  Health  Officer  just  elected,  gets  up  statistics  very 
well;  Lamar,  splendid;  Lauderdale,  good;  Lawrence,  good;  Marion, 
much  better  than  last  year,  though  not  what  it  should  be;  Marshall, 
not  good;  Morgan,  fair;  Pickens,  Health  Officer  only  recently  elect- 
ed; Randolph,  fair;  Walker,  fairly  good,  some  better  than  last 
year;   and  Winston,  very  good. 

There  are  six  counties  less  in  this  class  than  were  reported  in 
the  same  class  last.  Some  of  these  sixteen  societies  have  made 
considerable  progress  during  the  past  year.  Jackson,  Lamar,  Lau- 
derdale. Marion,  Morgan.  Pickens,  Randolph,  and  Winston  all  show 
signs  of  improvement.  Thisi  is  especially  noticeable  in  Jackson  and 
Morgan  counties.  With  continued,  earnest  effort  on  the  part  of  the 
officers  of  these  societies,  we  hope  that  they  may  advance  sufficient- 
ly to  be  placed  in  the  first  class  next  year.  It  will  be  noted  that 
Jackson  was  the  only  society  in  the  third  class  last  year.  But, 
through  ths  earnest  efforts  of  Drs.  Boyd,  Maples  and  others,  it 
has  earned  promotion,  and  bids  fair  to  be  cne  of  the  best  socie- 
ties in  this  division.  I  had  the  pleasure  of  visiting  the  Morgan  Coun- 
ty Society  in  February.  It  exhibited  signs  of  new  life  and  determi- 
nation to  be  what  it  is  capable  of  being — one  of  the  first  class. 
Limestone  county  has  not  been  doing  as  active  work  as  formerly; 
and  at  one  time  I  feared  I  would  be  compelled  to  drop  it  to  class 
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three.  But,  it  has  recently  shown  signs  of  improvement,  and  I  am 
glad  to  kt  it  remain  in  class  two  this  year,  with  the  hope  that  it 
will  make  great  progress  during  the  next  year. 

I  am  glad  to  report  that  there  are  no  societies  in  the  Northern 
Division,  that  are  so  poorly  cTganized,  and  do  such  poor  work,  as  to 
be  placed  in  class  III  or  IV. 

Summary.  In  the  Northern  Dfvision  there  are  33  counties.  I 
have  classified  them  to  the  best  of  my  ability,  and  in  accordance 
with  the  reports  I  have  received.  I  have  not  made  the  cl-assiflcation 
on  the  basis  that  any  society  is  perfect.  There  is  a  great  deal  of 
work  still  for  all  to  do. 

Class  I  has  519  members,  196  non-members,  715  legal  physicians, 
and  11  illegals. 

Class  II  has  235  members,  133  non-members,  368  legal  physic.ans 
and  20  illegals. 

Making  a  total  in  the  Northern  Division,  of  754  members,  329 
non-members,  1092  legal  physicians,  and  31  illegals. 

Increase  in  number  of  members  over  last  year 53 

Decrease  in  number  of  non-membexs  from  last  year 56 

Decrease  in  total  number,  of  legal  physicians 5 

Decrease  in  illegals 5 

Total  number  of  examinations  for  license  to  practice 67 

Total  number  of  certificates  granted 59 

Total  number  <rf  certificates  refused S 

Percentage  of  refusals 11.94 

In  some  of  the  societies,  among  the  non-members.  I  find  that 
there  are  a  goodly  number  of  old  doctors,  who  have  practically  re- 
tired from  active  practice,  and,  on  account  of  old  age  ct  inability 
to  attend  the  meetings  of  their  county  society,  they  have  dropped 
out.  Now,  these  old  men,  who  have,  been  more  or  less  active  mem 
bers  of  their  county  society  in  their  younger  days,  should  not  thus 
be  allowed  to  drop  out,  and  "die  upon  the  common."  But  the  so- 
ciety, having  within  its  bounds  men  of  this  kind,  should  honor  it- 
self by  placing  their  names  upon  the  honorary  rcll,  and  furnish 
them  each  year  with  a  copy  of  the  Transactions.  I  hereby  suggest  aJQd 
urge,  that  each  society,  during  the  coming  year,  elect  these  to  hon- 
orary membership.  Thus  many  names  will  be  taken  from  the  non- 
member  list.  There  are  undoubtedly  a  number  of  quacks  or  irreg- 
ular practitioners  in  the  Northern  Division,  who,  perhaps,  are  not 
desirable  as  members  of  our  county  societies.  Yet,  there  are  many 
of  the  329  non-members,  who  would  make  good  members  if  their 
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interest  could  be  enlisted.  And  eved  those  who  would  not  be  of 
much  account  as  active  workers  of  the  society  woulj,  no  doubt,  be- 
come better  doctors  if  they  were  to  take  an  interest  in  our  organi 
zation.  Hence,  let  me  urge  every  member,  and.  especially  every  of- 
ficer, of  the  societies  in  this  division,  to  make  earnest,  personal 
effort  to  get  them  to  j.odn  their  county  societies. 

I  am  impressed  that  it  is  very  seldom  that  an  examination  of  a 
person  proposing  to  begin  the  study  of  medicine  is  held  in  this 
division.  The  examinations  of  many  of  the  applicants  to  practice 
m»edicine  show  great  deficiency  in  their  preliminary  education. 
To  prevent  this,  let  me  urge  the  members  cf  this  Association,  that 
no  person  be  taken  by  them  as  a  student  of  medicine,  without  first 
proving  the  requisite  preliminary  education,  by  standing  the  exam- 
ination outlined  in  Sec.  6  of  the  Code  of  Ordinances,  page  89  of  the 
Book  of  the  Rules. 

Small-pox  has  been  reported  in  some  of  the  counties  of  this  di- 
vision during  the  past  year.  By  prompt  vaccination,  isolation  and 
disinfection,  it  was  checked  in  some  instances.  In  some  cases, 
however.  Health  Officers  and  physicians  have  not  been  as  prompt 
in  their  eftorts  to  suppress  it  as  they  should  have  been.  The  Health 
Officer  of  J&fferson  county  reports  882  cases  of  small-pox  in  the 
hospital  during  the  year  1904  up  to  November  23rd,  and  that  the 
year's  work  was  conducted  at  a  decreased  expenditure  of  $1,000. 
In  his  report  he  says  "we  feel  that  we  are  much  imposed  on  by  the 
surrounding  counties,  in  that  they  do  so  little  in  helping  to  sup- 
press small-pox  outbreaks,  w^hile  we  try  to  do  all  we  can  to  keep 
the  disease  controlled  in  our  own  borders."  The  attention  of  the 
county  boards  of  health  is  called  to  this  matter,  and  each  is  urged 
to  do  its  part  in  the  control  of  this,  as  well  as  of  other  diseases. 

In  only  a  small  number  of  the  counties  of  the  division  is  there 
provision  made  in  the  jails  and  alms-houses  for  keeping  separate 
the  tubercular  prisoners  and  inmates  from  the  non-tubercular. 
Such  provision  should  be  made  in  all  the  jails  and  alms-houses,  and 
it  is  to  be  hoped  that  the  boards  of  health  of  the  different  counties 
will  urge  it  so  earnestly  before  the  commissioners  court  that  such 
provision  will  be  made. 

In  the  revision  of  the  rolls  of  the  county  societies  at  the  last 
meeting  of  the  State  Association,  the  following  county  societies  of 
this  division  were  reported  as  partially  delinquent;  Blount, 
Colbert,  Limestone,  Marshall,  Morgan.  Pickens,  Randolph,  St.  Clair, 
AValker  and  Winston.  I  have  made  special  efforts  this  year  to  have 
these  county  societies  meet  all  their  constitutional  obligations,  and 
hope  such  is  the  case. 
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Now,  that  all  the  societies  in  this  division  are  well  organized, 
and  are  at  least  in  fairly  good  working  condition,  it  remains  for  n^ 
to  continue  to  work,  that  growth,  instead  of  decline,  may  mark  each 
year's  progress.  Let  each  member  "labor  always,  in  season  and 
out  of  season,  for  the  aggrandizement  of  our  coointy  societies .V  I>t 
each  society  be  very  careful,  in  the  election  of  its  officers,  to  select 
such  men  as  will  do  the  work  of  the  office;  and  not,  through  negli- 
gence and  procrastination,  allow  the  society  to  take  a  backward 
turn.  Let  each  member,  and  each  officer,  of  every  society,  and  each 
society  as  a  whole,  determine  that  we  will  press  onward  and  upward 
tc  greater  achievements.  If  we  will  do  this,  and  then  carry  out  the 
determination  to  the  letter,  the  next  year  will  mark  an  epoch  in 
our  history. 

In  closing  1  desire  to  extend  my  thanks  to  all  who  have  in  any 
way  assisted  me  in  procurinjg  whatever  of  success  I  may  have  at- 
tained in  the  prosecution  of  my  duties  as  Vice-President  this  year. 
And  I  ask  the  earnest  cc-operation  and  support  of  every  member  and 
officer  of  the  societies  of  th€  Northern  Division  during  the  next 
year,  that  greater  progress  may  be  made. 

The  next  order  of  business  being  the  report  of  the  Secretary, 
Dr.  Lewis  C.  Morris,  of  Birmingham,  submitted  the  follow- 
ing: 
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Lewis  Coleman  Morbis,  M.  D.  Birmingham. 

Aside  from  the  routine  duties  connected  with  this  office,  no  ques- 
tions of  great  moment  have  come  to  the  notice  of  the  Secretary 
and  this  report  will,  therefore,  be  made  as  brief  and  comprehensive 
as  possible.  The  three  books  which  are  consigned  to  my  special  care, 
viz:  The  Grand  Roll  of  Honor,  the  Book  of  Portraits  and  the  Book 
of  the  Rolls — still  lack  much  of  being  complete,  due  possibly  to  a 
degree  of  neglect  on  the  part  of  the  Secretary.  It  was  my  inten- 
tion, some  time  agoj,  to  make  individual  appeal,  by  letter,  to  each 
counsellor  of  five  years*  service,  or  more,  to  furnish  me  with  the  data 
necessary  to  complete  these  records.  Procrastination  and  pressure 
of  other  duties  furqish  my  cnly  excuse,  but  I  desire  to  warn  those 
delinquent  counsellors  that  this  demand  will  be  forthcoming  shortly, 
and,  therefore,  to  stand  armed  with  a  "Cabinet-sized  Photograph" 
ready  to  meet  this  summons. 
3 
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From  the  Book  of  the  Living  to  the  Book  of  the  Dead  have 
been  transferred  the  following  faces: 

Dr.  Joel  Cloud  Kendrick,  of  Greenville, — a  Grand  Senior  Life 
Counsellor — who  died  at  his  home  in  October  last,  at  the  age  of 
seventy- three. 

Dr.  James  Grey  Thomas,  of  Mobile,  also  a  Grand  Senior  Life 
Counsellor,  who  died  at  his  home  during  last  spring. 

Both  of  these  gentlemen  lived  to  a  ripe  age,  and  had  served  the 
cause  which  we  now  represent  both  long  and  faithfully.  The  ab- 
sence of  their  bright  faces  and  sage  counsel  will  prove  a  real  lo6S 
to  this  Association. 

The  Book  of  Rolls  shows,  each  yecu*,  I  am  happy  to  state,  marked 
improvement  and  it  is  to  be  earnestly  hoiped  that  the  secretaries  of  the 
various  county  societies  will  continue  this  improvement  so  as  to 
make  each  report  stand  out  as  a  model  of  perfection.  In  many  coiun- 
ties,  however,  one  notable  feature  is  to  be  observed: — viz,  the  re- 
grettably long  list  of  non-members.  It  it  not,  I  think,  overstating*  the 
case  to  say  that,  if  those  truly  and  deeply  interested  in  the  up- 
building of  their  county  societies  were  to  make  personal  appeal  to 
many  of  those  on  the  outsidel  and  attempt  to  show  to  them  the  real 
advantages  which  accrue  from  substantial  organization,  this  roll 
could  be,  and  would  be,  materially  lessened. 

Immediately  after  the  Mobile  session,  notices  were  sent  to  those 
members  who  had  been  choflen  as  counsellors-elect,  together  with 
the  usual  pledge  for  their  signature.  All  of  these  gentlemen  ac- 
ceped  the  honors  extended  them.  In  the  case  of  Dr.  E.  M. 
Prince,  of  Coleanor,  it  develops  that  he  has  not  been  a  member  of 
a  county  society  for  the  required  number  of  years — five — which  fact, 
of  course,  renders  him  ineligible.  In  order  to  avoid  this  error  in 
the  future,  it  is  suggested  that  the  committee  on  the  nomination  of 
counsellors  which,  each  year,  is  appointed  by  the  President  and  the 
two  Vice-Presidents,  consult  the  Roll  of  the  County  Societies  and 
thus  verify  the  eligibility  of  each  member  in  this  particular. 

It  will  be  observed  that  in  the  arrangement  of  the  programme, 
a  departure  is  made  from  the  ordinary  course  pursued.  In  the  af- 
ternoon of  the  second  day  is  to  be  found  a  special  order  of  business 
to  which  the  general  public  is  invited — a  symposium  on  Tubercu- 
losis. This  was  made  possible  by  the  excellent  contributors  whom 
your  President  was  able  to  secure;  and  the  step  was  taken  only  after 
mature  consideration,  and  deliberation  with  the  President  and  the 
Senior  Censor. 

It  is  to  be  hoped  that  this  venture  will  prove,  not  only  a  success, 
but  also  a  real  aid  In  educating  the  laity  upon  a  question  which  is 
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of  such  YitaJ  interefit  to  them. 

Per  8ome  years  past  the  Publishing  Committee  has  sorely  felt  the 
need  of  having  a  detailed  stenographic  report  of  the  proceedings 
of  our  meetings.  With  the  end  in  view  of  adding  interest  and  accu- 
racy to  the  forth-coming  volume  of  Transactions,  k  was  decided  to 
secure  the  services  cf  an  expert  stenographer.  This,  too,  is  a  new 
venture  which  I  trust  will  prove  of  r^al  assistance  in  our  work. 

At  the  close  of  each  year  the  Secretary  encounters  a  serious  ob- 
stacle in  not  knowing  who  are  the  officers  of  the  various  county  so- 
cieties for  the  ensuing  year — for  his  records  are  not  revised  until 
the  annual  meeting  in  April.  Business  hae  to  be  transacted  with 
the  secretary  of  each  county  society,  and  not  infrequently  communi- 
cations addressed  to  a  secretary  fail  to  reach  the  right  man.  To 
obviate  this  confusion,  it  is  suggested  that  each  county  society  in 
the  State  be  required,  at  the  beginning  of  each  year,  after  the  elec- 
tion of  officers  is  held,  to  send  into  the  Secretary  of  the  State  Asso- 
ciation a  list  of  the  officers  of  that  county  for  that  year. 

This  would  be  a  simple  matter,  and  yet  of  valuable  aid  to  your 
Secretary. 

The  Secretary  is  just  in  receipt  of  a  letter  from  the  Secretary 
of  the  American  Medical  Association  enclosing  credential  blanks 
for  delegates  to  the  American  Medical  Association.  It  will  be  ob- 
served that  the  delegates  must  be  elected  by  the  State  Association 
instead  of  being  appointed  by  the  President  as  has  been  the  custom 
heretofore  In  our  Association.  This  communication  is  respectfully 
referred  to  the  Board  of  Censors. 

On  March  first — following  out  the  usual  custom — the  preliminary 
announcement  circulars,  containing  also  a  partial  list  of  the  regular 
and  volunteer  contributors,  was  mailed  to  each  of  the  members. 

On  April  fifth  the  complete  programme  was  likewise  sent  to  each 
member. 

The  accustomed  reduced  rate  of  one  and  one-third  fare,  plus  twen- 
ty five  cents,  was  secured  for  the  members  and  their  families 
through  Mr.  Joseph  Richardson,  Chairman  of  the  Southeastern  Pass- 
enger Association.  Atlanta,  G€i. 

The  following  exchanges  for  the  year  1904  have  been  received 
in  the  office  of  the  Secretary. 

Transactions  of  the  Tennessee  State  Medical  Association;  trans- 
actions of  the  Maine  State  Medical  Association;  transactions  of  the 
Florida  State  Medical  Association;  transactions  of  the  Conneticut 
State  Medical  Association;  transactions  of  the  Rhode  Island  State 
Medioal  Association. 
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Report  of  the  President  of  the  Board  of  Health  of  the  Territory 
of  Hawaii. 

The  cash  expenses  incurred  by  this  office  have  been  as  follows: 

April  27,  Dray,  25  cents;  freight  and  express,  $1.20. 

May  20,  Stamps,  $1.00;  telegram.  25  cents;  express  on  Transac- 
tions,  (exchanges),  45  cents. 

Jun«  5,  Express  on  plates  for  Dr.  Noble's  paper,  40  cents;  tele- 
gram, (Dr.  Jordan),  35  cents. 

Nov.  28,  Stamps,  $2.00. 

1»06— 

February  22,  2,500  stamped  (one-cent)  envelopes,  $28.00. 

March  16,  Stamps,  $1.30;   Stamps,  $1.00. 

April  2,  Badge  Buttons,  $10.10. 

April  16,  Telegram,  50  cents;  Dray,  50  cents. 

Total,  $47.30. 

All  of  which  is  respectfully  submitted. 

LEWIS  C.  MORRIS. 


Dr.  H.  G.  Perry,  of  Greensboro,  Treasurer  of  the  Associa- 
tion, then  read  his  report  as  follows 

REPORT  OF  THE  TREASURER. 

Henrt  Gaitheb  Perbt,  M.  D.  Oreensbobo,  Ala. 

H,  G.  Perry,  M,  D..  Treasurer,  in  account  with  the  Medical  Asso- 
ciation of  the  State  of  Alabama,  from  April  1,  1904,  to  April 
1.  1W5  . 

To  cash  on  hand  last  report $1,013  26 

To  amount  received  from  Counsellors : 

Andrews,  Glenn $10  00 

Appleton,  H.  L.  10  00 

Ard,  E.  B. 10  00 

Baldwin.  B.  J 10  00 

Bancroft,  J.  D 10  00 

Bell.    W.    H.    10  00 

Bennett,  B.  P. 10  00 

Blake,  W.  H.   10  00 

Bondurant,  E.  D.  10  00 

Bragg,  Shirley  10  00 

Brown,  G.   S.   10  00 
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Cameron,  M.  B.  10  00 

Casey,  T.  A. ,.  10  00 

Coley,  A.  J. 10  00 

Cunningham,  R.  M.  10  00 

Desprez  L.  W. 10  00 

Dewees,  T.  P. 10  00 

Dryer,  T.  E. 10  00 

Fleming,  P.  T 10  00 

Frazer,  T.  H.  10  00 

Gaston,  J.  L. 10  00 

Gay,  S.  G. 10  00 

Givhan,  E.  H. 10  00 

Goldthwaite,  Robert 10  00 

Goode,  Rhett 10  00 

Green,  Henry  10  00 

Gulce,  C.  L. 10  00 

Harlan,  A.  L. 10  00 

Harlan,  J.  J. 10  00 

Harper,  W.  W 10  00 

Harris,   Seale  1__  10  00 

Harrison,  W.  G. 10  00 

Heflin,  Wyatt . 10  00 

Henderson,  S.  C 10  00 

Hill,  A.  G 10  jOO 

Hill,  L.  L. 10  00 

Hill,  R.  S 10  00 

Howie,  J.  A.  10  00 

Howell;  J.  R.  G. u - 10  00 

Howell,  S.  M.  C. 10  00 

Inge,  H.  T.  10  00 

Johnston,  L.  W. 10  00 

Jones,  E.  S. 10  00 

Jones,  Julius,  10  00 

Justice,  O.  S.   10  00 

Justice,  R.  L.  10  00 

King,  Golsby,  10  DO 

LeGrande,  J.  C. 10  00 

Lowry,   S.  H.   10  00 

Maples,  W.  C. 10  00 

Marechal,  E.  L. 10  00 

Moody,  H.  A.  10  00 

Moon,  W.  H. 10  00 

Morris,  L.  C.   10  00 


'38  ^^^  MEDICAL  ASSOCIATION  OF  ALABAMA. 

McCain,  W.  J.  .  _. 10-00 

McEachern,  J.   A.   10  00 

McClendon  J.    W.    10  00 

McWhcrter.  G.   T.  10  00 

Nolen,  A.  J. 10  00 

Parke,  T.  D. 10  00 

Perry,  H.  G. . 10  00 

Pride,  W.  T. 10  00 

Peerson,  J.  M. 10  00 

Pitts.  R.  N. L 10  00 

Redden,  R.  J. 1 10  00 

Robertson,  W.  H.   . 10  00 

Robinson,  T.  F.  \ 10  00 

Schoolar,  M.  C.  10  00 

Shivers,  O.  L. 10  00 

Sims,  A.  G. 10  00 

Sims,  B.  B.   10  00 

Somervllle  W.  G. 10  00 

Sutton  R.  L.  _-- 10  00 

Talley,   D.   F.   10  00 

Tam,  S.  S. 10  00 

Thigpen,  C.  A 10  00 

Trent.  P.  G. 10  00 

Waller,  G.  P.  10  00 

Watkins.  I.  L. 10  00 

Welch.  S.  W. 10  00 

Whaley,    Lewis    10  00 

Wheeler,  W.  C. 10  00 

Whitfield.  B.  W. 10  00 

Whitfield,  J.  B.   10  00 

Wilder,  W.  H. 10  00 

Wilkerson,  C.  A 10  00 

Wilkerspn,  D.  L. 10  00 

Wilkerson.  J.  E. 10  00 

Williams,  J.  H. 10  00 

Wyman,  B.  h. 10  00 


Total  90.  at  $10.00 $900  00 
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Rkceivei)  From   Counskllors-Elkct: 

Belts.  W.  F. . I  6  00 

Birdeshaw.   L.   R. 5  00 

Blair.  H.  W. 10  00 

Davie,  M.  S. 10  00 

Harris.  E.  M.   5  00 

Prince,   E.  M.   ^ 5  00 

Palmer.  J.  G.   5  00 

Webb.  F.  A. 10  00 


Total      155  00 

Rkceivki)  Fkom  Dki.kcjatks  to  Morilk  Skssion.  1904: 

Autauga — None    _  $0  00 

Baldwin— P.   M.   Hodgson 5  00 

Barbour— W.  S.  Brltt  5  00 

R.  L.  White 5  00 

Bibb— E.  M.  Prince 5  00 

T.  F.  Hewey 5  00 

Blcunt— None .___  0  00 

Bullock— J.  F.  Dean 5  00 

Butler— J.  H.  McCain 5  00 

Calhoun— A.  N.  Steele 5  00 

M.  J.  Williams 5  00 

Chambers— W.  D.  Gaines  5  00 

Cherokfe— W.  S.  McElroth 5  00 

Chillon— J.   P.   Hayes 5  00 

Choctaw — Sam    Allman 5  00 

W.  H.  Christopher 5  00 

Clarke— L.  O.  Hicks 5  00 

Clay— B.  A.  Stephens 5  00 

Cleburne— S.   L.    Williams 5  00 

Coffee— N.  W.  Ham 5  00 

Colbert— None 0  OC 

Conecuh— W.  F.  Betts 5  00 

F.  L.  Tatom 5  00.    ' 

Coosa — A.  J.  Peterson 5  00 

Covington — J.  C.  Pennington 5  00 

Crenshaw — None    0  00 

Cullman— G.  Hartung 5  00 

M.G.Johnston 5  00 

Dale— R.    H.    Norris 5  00 
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Dallaa—McLean  PitU 6  00 

W.  H.  Taylor 5  00 

DeKalb— W.  S.  Duff 5  00 

Elmore— H.  M.  Martin 5  00 

B.  P.  Moor« 5  00 

Escambia— W.  L.  Aberaathy 5  00 

J.  F.  Peavy 6  00 

Etowah— C.    L.    Murphy 5  00 

Fayette— T.  M.  Peters 5  00 

Franklin— W.  A.  Gresham 5  00 

Geneva— G.  W.  Williamson 5  00 

M.  L.  Morgan 5  00 

Green — ^None 0  00 

Hal^— M.  L.  Mallory 5  00 

S.  C.  Carson  5  00 

Henry— J.  R.  Vann 5  00 

L.  R.  Birdeshaw  5  00 

Houston — B.  J.  Lewis 5  00 

R.   D.   Blackshear 5  00 

Jackson — Hugh  Boyd 5  00 

Jefferson — J.   T.   Coulbourne 5  00 

W.  P.  McAdory 5  00 

lAmar — J.    O.    Kennedy 5  00 

Lauderdale— W.  J.  Kernochan 5  00 

I^wrence — J.    W.    Fennell 5  00 

Lee — J.  G.  Palmer  5  00 

Limestone — ^None 0  00 

Lownd^s-^None  0  00 

Macon— P.  M.  Lightfoot 5  00 

J.  T.  May 5  00 

Madison— B.  E.  Graham 5  00 

Marengo — J.  S.  Skinner 5  00 

J.   C.   Christopher 5  00 

Marion— W.   J.   McCrary 5  00 

Marshall— None   0  00 

Mobile— P.   J.  M.   Acker 5  00 

M.   T.    Gaines 5  00 

Monroe— C.  E.  Bizzelle 5  00 

D.  R.  Nettles 5  00 

Montgomery — C.    T.    Pollard 5  00 

S.  A.  Billing 5  00 

Morgan— W.  A.  Barcliffe 5  00 

Perry — ^None 0  00 
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Pickens — ^None , 0  00 

Pike— C.  P.  McEacliern 5  00 

Randolph— None 0  00 

RuBBell— A.  R.  Allen 6  00 

Shelby— W.  E.  Williams 5  00 

St.   Claii^J.  H.  Martin 5  00 

Sumter — A.   D.   James 5  00 

Talladega — Howell  Castleman 5  00 

W.    E.    Prescott 6  00 

Tallapoosa- W.   T.   Langley. 5  00 

Tuscaloosa— C.  P.  Bell 5  00 

Alston  Fitts 6  00 

Walker— None    0  00 

Washington— L.  U  Duggar 5  00 

Wilcox— P.  Y.  Spier 5  00 

J.  S.  Turbeville S  00 

Winston— None 0  00 


Total  76  delegates  at  $5.00 |3S0  00 

Received  From  County  Societies. 

Autauga  I  6  00 

Baldwin    9  00 

Barbour    13  00 

Bibb - 27  00  . 

Blount    -^ 

Bullock 14  00 

Butler 5  00 

Calhoun 27  00 

Chambers 13  00 

Cherokee    _—  6  00 

Chilton 12  00 

Choctaw  6  00 

Clarke , 10  00 

Clay     11  00 

Cleburne 8  00 

Coffee 11  00 

Colbert   9  00 

Conecuh 11  00 

Coosa 9  00 

Covington   13  00 

Crenshaw 

Cullman  13  00 
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Dale 18  00 

Dallas '_ 20  00 

DeKalb   8  OO 

Elmore 19  00 

Escambia  8  00 

Etowah  .._  17  00 

Fayette  5  00 

Franklin 6  00 

Geneva   

Gre«ne    

Hale 6  00 

Henry    9  00 

Jackson 11  00 

Jefferson ^ 142  00 

I^mar 9  00 

Lauderdale    18  00 

Lawrence  ---_ 9  00 

I.,ee 3  00 

Limestone    10  00 

Lowndes     8  00 

Macon   7  00 

Madison    21  00 

Marengo   17  00 

Marlon  5  00 

Marshall  5  00 

Mobile   30  00 

Monrosi    12  00 

Montgomery 27  00 

Morgan  11  00 

Perry 11  00 

Pickens J 8  00 

Pike 18  00 

Randolph   13  00 

Russell    , 5  00 

Shelby 11  00 

St.  Clair 2  00 

Sumter   10  00 

Talladega 15  00 

Tallapoosa  10  00 

Tuscaloosa  23  00 

Walker   13  00 

Washington   3  00 

Wilcox 8  00 
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Winston   , —        8  00 

Houston    _       23  00 

Total   1875  00 

Recapitulation  . 

To  cash  on  hand  last  report |1,014  26 

To  cash  received  from  90  Counsellors 900  00 

To  cash  received  from  8  Counsellors-ekct . 56  00 

To  c^h  received  from  ,76  delegates  to  Mobile '.    380  00 

To  cash  received  from  County  Medical  Sicieties 875  00 

Total  cash  from  all  sources— ^-|3,224  26 

DiSBUBSEHENTS. 

Paid  premium  on  Treasurer  Bond,  to  April  1906 _|  8  00 

Plaid   expenses   Mobile  session     93  00 

Paid  J.  N.  Baker,  balance  Incidental  Ex 3  25 

Stenognraphic  work  Mobile  session * 25  00 

Hon.  Thos.  H.  Watts,  (Retainer's  fee) 50  00 

Alabama  Medical  Journal  for  cuts 8  25 

Incidental  expenses  State  Board  of  Health.. 7  85 

Paid  Dr.  W.  H.  Sanders,  (Order  State  Board) 315  00 

Printing  Transactions  1904 1408  30 

Salary  Secretary 250  00 

Incidental  expenses  of  Secretary 47  30 

Salary  of  Treacurer 120  00 

Incidental  expenses  of  Treasurer 10  00 

Incidental  expense  Vice-President  Howell 9  26 

Incidental  expense  Vice-President  Bell 14  21 

Total  cash  paid  out |2,369  42 

Balance  Cash  on  hand. I    854  83 
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The  publishing  Committee,  through  the  Chairman,  Dr.  L. 
C.  Morris,  then  submitted  the  following  report : 

REPORT  OP  THE  PUBLISHING  COMMITTEE. 

To  the  President  and  Members  of  The  Medical  Association  of  tJie 
State  of  Alabama: 

The  Publishing  Committee  begs  leave  to  submit  the  following 
report: 

Thirteen  hundred  and  thirty-three  (1383)  copies  of  the  Trans- 
actions of  the  meeting  of  1904,  were  printed  and  distributed  (includ- 
ing wrapping  and  postage)  at  a  total  cost  oX  fourteen  hundred  and 
eight  dollars  and  thirty  cents  (|1,408.30). 

The  volumes  were  distributed  as  follows: 

To  Counsellors  and  Delegates,  2  volumes  each 410 

To  members  (874),  1  volun^e  each 874 

To  7  Correspondents 7 

To  Secretary 2 

To  Exchanges ^ 30 

Balance  on  hand 10 

Total   1333 

Several  volumes  of  other  Associations  and  Boards  of  Health  were 
received  during  the  year,  and  deposited  in  the  office  of  the  State 
Board  of  Health. 

L.  C.  MoRBiB,  M.  D.,  Chairman. 
W.  H.  Sanders,  M.  D.. 
M.  B.  Cameron,  M.  D., 

Committee. 

Each  of  the  above  reports,  as  read,  was  referred  to  the  Board 
of  Censors. 

The  President  then  announced  that  the  next  order  of  busi- 
ness was  the  reports  of  Special  Committees.  Under  this  head 
Y)r.  W.  H.  Sanders,  Chairman  of  the  Committee  on  the  Jerome 
Cochran  Manument,  stated  that  he  had  some  very  gratifying 
disclosures  to  make  regarding  the  substantial  progress  of  this 
Committee,  but  asked  for  an  extension  of  time  in  order  to  com- 
plete the  report.    Motion  to  that  effect  was  made  and  adopted. 

Miscellaneous  business  was  then  in  order. 
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Dr.  J.  N.  Baker,  Acting  Secretar>%  announced  that  owing  to 
the  present  limited  hotel  accommodations  of  the  city  of  Mont- 
gomery, arrangements  had  been  made  with  the  various  board- 
ing houses  in  the  vicinity  of  the  Capitol  whereby  members 
could  secure  comfortable  quarters  at  reasonable  rates;  and  that 
just  outside  of  the  Hall  was  to  be  found  a  bulletin  containing 
such  information  as  might  be  desired. 

He  also  stated  that  after  adjournment  the  members  were  to 
be  the  guests  of  the  Montgomery  County  Medical  Society  for 
the  afternoon,  when  they  would  be  entertained  at  a  "Dutch 
Luncheon"  g^ven  by  the  officials  of  the  Montgomery  Brewery 
at  their  beer  garden ;  and  that  a  street  car  would  be  in  readi- 
ness in  front  of  the  Capitol  to  convey  them  to  this  point. 

Dr.  W.  H.  Sanders  here  stated  that  he  fully  realized  the 
manifold  pleasures  to  be  derived  from  such  a  treat  as  had  been 
provided  for  at  the  beer  garden,  yet,  inasmuch  as  the  afternoon 
was  long  and  the  hour  early,  he  begged  that  he  would  be 
granted  the  privilege  of  providing  a  little  of  the  pleasure  of  the 
afternoon.  He  then  in  cordial  terms  invited  the  members,  to- 
gether  with  their  wives,  their  daughters  and  their  sweethearts, 
to  join  him  after  the  "Brewery  Session,"  in  a  trolley  ride  out 
to  Electric  Park,  where  refreshments  of  other  kinds  would  be 
awaiting  them.  It  is  needless  to  add  that  this  invitation  was 
eagerly  accepted  by  the  Association. 

There  being  no  further  miscellaneous  business  the  Associa- 
tion then  adjourned  to  meet,  according  to  the  programme,  at  8 
r.   .M. 

Evening  Session,  April  18. 

The  meeting  was  called  to  order  at  8  P.  M. 

President  Jones  in  the  Chair. 

The  Prseident  announced  that  the  presentation  of  Regular 
Reports  would  now  be  taken  up. 

The  first  paper  on  the  programme  was  one  by  Dr.  Jesse 
Ciary  Palmer,  of  Opelika,  on  "The  Responsibilities  of  the 
Physician  in  Obstetrical  Work,  and  How  to  Meet  Them." 

Dr.  Palmer  not  having  arrived,  this  paper  was  passed. 

The  next  paper  was  on  "Iritis,"  by  Dr.  Louis  Greene  Wood- 
son, of  Birmingham. 

Dr.  Woodson  being  absent,  this  paper  was  also  passed. 
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The  next  reporter  was  Dr.  Harry  Tutwiler  Inge,  of  Mobile, 
who  was  to  present  a  paper  on  ** Surgery  of  the  Kidney,  and  Its 
AppHcation  to  the  Cure  of  Disease/' 

Dr.  Inge  not  being  present,  this  paper  was  passed. 

The  next  paper  on  the  programme  was  **The  Medical  Treat- 
ment of  Some  Diseases  of  the  Kidney,''  by  Dr.  Henry  G.  Perry, 
of  Greensboro. 

Dr.  Perry  was  also  absent,  and  this  paper  was  passed. 

The  next  paper  was  one  by  Dr.  James  S.  McLester,  of  Bir- 
mingham, on  "The  Treatment  of  Nephritis." 

Dr.  McLester,  was  likewise  absent  and  so  this  paper  had  to 
be  passed. 

The  next  paper  according  to  the  programme,  was  "Lobar 
Pneumonia  and  Its  Treatment."  by  Dr.  Walter  S.  Britt,  of  Eu- 
faula. 

Dr.  Britt,  being  unavoidably  detained  at  home  on  account  of 
sickness  in  his  family,  could  not  be  present  to  read,  so  the 
paper  was  passed. 

The  President  here  announced  that  since  the  meeting  had 
been  called  to  order.  Dr.  Palmer,  the  first  on  the  list  of  Regular 
Reporters  had  made  his  appearance  in  the  Hall,  and  if  it  were 
the  wish  of  the  Association,  Dr.  Palmer  would  now  be  allowed 
to  present  his  paper.  Xo  objection  being  heard,  the  President 
then  requested  Dr.  Palmer  to  read  his  paper  on  "The  Re- 
sponsibilities of  the  Physician  in  Obstetrical  Work  and  How  to 
Meet  Them." 

This  paper  was  discussed  by  Drs.  Fitts,  LeGrande  and  Petty, 
(of  MemplMs)  and  the  discussion  was  closed  by  the  author  of 
the  paper. 

(For  published   paper,   and   discussion    thereon,   see  Part   II    of 
this  Volume.) 

Dr.  Inge  of  Mobile,  likewise  having  arrived  since  the  meet- 
ing was  called  to  order,  was  next  called  upon  to  present  his 
paper  on  "Surgery  of  the  Kidney  and  Its  Application  to  the 
Cure  of  Disease." 

This  paper  was  discussed  by  Drs.  Peters,  Xabors  and  Mc 
Whorter. 

(For  published    paper,   and   discussion   thereon,   see  Part  II   of 
this  Volume. 
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The  next  paper  presented  to  the  Association  was  that  by  Dr. 
H.  G.  Perry,  of  Greensboro,  on  **The  Medical  Treatment  of 
Some  Diseases*  of  the  Kidney." 

The  next  paper  was  "The  Treatment  of  Nephritis,"  by 
Dr.  J.  S.  McLester,  of  Birmingham. 

This  paper  and  the  one  by  Dr.  Perry  which  preceded  it, 
inasmuch  as  they  both  dealt  with  the  same  subject,  were 
discussed  together.  The  following  gentlemen  entered  into 
the  discussion :  Drs.  Trent,  Steele  and  Williams.  Dr.  McLes- 
ter closed  the  discussion. 

(For  the  last  two  papers,  together  with  the  discussion  thereon, 
see  Part  II  of  this  Volume.) 

At  the  conclusion  of  the  reading  of  these  papers  the  hour 
for  adjournment  had  arrived  and  it  was  moved  and  seconded 
that  the  Association  adjourn  to  meet  at  9  o'clock  tomorrow 
morning. 


WEDNESDAY,  APRIL  19. 
Morning  Session. 

Promptly  at  9  o'clock,  the  Association  was  called  to  order 
by  the  President,  Dr.  Jones. 

Inasmuch  as  the  programme  arranged  for  the  preceding 
evening  had  not  been  completed,  the  President  announced 
that  the  order  of  business  would  be  a  continuation  of  the 
Regular  Reports  which  had  not  been  presented  on  last  evening. 

Dr.  Erasmus  Taylor  Camp,  of  Gadsden,  then  read  his  paper 
on  ^'Electric  and  Radiant  Energy  as  Therapeutic  Agents." 

This  paper  was  discussed  by  Dr.  S.  C.  Carson,  the  discussion 
being  closed  by  the  author  of  the  paper. 

(For  published  paper,   with  discussion  thereon,  see   Part  II  of 
this  Volume.) 

The  next  paper  presented  to  the  Association  was  by  Dr. 
Louis  Greene  Woodson,  of  Birmingham,  on  "Iritis." 

This  paper  was  discussed  by  Drs.  Green,  Fox  and  Dorgan. 
The  discussion  closed  by  Dr.  Woodson. 

(For  published  paper,   with  discussion  thereon,  see  Part  II  of 
this  Volume.) 
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The  next  paper  reaci  before  the  Association  was  by  Dr. 
Charles  Lee  Guice,  of  Gadsden,  on  "The  Rational  Treatment  of 
Pneumonia. 

This  paper  was  discussed  by  Drs.  Wilkerson,  Trent  and 
Cunningham. 

(For  published  paper,  and  the  discussionn  thereon,  see  Part  II 
of  this  Volume.) 

At  the  close  of  the  reading  of  this  paper  the  President  an- 
nounced the  names  of  the  following  gentlemen  to  serve  on 
The  Committee  for  the  Nomination  of  Counsellors:  Drs. 
Cameron,  LeGrande.  Guice,  Wilkerson,  Stovall,  and  Nolan. 

He  also  stated  that  the  Senate  Chamber,  just  across  from  the 
Hall  of  the  House  of  Representatives,  was  then  unoccupied 
and  that  this  could  be  used  as  a  convenient  place  for  holding 
their  deliberations. 

The  hour  of  eleven  now  having  arrived,  the  President  an- 
nounced that,  by  a  standing  order  of  the  Association,  the 
"Jerome  Cochran  Lecture"  would  be  heard.  He  then,  in  fitting 
terms,  introduced  Dr.  Robert  Abbe,  of  New  York  City,  who 
had  been  chosen  to  deliver  the  Lecture.  Dr.  Abbe  then  pro- 
ceeded to  deliver  a  most  able  and  interesting  address  on  "The 
Problems  of  Surgery." 

At  the  conclusion  of  Dr.  Abbe's  lecture.  Dr.  Sanders  arose 
and  said :  I  have  listened  to  the  Lecture  with  so  much  pleas- 
ure and  profit  T  feel  that  I  but  reflect  the  sentiments  of  this 
entire  body  in  saying  that  T  have  never  listened  to  an  address 
broader  in  conception,  acuter  in  thought,  and  more  elegant  in 
diction,  and  so  luminously  presented  as  we  have  had  on  this 
occasion  in  the  delivery  of  the  "Jerome  Cochran  TvCcture." 
T  feel  that  the  distinguished  lecturer  has  endeared  himself  to 
the  Medical  Association  of  the  State  of  Alabama  and  T  am 
sure  that  he  will  always  be  welcome  in  our  hall  whenever  we 
are  in  session ;  and  not  only  at  our  meetings  but  also  in  our 
homes  and  hearts,  and  before  taking  my  seat  T  desire  to  move 
that  a  rising  vote  of  thanks  be  extended  to  our  distinguished 
lecturer. 

The  motion  of  Dr.  Sanders,  having  been  seconded,  was 
unanimously  adopted,  whereupon  the  Association  tendered 
its  thanks  to  Dr.  Abbe  by  a  rising:  vote. 

Dr.  Inge:  T  appreciate  fully  that  the  distinguished 
iBfentleman  has  given  us  much  information  on  this 
line,    but    if    the    gentleman     would     permit    me    I    would 
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like  to  ask  him  a  few  questions  regarding  his  treatment  and 
certain  forms  of  procedure  in  appendicitis.  First,  I  would 
like  to  ask  if  he  would  recommend  operation  in  all  cases 
of  appendicitis  as  soon  as  the  diagnosis  is  made?  Second, 
if  he,  upon  his  first  examination,  finds  that  an  abscess  has 
formed  and  ruptured,  would  he  recommend  operation  im- 
mediately, or  would  he  advise  waiting?  Third,  if  he  finds 
that  pus  has  formed  and  is  in  the  cavity  after  operation,  does 
he  flush  the  cavity  or  simply  mop  it  out?  Fourth,  does  he 
drain  the  cavity  with  gauze,  leaving  recurring  suppuration 
from  that  point?  Fifth,  after  a  few  days  does  he  remove  the 
packing  ? 

I  would  like  to  ask  these  questions  of  the  gentleman,  as 
1  recognize  him  as  an  authority  on  this  branch  of  surgery. 

Dr.  Abbe:  I  dislike  to  take  the  time  of  the  Association 
from  the  papers,  but  these  are  very  important  surgical  ques- 
tions, and  it  will  take  some  time  to  answer  them.  In  the 
first  place,  in  regard  to  ^operating  after  diagnosis  is  made, 
that  depends  on  the  operator.  I  f  you  can  get  an  operator  who 
will  safely  conduct  an  interval  operation,  I  think  it  should  al- 
ways be  done  when  the  diagnosis  is  certain.  There  is  nothing 
more  treacherous  than  a  diseased  appendix,  and  while  the  great 
majority  go  a  long  time  without  giving  trouble,  I  consider  it 
is  not  a  safe  or  wise  procedure  to  say  how  long  it  should  be 
carried  on.  When  once  diseased  it  is  always  diseased,  and 
life  insurance  statistics  show  that  these  companies  will  not 
insure  a  man  who  has  had  an  attack,  under  two  years;  and 
it  two  attacks,  they  will  not  insure  at  all. 

With  regard  to  the  question  of  suppuration,  if  the  abscess 
has  formed  and  ruptured  in  the  abdominal  cavity  1  consider 
that  no  obstacle :  if  it  has  been  ruptured  for  many  hours  and 
the  abdomen  is  ballooned  up,  there  is  practically  no  use  in 
operating.  If  the  abscess  has  broken  within  two  or  three 
hours  you  may  operate  "with  safety.  You  will  find  pus  among 
the  small  intestines  low  down,  you  must  sponge  the  pus  out, 
never  flush  it  out  unless  all  over  the  abdominal  cavity,  wash 
with  salt  solution  in  the  pelvis,  pouring  it  in  and  inopping  out. 
The  peritoneum  will  do  an  enormous  amount  of  good  work. 
I  have  taken  appendices  from  aged  people  who  had  gone 
through  three  attacks  of  ruptured  appendix,  and  where  suppu- 
ration took  place  as  was  shown  at  the  operation.  I  recall  one 
old  gentleman  whom  I  saw  in  consultation ;    he  was  seventy 
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years  old,  all  ballooned  up.  I  said,  *iie  will  die,*'  but  he  got 
well.  In  desperate  cases  it  is  better  to  leave  the  appendix  alone. 
With  regard  to  drainage,  slip  a  rubber  tube  down  into  the 
pelvis  and  leave  it  there  a  couple  of  days. — not  more.  If  the 
pelvis  is  not  affected  don't  put  anything  that  will  come  in 
contact  with  the  small  intestines ;  drain  it  by  a  gauze  wick 
down  to  the  appendix.  You  may  insert  any  amount  of  gauze 
about  the  large  bowel,  but  never  put  a  wick  among  the  coils 
of  the  small  bowel. 

Dr.  Inge:  Do  you  close  the  cavity  afterwards,  if  there  is 
no  infection  following? 

Dr.  Abbe:  Whenever  the  appendix  has  ruptured  I  never 
close  the  cavity,  the  muscular  walls  will  always  close.  If  you 
put  in  a  gauze  wick  for  two  or  three  days,  take  it  out,  for  then 
you  can  trust  it  after  forty-eight  hours  have  gone  by. 

The  next  paper  presented  to  the  Association  was  "The 
Non-operative  Treatment  of  Uterine  Displacements,**  by  Wel- 
lington Prude  McAdory,  of  Birmingham.  This  paper  was 
discussed  by  Drs.  Killebrew,  Harlan, 'R.  S.  Hill,  DuBose,  Sims 
and  Goggans,  the  discussion  being  closed  by  the  author. 

(For  published  paper,  with  discussion  thereon,  see  Part  II  of 
this  Volume.) 

At  the  close  of  the  reading  of  the  paper,  the  President 
announced  that  the  evening  session,  at  which  time  the  Orator's 
and  the  Monitor's  addresses  would  be  delivered,  would  be  held 
in  the  Montgomery  Theatre  and  that  all  ex-presidents  would 
be  expected  to  take  their  seats  on  the  platform. 

Motion  was  then  made,  seconded  and  carried,  that  the  Asso- 
ciation adjourn  to  meet  at  2 :30  p.  m.,  as  provided  by  the 
programme. 

"     Aftkrnoon   Session — Wkdnksday,  April  19TH. 

Promptly  at  2 :30  p.  m.  the  Association  was  called  to  order, 
President  Jones  in  the  chair. 

The  first  paper  called  for  by  the  President  was  that  of  Dr. 
Rudoph  Matas,  of  New  Orleans,  on  "Surgery  of  the  Vascular 
System ;  Remarks  on  its  Present  Tendencies  and  Latest  Devel- 
opments." 
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As  the  train  which  was  to  bring  Dr.  Matas  into  Montgomery 
was  several  hours  late,  this  necessitated  the  postponement  of 
his  paper.  Consequently,  Dr.  Samuel  G.  Gay,  being  the  next 
regular  rei)orter  on  the  programme,  presented  his  paper  on 
'*\^aricose  \'eins  and  their  Surgical  Treatment." 

This  paper  was  discussed  by  Drs.  Wilder,  Campbell,  DuBose, 
and  the  discussion  closed  by  the  author. 

(For  published  paper,   with   discussion  thereon,  see  Part  II  of 
this  Volume.) 

The  next  paper  on  the  programme  was  ''Modern  Therapeu- 
tics,'* by  Dr.  Henry  A.  Moody,  of  Florence.  Dr.  Moody  not 
being  present,  this  paper  was  passed. 

The  next  paper  to  be  presented  was  by  Dr.  Henry  N.  Rosser, 
of  Birmingham,  on  ''Therapeutics."  Dr.  Rosser  was  not  pres- 
ent and  this  paper  was  passed. 

The  next  paper  presented  to  the  Association  was  by  Dr. 
Samuel  W.  Welch,  on  ''Recent  Dcveloi>ments  in  the  Study  of 
Diarrhoeal  Diseases  of  Infancy  and  Chidhood."  This  paper 
was  discussed  by  the  following  gentlemen  :  Drs.  llariKT,  Casey, 
McAdory,  Morris  and  McLester. 

(For  published  paper  and  the   discussion  thereon,  see  Part  II 
of  this  Volume.) 

At  the  conclusion  of  the  discussion  of  this  paper,  the  Pres- 
ident announced  that  Dr.  Matas  had  arrived  and  that  his 
paper  would  now  be  presented  to  the  Association.  Dr.  Matas 
then  read  his  paper  on  "Surgery  of  the  Vascular  System;  Re- 
marks on  its  Present  Tendencies  and  Latest  Deveopments." 

This  paper  was  a  most  able  presentation  of  the  marked 
strides  recently  made  in  this  branch  of  surgery.  Dr.  Matas 
iias  himself  done  much  valuable  and  original  work  along  this 
line,  and  by  his  own  enthusiasm,  coupled  with  many  elaborate 
dravvMngs  and  photographs,  he  succeeded  admirably  in  com- 
manding the  closest  attention  from  every  member  of  the  Asso- 
ciation. 

In  his  intro.ductory  remarks  Dr.  Matas  thanked  the  President 
and  the  members  for  the  honor  conferred  by  the  invitation  to 
address  the  Association  and  for  the  great  privilege  thus  afford- 
ed to  meet  so  many  of  his  old  friends,  pupils  and  fellow  alumni. 

He  had  come  from  the  oldest  Unversity  of  the  South ;  the 
custodian  of  medical  education  in  a  sister  State — the  Tulane 
University  of  La.,  with  greetings  and  congratulations  to  her 
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many  sons  in  Alabama  who  having  been  reared  in  her  profes- 
sional nursery  had  returned  home  to  swell  the  membership  of 
the  Alabama  Medical  Association  and  add  strength  and  influ- 
ence to  the  citizenship  of  the  State,  while  shedding  lustre  upon 
their  Alma  Mater.  He  referred  to  the  fact  that  the  Medical  De- 
partment of  the  Tulane  Linivcrsity  of  La:,  which  was  now  com- 
pleting the  70th  anniversary  of  its  existence  had  conferred 
diplomas  in  medicine  upon  3737  graduates  and  of  this  number 
very  nearly  400  were  natives  and  citizens  of  Alabama.  He, 
the  speaker,  had  been  connected  with  the  College  as  a  teacher 
for  20  years  and  during  this  time,  he  was  proud  and  happy  to 
state,  he  was  yet  to  know  of  any  Alabamian  who  had  dishon- 
ored his  State  or  discredited  his  Alma  Mater.  He  also  recalled 
the  fact  that  two  of  the  ablest  professors  of  the  Faculty  and 
most  beloved  and  influential  physicians  of  New  Orleans  and 
of  Louisiana,  were  originally  natives  of  Alabama.  The  first, 
Dr.  Frank  Hawthorn  who  was  professor  of  Materia  Medica 
and  Therapeutics  from  1867  ^^  1876,  died  in  1877,  ^^  ^^^^  early 
age  of  42,  leaving  behind  him  an  enviable  record  as  an  elo- 
quent teacher  and  as  a  charitable  and  public  spirited  citizen. 
He  was  noted  for  his  remarkable  perspicacity  as  a  diagnostician 
and  for  his  geniality  of  disposition,  which  endeared  him  to  all 
his  pupils  and  to  the  numerous  clientele  that  flocked  to  him 
for  counsel  and  assistance.  The  other  noted  Alabamian  who 
adopted  Louisiana  as  his  home,  was  the  late  lamented  Dr.  Al- 
bert Baldwin  Miles,  the  speaker's  immediate  predecessor  in 
the  chair  of  surgery,  and  the  eminent  surgeon  who.  for  many 
years,  was  the  head  of  the  Charity  Hospital.  Dr.  Miles  was 
bom  in  Prattville,  Alabama,  in  1852,  and  died  Aug.  5th,  1894, 
also  at  the  untimely  age  of  42  years.  He  yielded  his  life  H 
years  ago,  but  his  memory  is  doubtless  still  fresh  in  the  minds 
of  many  of  the  members  of  this  Association  who  enjoyed  the 
privilege  of  his  friendship  and  the  great  benefit  of  his  teaching 
and  example. 

His  qualities  as  a  man,  combined  with  his  surpassing  skill 
and,  above  all.  his  judgment  as  a  surgeon,  made  him  the  most 
conspicuous  figure  in  the  medical  profession  of  New  Orleans, 
and  spread  his  merited  reputation  throughout  the  South.  His 
wonderful  tact,  his  gentleness  and  grace  of  manner,  also  made 
him  one  of  the  most  beloved  men  in  Louisiana,  as  well  as  one 
of  the  most  popular  and  influential  consultants  in  New  Orleans. 
He  availed  himself  with  unusual  ability  of  his  great  opportuni- 
ties as  surgeon-in-charge  of  the  Charity  Hospital,  and  his  sue- 
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cess  in  the  treatment  of  gunshot  wounds  of  the  abdomen,  a  field 
in  which  he  was  a  pioneer,  gave  him,  together  with  his  other 
contributions  to  practical  surgery,  a  prominent  place  in  the  his- 
tory of  surgery  in  the  South.  ** He  bequeathed  to  the  Medical  De- 
partment the  sum  of  $10,000,  a  pathetic  reminder  of  his  devo- 
tion to  his  Alma  Mater  and  a  very  sad  and  inadequate  sub- 
stitute for  the  very  valuable  services  that  death  deprived  him 
of  the  power  to  confer  as  a  most  efficient  and  popular  professor 
of  surgery." 

Apart  from  the  amenities  of  collegiate  association  and  the 
delight  that  he  experienced  in  meeting  so  many  men  whom  it 
had  been  his  privilege  to  rock  in  the  professional  cradle  and 
who  had  risen  to  merited  eminence  in  the  various  communities 
of  this  great  commonwealth.  Dr.  Matas  rejoiced  that  he  was 
now  able  to  gratify  for  the  first  time  a  desire  he  had  felt  for 
years  to  attend  one  of  the  gatherings  of  this  great  Association, 
which,  since  the  days  of^his  own  professional  childhood,  had 
loomed  before  his  mental  vision  as  the  protagon  and  the  em- 
bodiment of  all  that  is  good  and  useful  in  medical  organization- 

Dr.  Matas  then  related  how  his  interest  had  been  roused  in 
the  Alabama  Medical  Association  as  far  back  as  1880  by  com- 
ing in  contact  with  that  Master  Spirit  and  founder  of  the  As- 
S(3ciation,  the  immortal  Jerome  Cochran,  and  with  that  beloved 
Nestor  of  the  Alabama  profession,  Dr.  George  Augustus 
Ketchum,  of  Mobile,  who  had  visited  New  Orleans  as  dele- 
gates from  the  Alabama  State  Board  of  Health  to  discuss  the 
question  of  a  National  control  of  quarantine  which  was  then 
pending  as  a  momentous  question  in  the  Gulf  States.  "It  is 
now  25  years  since  that  memorable  occasion  and  I  have  forgot- 
ten all  the  subjects  that  were  brought  up  for  debate.  I  shall, 
however,  always  vividly  remember  the  extraordinary  person- 
ality of  each  of  the  two  men  who  represented  your  State  on  that 
occasion,  and  who  then  entirely  absorbed  my  attention.  Dr. 
Ketchum,  as  the  presiding  officer,  had  no  peer  in  the  chair ;  his 
dignity  and  tact,  coupled  with  unerring  judgment  and  a  clear- 
ness of  vision  in  deciding  knotty  and  intricate  questions,  filled 
me  with  admiration.  As  to  Jerome  Cochran,  he  instantly  com- 
manded and  riveted  the  attention  of  the  entire  assembly.  His 
mastery  of  parliamentary  law  was  amazing  in  a  medical  man ; 
his  complete  self  possession ;  his  logic,  his  inexhaustible  re- 
sources in  argument;  and  the  keen,  penetrating  mind  which 
searched  and  quickly  found  the  weak  spots  in  the  armor  of 
his  antagonists,  gave  him  a  force  in  debate  which  was  simply 
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irresistible  and  proclaimed  him,  at  once,  a  master.  I  then 
became  eager  to  learn  more  of  this  wonderful  man  and  his 
work  and  in  this  way  became  acquainted  with  his  loving  crea- 
tion, the  three  pillowed  monument  on  which  are  inscribed  in 
imperishable  characters,  "The  Medical  Association  of  the  State 
of  Alabama''  "The  Public  Health  System  of  Alabama,"  and 
"The  Law  Regulating  the  Practice  of  Medicine  in  Alabama,*' 
which  remain  to  attest  his  genius  as  a  medical  organizer  and 
statesman. 

As  a  medical  man  who  is  here  to  witness  the  fruition  of 
his  masterwork,  I  beg  to  be  allowed  to  pay  a  tribute  of  rev- 
erence and  admiration  at  his  shrine  by  paraphrasing  the  words 
of  one  of  the  eloquent  orators  who  spoke  his  praise  at  the  me- 
morial meeting  held  in  Selma  in  1897.  "The  world  judges  a 
man  not  by  the  unseen  fancies  that  ripple  through  his  mind, 
nor  the  deeper  visions  that  flash  across  his  soul,  nor  yet  the 
stern  resolves  and  high  ambitions  that  animate  his  life,  bur 
by  the  result  of  his  completed  labors.  Tried  by  this  standard, 
he  deserves  a  monument."  Well  may  it  be  a  monument: 

"More  durable  than  gold. 
And  loftier  than  the  royal  frame 
Of  Pyramids  of  Old."' 

Hut  what  monument  more  lasting  and  sweeter  to  his  memory 
than  the  beneficent  labors  of  the  organization  which  perennially 
I.-roclaim  by  their  usefulness  to  the  people  and  the  profession 
he  loved  so  well  that  he  was  a  noble  architect  who  not  only 
1  -anned,  but  builded,  well  ? 

As  I  stand  in  this  historic  hall,  in  the  presence  of  this  dis- 
tinguished assembly  composed  of  men  pledged  to  perpetuate 
the  institutions  and  traditions  of  which  he  was  so  large  a  part, 
the  inscription  on  the  memorial  tablet  of  another  great  builder 
recurs  to  memory : 

Si  monumcutum  quacris,  circnmspice. 

l^p)n  the  completion  of  this  paper,  the  President  announced 
that  c-.Iready  the  hour  for  a  special  order  of  business  had 
passc'I,  and  that  the  discussion-  of  the  paper  by  Dr.  Matas 
would  he  postponed  until  later.  He  then  stated  that  the  special 
oi'lv-r  of  business  to  which  he  had  made  reference  was  "A 
Symposium  on  Tuberculosis ;"  a  gathering  at  which  both  lay- 
men and  f)hysician  were  welcomed;  in  fact,  that  it  was  arranged 
more  especially  for  the  purpose  of  enlightening  and  of  ed- 
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ucating  the  public  on  this  important  subject,  and  that  he  was 
(ieeply  gratified  to  see  the  interest  which  the  public  was  dis- 
playing by  the  large  audience  in  the  hall. 

He  then  introduced  Dr.  Charles  L.  Minor,  of  Ashville,  N. 
C,  who  presented  a  paper  on  "The  Purposes  and  Plans  of  the 
National  Association  for  the  Study  and  IVevention  of  Tuber- 
culosis.'' Dr.  Minor,  in  this  paper,  outlined  the  aims  and  ob- 
jects of  this  Association  in  a  masterly  and  interesting  manner, 
and  it  was  received  with  much  enthusiasm. 

The  President  next  introfluced  Mr.  Eli  P.  Smith,  of  Bir- 
mingham, assistant  editor  of  the  Birmingham  News.  Mr. 
Smith,  while  now  in  vigorous  and  robust  health,  had  previously 
been  a  victim  to  the  disease,  but  by  his  grit  and  pertinacity, 
coupled  with  a  courageous  adherence  to  the  common  sense 
laws  of  nature,  and  of  hygiene,  has  been  able  to  completely 
master  the  disease.  Naturally  enough,  he  is  deeply  interested 
in  any  crusade  which  looks  to  the'  eradication  of  this  dread  af- 
fliction. While  Mr.  Smith's  paper  dealt  with  the  subject  purely 
from  the  standpoint  of  the  layman,  yet  it  teemed  with  much 
sage  advice  and  the  physician  would  do  well  to  study  and 
adopt  it. 

The  next  paper  presented  was  by  Dr.  Edgar  Allen  Jones, 
of  Raton,  N.  M.,  on  "Some  Essentials  to  the  Successful  Treat- 
ment of  Tuberculosis.*'  Dr.  Jones  has  had  considerable  expe- 
rience in  the  treatment  of  the  disease,  which  enabled  him  to 
speak  authoritatively.  He  dealt  with  his  subject  fully,  but  in 
a  concise  and  simple  manner  which  made  it  intelligent  to  every 
one  within  his  hearing. 

These  three  papers  were  discussed  collectively  and  the  fol- 
lowing gentlemen  entered  into  the  discussions:  Drs.  Cun- 
ningham, Thig^n,  Davie  and  McWhorter;  Dr.  Minor  closing 
the  discussion. 

(For  published  papers  of  this  Symposium,  with  the  discussion 
thereon,  see  Part  II  of  this  Volume.) 

At  the  close  of  the  discussion  of  these  papers,  Dr.  Thigpen 
moved  that  a  committee  be  appointed  by  the  President  to 
make  investigations  into  the  matter  along  the  lines  suggested 
b\  Dr.  Minor. 

This  motion  was  seconded  and  unanimousy  carried. 

Time  for  adjournment  having  arrived,  it  was  moved  that 
the  Association  adjourn.  The  Association  then  adjourned  to 
meet,  according  to  the  programme,  at  8  P.  M.,  in  the  Mont- 
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g;omery  Theatre,  \yhere  the  Monitor's  Address  and  the  Annual 
Oration  were  to  be  delivered. 

Evening  Session,  April  19. 

According  to  the  usual  custom,  this  session  of  the  Associa- 
tion was  devoted  to  the  reading  of  the  *' Monitor's  Address," 
and  to  the  "Annual  Oration/* 

At  8:40  P.  M.,  the  Association  was  called  to  order  by  the 
President,  Dr.  Jones.  The  Theatre  was  well  filled  with  a 
large  and  appreciative  audience,  displaying,  in  fitting  terms, 
the  fact  that  the  citizens  of  Montgomery  were  truly  interested 
in  the  success  and  welfare  of  the  State  Organization. 

The  exercises  were  opened  by  a  beautiful  vocal  solo  rendered 
by  Miss  Lovelace.  Miss  Lovelace  was  followed  by  Miss  Wolfe, 
who  held  her  audience  charmed  by  a  sweet  violin  solo.  The 
music  rendered  by  these  young  ladies  added  much  to  the  pleas- 
ure of  the  evening,  and  both  received  many  encores. 

At  the  close  of  the  musical  feature  of  the  programme,  the 
President  then  introduced  Dr.  Wm.  Glassell  Somerville,  of 
Tuscaloosa,  who  then  read  the  ''Monitor's  Address."  Dr. 
Somerville  emphasized  the  many  dangers  which  were  likely 
to  befall  the  unsuspecting  public  from  the  growth  of  quackery, 
charlatanry  and  the  numerous  patent  medicines  which  were 
flooding  the  market;  he  urged  upon  his  audience  to  discourage 
their  spread  by  a  more  loyal  support  of  the  recognized  medical 
profession. 

Dr.  Somerville  was  followed  by  Dr.  Scale  Harris,  of  Union 
Springs,  who  delivered  the  "Annual  Oration."  Dr.  Harris 
made  a  happy  choice  in  the  selection  of  his  theme.  He  erected 
in  "Memory's  Hall  of  Fame,"  temples  to  a  number  of  Ala- 
bama's illustrious  physicians;  many  of  whom,  as  he  pointed 
out,  had  passed  and  gone  and  had  been  forgotten,  yet,  who  had 
rendered  valuable  and  lasting  service  to  mankind  and  to  our 
profession.  The  keynote  of  his  address  was  struck,  however, 
when  he,  after  dwelling  upon  the  immeasurable  service  ren- 
dered, not  only  to  Alabama  but  to  the  whole  world,  by  J. 
Marion  Sims,  insistently  urged  his  name  to  be  paced  in  the 
Hall  of  Fame,  at  Washington,  as  one  of  Alabama's  greatest 
men.  This  note  seemed  to  find  a  responsive  chord  in  the  hearts 
of  the  audience,  and  the  liberal  applause  bestowed  indicated 
that  it  met  with  their  hearty  approval. 
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At  the  close  of  Dr.  Harris'  address  the  Association  adjourned. 
Immediately  after  the  adjournment  the  members  were  enter- 
tained by  the  Montgomery  County  Medical  Society  at  a  beauti- 
ful reception  given  at  the  Beauvoir  Club,  at  which  officiated  the 
choicest  society  which  the  Capitol  City  affords.  This  affair  was 
complete  in  every  detail  and  proved  one  of  the  pleasantest 
features  of  the  scxrial  programme. 

BEAUVOIR  RECEPTION. 

After  due  heed  had  been  given  to  the  words  of  warning  and 
eloquence  that  were  offered  by  Monitor  and  Orator,  the  forum 
gave  way  to  the  hall  of  hospitality,  and  into  the  open  doors  of 
the  Beauvoir  Club  there  streamed  an  expectant  throng.  He 
who  conquers  the  pains  of  cholera  morbus  by  the  banks  of  the 
Tennessee,  and  he  who  boldly  removes  an  astonished  appendix, 
while  fanned  by  a  breeze  from  the  bay,  were  alike  glad  to  be 
guests  of  the  physicians  and  surgeons  of  the  Capitol  City, 
whose  practice  in  the  art  of  entertaining  has  ever  rivalled  their 
skill  in  the  science  of  medicine ; — nor  has  aught  been  questioned 
concerning  either. 

But,  upon  last  analysis,  it  w^as  the  women  of  Montgomery 
whose  gracious  help  and  presence  made  of  this  reception  which, 
to  be  sure,  was  all  too  brief,  one  over  whose  pleasure  memory 
will  always  halt.  One  was  served  with  food  which  knew^  no 
restricting  laws,  and  plied  with  drinks  whose  composition  de- 
fied gubernatorial  gravity ;  yet  was  the  palate  no  more  pleased 
by  taste  than  was  the  eye  by  brightness  and  beauty,  and  the  ear 
by  the  strains  of  nmsic  mingling  with  the  voices  of  matrons 
and  maids. 

Banished  from  thought,  for  the  time,  were  the  ills  of  hu- 
manity :  and  the  faithful  guardians  of  our  public  health  swal- 
lowed all  fear  of  dyspepsia  and  dissolved  the  qualms  of  an  ab- 
stemious conscience  in  ever-brimming  cups  of  good  cheer. 
When  the  hour  for  departure  arrived,  with  unwelcome  insis- 
tence, adieus  were  said  with  a  regret  whose  depth  was  sadly 
masked  by  attempts  at  enforced  gayety.  Nor  were  any  so  un- 
kind as  to  breathe  a  suspicion  that  such  gayety  might  be  the  ef- 
fect of  bibulous  over-indulgence.  Even  one's  waking  thoughts 
in  the  cold  gray  dawn  of  the  morning  after,  bore  grateful  ap- 
preciation of  the  ladies  and  M.  D.\s  of  Montgomery. 
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Morning  Skssion,  Thursday,  April  20. 

The  Assfxiation  was  called  to  order  at  8  '.30  A.  M. 
President  Jones  in  the  chair. 

The  first  order  being  that  of  unfinished  business,  the  Pres- 
ident announced  that  the  discussion  of  Dr.  Matas'  paper, 
which  was  read  the  preceding  afternoon,  would  be  taken  up. 
Dr.  W.  R.  Jackson  of  Mobile,  being  one  of  the  leaders  in  the 
discussion,  the  President  called  upon  him  to  discuss  this  paper. 
(For  Dr.  Jackson's  discussion  of  Dr.  Matas*  paper,  see  Part 
II  of  this  Volume.    Dr.  Matas'  paper.) 

At  the  close  of  this  discussion,  the  President  announced  that 
the  hearing  of  the  Regular  Reports  would  be  considered,  and 
called  on  Dr.  Henry  Dawson  Funiiss,  of  New  York  City,  to 
present  his  paper  on  ^'Cystoscopy  and  Ureteral  .Catheterization 
in  Gynecolog>\" 

This  paper  was  discussed  by  Drs.  Morris  and  Gay. 
(For  published  paper,  and  the  discussion  thereon,  see  Part  II 
of  this  Volume.) 

The  next  pai)er  presented  to  the  Asscxiation  was  on  *'The 
Choice  of  Methods  in  Removing  Uterine  Fibro-Myoniyta,** 
by  Dr.  I^eRoy  Broun,  of  New  York  City. 

This  paper  was  discussed  by  Drs.  Jackson,  (joggans  and 
Morris  and  the  discussion  closed  by  the  author  of  the  paper. 
{For  published  paper,   with  discussion  thereon,  see  Part  II  of 
this  Volume.) 

The  next  paper  on  the  programme  was  one  by  Dr.  Robert 
N.  Pitts,  on  ''The  Present  Status  of  Gall-Bladder  Surgery." 

Dr.  Pitts  was  not  present  and  this  paper  was  passed. 

The  President  then  announced  that  the  "Volunteer  Papers" 
would  next  be  heard  and  called  upon  Dr.  E.  M.  Prince  of  Co- 
leanor,  to  present  his  paper  on  **Some  Observations  as  to  the 
Causes  and  Treatment  of  Puerperal  Infection." 

This  paper  was  discussed  by  Drs.  Harper,  Casey,  Ward, 
Morris,  Pearsons  and  Carson,  the  discussion  being  closed  by 
the  author. 

(For  published  paper,  and  the  discussion  thereon,  see  Part  II  of 
this  Volume.) 

The  next  paper  was  by  Dr.  Rhett  Goode,  of  Mobile,  on 
"Gangrene  of  the  Lower  Extremity  Caused  by  Arterial  Throm- 
bosis." 
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This  paper  was  discussed  by  Drs.  Trent,  Jackson  and  Tram- 
mel ;  the  discussion  being  closed  by  the  author  of  the  paper. 

(For  published  paper,  with  discussion  thereon,  see  Part  II  of 
this  Volume.) 

The  next  volunteer  paper  on  tlie  prc^ramme  was  by  Dr 
Joseph  I).  Heacock,  of  Birmingham,  on  "Heart  Treatment.'* 
Dr.  IleaccKk  was  not  present  and  his  pa])er  was  read  by  title. 
(For  published  paper  see  Part  II  of  this  Volume.) 

The  next  pai)er  was  by  Dr.  McLean  Pitts,  of  Sclma,  on 
'*Hip-Joint  Complications  of  Typhoid  Fever." 

Dr.  Pitts  being  unable  to  attend  this  meeting  of  the  Associa- 
tion, his  paper  was  read  by  title. 

(For  published  paper,  see  Part  II  cf  this  Volume.) 

The  next  paper  presented  was  by  Dr.  Albert  G.  Douglas, 
of  Birmingham,  on  "Syphilis." 

(For  published  paper  se«  Part  II  of  this  Volumei.) 

"The  Contract  Doctor,"  by  Dr.  George  A.  Hogan,  of  Bes- 
semer, was  the  next  paper  read. 

This  paper  was  fully  and  freely  discussed,  the  following 
gentlemen  entering  into  the  discussion : — Drs.  Ray,  Cunning- 
ham, Le(jrande,  Trammel  and  Black.  At  the  conclusion  of  Dr. 
Cunningham's  remarks  on  the  paper  just  read,  the  President 
announced  that  the  hour  for  adjournment  had  arrived  and 
that  the  discussion  of  this  important  subject  would  be  resumed 
at  the  evening  session.  He  then  announced  that  a  special  train 
was  waiting  at  the  Union  Depot  to  take  the  members  out  to 
Jackson's  Lake,  where  a  delightful  barbecue  prepared  for  them 
by  the  Montgomery  County  Medical  Society  would  be  served. 
U|)on  motion,  the  Association  then  adjourned. 

THE  BARBECUE  DINNER. 

The  Medical  Association  of  the  State  of  Alabama  are  in- 
debted to  the  Montgomery  County  Medical  Society  for  one 
of  the  most  pleasant  and  enjoyable  outings  in  the  whole  se- 
ries of  entertainments  which  made  the  stay  of  the  doctors  in 
the  Capitol  City  soi  pleasant  and  profitable.  This  took  the  form 
of  a  barbecue  at  Jackson's  Lake,  about  six  miles  north  of  the 
city.  The  grounds  were  reached  over  the  L.  &  N.  railroad  and 
a  special  train  was  provided  for  the  occasion. 

Without  invidious  comparison  with  any  of  the  numerous  and 
successful  efforts  made  by  the  people  of  Montgomery  to  enter- 
tain and  please  their  guests,  it  w^ould  be  safe  to  say  that  this 
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occasion  was  enjoyed  most  of  all.  Nothing  that  could  con- 
duce to  the  comfort,  well-being  and  amusement  of  the  vis- 
itors was  omitted.  No  beverage  famed  in  song  or  story,  from 
the  days  of  Anacreon  to  Col.  Jack  Reeves,  of  the  Hardeman 
Free  Press,  was  wanting  or  lacking.  The  princely  entertain- 
ers seemed  to  have  pondered  deeply  Gen.  Jackson's  famous 
phrase:  "There's  the  jug,"  and  their  abstraction  seemed  to 
be  complete  what  time  the  container  was  inverted  in  the  ^ir. 
At  the  psychological  moment  they  displayed  that  blissful  un- 
consciousness characteristic  of  thoroughbreds. 

The  smoking  carcasses  of  beeves,  muttons,  pigs,  and  poul- 
try, done  to  a  turn,  properly  seasoned  and  served  with  suita- 
ble condiments  would  have  made  a  British  Baron  or  a  Ken- 
tucky gentlemen  glad,  envious  and  happy.  No  visitor  had 
a  chance  to  state  his  wants — they  were  always  anticipated  by 
some  smiling  Montgomery  medico,  who,  with  charming  in- 
tention, had  already  diagnosed  his  case  and  made  the  proper 
prescription.  Mute  gratitude  shone  in  many  eyes.  The  prince- 
ly art  of  entertaining  which  in  ancient  Rome  reached  high  ex- 
cellence; which  in  (iermany  and  Britain  was  characterized  by 
crude  abundance ;  and  which  in  modern  Paris  reached  great, 
•delicacy  and  refinement,  attained  its  complete  development  inl 
Montgomery  County,  Alabama,  when  all  excellencies  of  past 
ages  and  countries  were  united  in  a  single  feast,  fit  for  the 
dwellers  on  Mount  Olympus. 

As  the  train  sped  cityward  passengers  were  startled  by  re- 
peated bursts  of  spontaneous  and  enthusiastic  cheering  which 
rolled  from  coach  to  coach.  Inquiry  developed  the  fact  that 
members  hitherto  "too  full  for  utterance"  were  endeavoring  to 
voice  their  appreciation  of  the  efforts  made  in  their  behalf  by 
the  Medical  Society  of  Montgomery  county.  With  these  cheers 
still  ringing  the  train  rolled  under  the  shed,  the  barbecue  at 
Jackson's  Lake  was  a  thing  of  the  past  and  a  jolly  memory. 

EVKMNG   SkSSION,   ApRIL  20. 

Promptly  at  8  P.  M.,  the  Association  was  called  to  order 
by  President  Jones. 

Dr.  D.  L.  Wilkinson  rose  and  stated  that  he  had  three  sets 
of  resolutions  which  he  wished  to  offer  to  the  Association.  They 
were  as  follows: 
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First  Set  of  Resolutions, 

Whereas,  the  welfare  of  the  human  race  depends  largely  ui>on 
the  instruction  given  the  pupils  in  the  schools  of  the  country 
upon  questions  of  hygiene,  therefore,  be  it 

Resolved,  By  the  M<dical  Association  of  Alabama,  that  the 
Committee  of  Public  Health  of  this  Association  be  authorized  to 
communicate  with  the  preisidentA  and  principals  of  the  schools  of 
this  state,  and  request  that  they  inaugurate  and  conduct  during 
every  scholastic  yjeer  courses  of  lectures  upon  public  and  private 
hygiene,  these  courses  to  be  given  by  persons  competent  for  such 
work  and  to  consist  of  instruction  upon  physical  culture,  the  preven- 
tion of  infectious  and  contagious  diseases,  the  care  of  the  body, 
especially  the  eyes,  ears,  and  mouth,  the  principles  applying  to 
eating,  bathing,  breathing,  ventilation,  etc. 

II.  That  should  any  of  the  members  of  this  Association  receive 
invitations  to  deliver  such  lectures  as  are  provided  for  in  the  above 
resolution,  they  shouM  esteem  it  an  honor  and  a  privilege  to  re- 
spond, and  should  cheerfully  do  so. 

III.  That  county  and  city  health  ofTlcers  shall  esteem  it  an 
essential  part  of  their  duty  to  carry  out,  in  so  far  as  they  can,  the 
spirit  of  these  resolutions. 

Second  Set  of  Resolutions. 

Whereas,  a  resolution  was  adopted  at  the  last  meeting  of  this 
Association,  recommending  that  county  'superintendents  of  educa- 
tion, and  teachers  generally,  be  earnestly  advised  to  adopt  measures 
for  having  the  eyes  and  ears  of  the  pupils  under  their  care 
thoroughly  examined;  and,  whereas  the  subject  being  one  of  vital 
importance:  thereflore,  be  it 

I.  Resolved,  by  the  Miedical  Association  of  Alabama,  that  the 
Committee  of  Public  Health  be  instructed  to  confer  with  the  State 
Superintendent  of  Eklucation  on  this  subject,  with  the  view  of 
formulating  and  adopting  some  plan  for  the  instruction  cf  teachetrs 
in  the  methods  for  the  ready  detection  of  gross  defects  of  sight 
and  hearing. 

II.  That  upon  the  detection  of  such  defects,  teachers  are  requested 
to  call  the  attention  of  parents  and  guardians  to  them,  advising  at 
the  same  time  that  the  nearest  competent  oculist  or  aurist  be 
promptly  consulted  in  reference  to  the  case. 
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III.  That  the  Committee  of  Public  Health  shall,  with  the  co- 
operation of  the  State  Superintendent  of  Education,  address  a  Circu- 
lar of  instruction  to  the  teachers  of  the  state  in  regard  to  the  hygiene 
of  the  eyes. 

IV.  That  in  said  circular  attention  shall  be  called  to  the  differ- 
ence lwt\v<?en  the  examination  of  sight  and  hearing  by  competent 
oculists  and  aurists,  and  that  by  traveling  quacks  and  advertising 
opticians. 

Third  Set  of  Resolutions. 
WiiKRKAH,  Many  of  the  public  school  buildings  in  the  state  are, 
from  a  sanitary  point  of  view,  in  a  deplorable  condition,  and. 

Wjikkkas.  our  efficient  Sui)erintendent  of  Education  has  under- 
taken to  promote  ihfir  improvement  by  sending  out,  free  of  charge, 
to  county  superintendents  of  education  and  to  teaxhers  reprints, 
showing  plans  for  the  construction  of  sanitary  school  buildings; 
therefore,  be  it 

Resolved,  by  the  Medical  Association  of  Alabama,  that  the 
hearty  co-operation  of  this  Assoiiation  is  assured  the  Superinten- 
dent of  Education  in  his  laudable  undertaking;  and  further,  that 
the  thanks  of  this  Association  are  hereby  tendered  him  and  the 
Womans*  Federation  of  Clubs,  which  organization  has  recently 
joined  hands  with  him  in  this  good  movement. 

These  resolutions  were  referred  to  the  I'oard  of  Censors. 

The  President  then  announced  that  the  next  order  was  that 
of  **l'nfinished  Business,"  and  that  under  this  head  the  paper 
read  (hirinj^;  the  niorninj^  hy  Dr.  Ifoj^an  on  "The  Contract  Deb- 
tor," was  again  open  for  discussion. 

Drs.  LcGrande,  Trammel  and  l>lack  then  discussed  this 
paper  and  for  their  remarks  thererm.  the  reader  is  referred  to 
Part  II  of  this  X'olume. — "The  Contract  I)(Knor." 

The  President  then  announced  that  the  next  order  of  business 
was  the  continuation  of  the  reading  of  X'olunleer  Papers. 

The  following  list  of  pa])ers  under  this  head  was  called,  and 
disposed  of  as  stated  below : 

"Tubercular   Peritonitis,"  by   Dr.    X.   (i.   Clark,   of  hjisley. 

Dr.  Clark  was  not  present,  but  his  i)aper  was  read  by  title. 
(For  published  paper  are  Part  IT  of  this  Volume.) 

"Puerperal  Kdampsia."  by  Dr.  \\.  C.  Graham,  of  Monticello. 
Dr.  Graham  not  being  i)resent,  this  paper  was  passed. 
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"Alcohol  as  a  Medicine,"  by  Dr.  E.  H.  Sholl,  of  Birming- 
ham. This  paper  was  discussed  bv  Drs.  Williamson  and 
Howell. 

(FV>r  published  paper,   with  discussion  thereon,  see  Part  II   of 
*this  Volume.) 

The  President  then  announced  that  the  pai)er  by  Dr.  Robt. 
N.  Pitts,  one  of  the  Regular  Reporters,  would  next  be  heard. 
Dr.  Pitts  then  read  his  paper  on  *'The  Present  Status  of  Gall- 
Bladder  Surgery." 

This  paper  was  discussed  by  Dr.  Brown. 
(For  published  paper,   with   discussion   thereon,  see  Part  II   of 
this  Volume.) 

The  next  \'olunteer  pajKT  on  the  programme  was  **The 
Use  of  Water  in  Continued  Fevers,"  by  Dr.  E.  J.  Conyngton, 
of  Decatur. 

Dr.  Conyngton  was  not  present  and  his  paper  was  passed. 

The  next  paper  read  was  by  Dr.  Geo.  H.  Searcy,  of  Mt. 
Vernon,  on  **Spinal  Cocainization."  This  paper  was  discussed 
by  Drs.  Dean  and  Griel,  the  discussion  being  closed  by  the 
author  of  the  paper. 

(Por  published  paper,  with  discussion  thereon,  see  Part  II  of 
this  Volume.) 

"The  Diagnosis  and  Treatment  of  Obstructive  Disease  of 
the  Pylorus,  with  Report  of  Cases,"  by  Dr.  L.  C.  Morris,  of 
Birmingham,  was  the  next  paper  on  the  programme.  Dr.  Morris 
was  not  present  and  this  paper  was  passed. 

The  next  paper  presented  to  the  Association  was  by  Dr.  Wm. 
H.  Hudson,  of  Montgomery,  on  "The  Surgery  of  the  Brain. — 
A  study  from  my  Personal  Experience." 

This  paper  was  discussed  by  Drs.  Jordan  and  Brown. 

Dr.  T.  A.  Casey,  of  Birmingham,  presented  the  next  paper, 
title :     "Immunity." 

(For  published  paper,  see  Part  II  of  this  Volume.) 

At  the  close  of  the  reading  of  this  paper,  the  hour  being  late. 
the  Association  adjourned  to  meet  the  following  morning  at 
9  o  clock. 
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Morning  Session,  Friday,  April  2T. 

The  Association  convened  promptly  at  9  A.  M. 

President  Jones  in  the  Chair.  . 

The  readinfj^  of  N'ohinteer  papers  was  resumed. 

The  following  papers  were  called,  according  to  the  pro- 
gramme and  disposed  of  as  follows: 

"The  public  Health  System  and  Laws  of  Alabama/'  by  Dr. 
Wm.  H.  Sanders,  State  Health  Officer.  Dr.  Sanders  was 
not  present  and  this  paper  was  passed. 

"Osteo-Myelitis"  by  Dr.  T.  J.  Dean,  of  Union  Springs. 

This  paper  was  discussed  by  Dr.  Trammel. 

(For  published  paper  and  discussion  thereon,  see  Part  II  of  this 
Volume.) 

**Ludwig's  Angina,"  by  Dr.  A.  A.  (ireenc,  of  Anniston. 
(For  published  paper,  see  Part  II  of  this  Volume.) 

'^Urticaria  with  the  Report  of  a  Case,"  by  Dr.  Z.  B.  Cham- 
blee,  of  North  Birmingham. 

Thispjiper  was  discussed  by  Drs.  Casey  and  Whaley. 
(For  published  paper,  with  the  discussion  thereon,  see  Part  II 
of  this  Volume.) 

This  concluded  the  list  of  Volunteer  Papers. 
Dr.  Sanders,  Chairman  of  the  Board  of  Censors,  then  sub- 
mitted the  following  report  from  that  body. 


THIRTY-SECOND  ANNUAL  REPORT  OF  THE  STATE  BOARD  OF 
CBNiSORS,  INCLUDING  REPORTS  OF  THE  STATE  BOARD 
OF  MEDICAL  EXAMINERS,  AND  OF  THE  STATE  COM- 
MITTEE OF  PUBLIC  HEALTH. 

PART  I. 

Thirty-two  years  ago  this  AsscKiation  laid  the  foundations 
of  its  present  system  of  organization. 

Annually  since  that  time  it  has  devolved  upon  this  Board 
to  submit  a  report.  Naturally,  during  the  infancy  and  youth 
of  the  orofanization  these  reports  included  much  of  detail,  all 
of  which  was  necessary  in  order  to  build  up  a  solid,  harmonious, 
and  coherent  superstructure.    That  superstructure  may  now  be 
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considered  substantially  complete  and  finished.  During  the 
process  of  building  these  reports  were  necessarily  more  or 
less  lengthy  and  could  not  have  been  otherwise. 

Whilst  our  splendid  temple  of  organization  will  always  re- 
quire care  and  attention,  yet  the  construction  being  finished 
this  report  can,  and  will,  be  materially  shorter  than  any  report 
that  has  preceded  it,  which  announcement  the  Board  is  re- 
joiced to  be  able  to  make. 

The  P  rest  dent's  Message. 

The  President,  after  dealing  with  the  subject  of  the  appoint- 
ment of  delegates  to  The  American  Medical  Association,  re- 
fers to  the  meeting  of  the  Pan-American  Congress  on  Tu- 
berculosis, held  in  St.  Louis  in  last  October. 

He  next  calls  attention  to  the  Walter  Reed  Memorial  Asso- 
ciation, an  association  organized  for  the  purpose  of  raising 
funds  to  erect  a  memorial  to  the  man  who  revealed  by  a  demon- 
stration, perfectly  wrought  out  in  all  of  its  details,  the  impor- 
tant scientific  fact  as  to  the  meth(xl  by  which  yellow  fever  is 
propagated,  and  appeals  to  all  who  desire  to  do  honor  to  the 
memory  of  Reed  to  contribute  to  a  cause  so  worthy  and  laud- 
able. 

The  President  then  alludes  to  the  work  achieved  by  the  pro- 
fession in  the  domain  of  sanitary  legislation,  in  the  elevation 
of  the  standard  of  professional  qualification,  and  in  securing 
the  more  humane  treatment  of  the  unfortunate  victims  who 
fill  our  jails  and  public  prisons,  as  also  of  that  more  unfortu- 
nate class  w^ho,  bereft  of  their  reason,  become  inmates  of  our 
insane  hospitals. 

He  then  discusses  very  forcibly  the  patent  medicine  evil 
and  points  out  the  ways  in  which  it  leads  to  great  damage 
and  to  the  establishment  of  an  unfortunate  drug  habit  among 
many  of  our  people.  The  President  closes  his  Message  with 
a  discussion  of  the  subject  of  tuberculosis,  a  subject  now  at- 
tracting the  earnest  and  wide  attention  of  sanitarians  and  phi- 
lanthropists. 

After  calling  attention  to  the  great  advances  that  have  been 
made  in  our  knowledge  of  the  etiology  and  prophylaxis  of 
this  disease  he  recommends  the  appointment  of  a  ** State  Com- 
mission for  the  Prevention  of  Tuberculosis,"  the  membership 
5 
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of  whch  Commission  should  "not  be  restricted  to  doctors  of 
medicine,"  but  that  there  should  be  placed  on  it  "a  number  of 
public  spirited,  philanthropic  citizens  from  the  ranks  of  other 
professions  and  callings/' 

It  is  well  known  that  the  medical  profession  of  this  State 
is  superbly  organized  and  only  needs  financial  and  moral  aid 
.  to  enable  it  to  wage  a  vigorous  campaign  for  the  limitation  of 
tuberculosis,  or  of  any  other  disease. 

The  Board  recommends  that  the  President's  views  as  to  the 
I)ropricty  of  formulating  plans  of  action  be  most  heartily  en- 
dorsed, but  inasmuch  as  the  medical  profession  must  take  the 
leading  part  in  such  a  compaign  the  Board  is  of  the  opinion 
that  the  organized  medical  profession  of  the  State  should  con- 
stitute the  chief  machinery  to  be  utilized  in  this  great  under- 
taking. 

The  Board  feels  confident  in  announcing  that  the  organized 
profession  of  the  State  stands  ready  to  join  hands  with  the 
generous  and  philanthropic  of  all  professions  and  callings  in 
endeavoring  to  rescue  human  beings  from  an  enemy  so  impla- 
cable and  insatiable  as  tuberculosis. 

The  Board  further  recognizes  that  whatever  is  accomplished 
financially  must  be  done  through  the  generosity  of  individual 
citizens  and  by  means  of  appropriations  made  by  municipalities, 
counties,  and  the  State. 

Inasmuch  as  to  mature  definite  plans  and  to  commit  them 
to  writing  would  require  more  time  than  the  Board  has  had  at 
its  disposal  during  this  meeting  of  the  Association,  the  Board 
recommends  that  in  order  to  carry  out  the  sjnrit  of  the  Prohi- 
'.!ent\s  suggestion  it  and  ihe  county  boards  of  health  be  an- 
thvjrized  to  fornuilate  plans,  and  to  appeal  for  co-operation  on 
ihe  prirt  of  the  State,  of  counties,  of  municipalities,  and  of 
philanthropic  citizens  in  carrying  these  plans  into  execution. 

The  J^ice-Prcsidents  Reports. 

The  1  Imports  of  the  Vice-Presidents  were  broad  and  coiv.pre- 
hensive  and  indicated  very  clearly  that  these  officers  had  been 
vigilant  and  active  in  overlcx)king  the  work  of  the  county 
societies  in  their  respective  divisions. 

Such  work  as  they  have  done,  if  continued  from  year  to 
year,  will  certainly  bear  good  fruit  and  will  in  the  end  bring 
up  the  most  apathetic  counties  to  a  high  standard  of  vigor  and 
efficiencv. 
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In  behalf  of  the  Association,  the  Board  feels  justified  in 
expressing  thanks  to  the  Vice-Presidents  for  their  good  work. 

The  bills  for  exi)enses,  presented  by  the  Vice-Presidents, 
were  passed  for  payment. 

Report  of  the  Secretary  and  the  Book  of  the  Rolls. 

The  Secretary,  after  reviewing  the  work  of  his  office  for  the 
year,  calls  attention  to  a  difficulty  that  frequently  confronts 
him  in  communicating  with  the  secretaries  or  officers  of  the 
county  societies,  the  difficulty  being  due  to  the  fact  that  the 
reports  which  come  up  from  the  county  societies  sometimes 
contain  the  names  and  addresses  of  secretaries  and  presidents 
whose  terms  of  office  have  expired.  The  Board  recognizes  that 
this  is  frequently  a  real  difficulty,  the  solution  of  which  is  not 
by  any  means  simple  and  easy.  The  Board  is  aware  that  this 
difficulty  has  existed  more  or  less  for  a  long  time  and  although 
not  prepared  just  now  to  suggest  a  remedy  it  will,  by  permis- 
sion of  the  Association,  take  the  matter  under  advisement  and 
endeavor  by  the  next  meeting  of  the  Association  to  offer  some 
solution. 

Report  of  the  Committee  on  Publication. 
This  report  is  in  proper  order  and  entitled  to  approval. 
Report  of  the  Treasurer  and  Book  of  Accounts. 

The  accounts  of  the  Treasurer  were  examined  and  found 
correct,  therefore  the  Board  recommends  that  they  be  approved. 

The  Accounts  of  the  State  Health  Officer. 

The  accounts  of 'the  State  Health  Officer  were  audited  by 
the  Board,  found  correct,  and  are  recommended  for  approval. 

The  Roll  of  Correspondents. 

The  Board  recommends  that  the  Roll  of  Correspondents  re- 
main as  it  stands  at  present. 
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Delinquent  County  Societies. 

At  the  last  meeting  of  the  Association  the  Board  is  rejoiced 
to  be  able  to  state  that  no  county  society  was  totally  delinquent, 
that  is,  delinquent  as  to  dues,  report,  and  delegates. 

Before  closing  this  part  of  the  Report,  believing  that  our 
system  of  organization  is  now  firmly  established  and  solidified, 
the  Board  is  of  the  opinion  that  the  time  is  ripe  for  utilizing 
all  of  the  power  and  influence  that  the  Association  and  the 
county  societies  possess  for  doing  sanitary  work  in  every  direc- 
tion that  is  open  to  them,  not  only  in  the  direction  already 
pointed  out  in  the  discussion  of  the  President's  recommenda- 
tions as  to  tuberculosis,  but  in  every  other  direction 
Let  us  ascertain  definitely  the  sanitary  conditions  of 
the  jails,  the  \xxyr  houses,  the  convict  camps,  the  school 
houses,  the  public  buildings,  and  the  private  homes  of 
the  people  of  the  State,  and  wherever  unsanitary  con- 
ditions are  found  let  us  exhaust  effort  to  have  them  cor- 
rected. This  is  the  highest  aim  of  organization  and  whatever 
w^e  can  achieve  in  this  direction  will  be  a  vindication  of  our 
system  and  a  reward  for  long  years  of  earnest  effort. 

Dr,  IVilkiuson's  Resolutions. 

The  Board  having  given  the  resolutions  of  Dr.  D.  L.  Wilkin- 
son, of  Montevallo,  due  consideration,  begs  leave  to  report  that 
it  warmly  recommends  their  adoption. 

American  Medical  Association. 

The  Secretary  of  the  American  Medical  Association  has 
recently  transmitted  to  this  Association,  through  our  Secretary, 
three  blank  forms  to  be  filled  out  as  credentials  for  delegates 
from  this  body  to  the  forthcoming  meeting  of  the  American 
Medical  Association,  to  convene  in  Portland,  Oregon,  in  July. 

These  forms  are  constructed  upon  the  principle  that  our  del- 
egates shall  be  elected  and  not  appointed  by  the  President  as 
heretofore  has  been  done. 

This  demand  on  the  part  of  the  American  Medical  Associa- 
tion raises  a  very  important  question,  one  which  it  is  and  has 
been  evident  for  several  years  is  compelled  to  confront  us  very 
directly  and  vitally. 

Our  constitution,  which  provides  that  our  delegates  to  the 
American  Medical  Association  shall  be  appointed,  is  thirty-two 
years  old ;  the  constitution  of  the  American  Medical  Associa- 
tion is  a  very  varying  document. 


REPORT  OF  THE  BOARD  OF  CEN80R8.  39 

Within  the  past  four  years  the  American  Medical  Associa- 
tion has  adopted  three  constitutions.  Without  stopping  to 
point  out  the  grave  irregularities  that  have  occurred  in  the 
adoption  of  these  constitutions  it  is  and  has  been  conspicuously 
evident  that  the  American  Medical  Association  fails  to  compre- 
hend the  relations  which  that  body  sustains  to  state  organiza- 
tions. Three  years  ago  this  Board  in  submitting  its  annual  re- 
|X)rt  used  these  words : 

"Without  undertaking  to  discuss  at  length  the  new  con- 
stitution (meaning  the  constitution  of  the  American  Medical 
Association)  or  the  way  in  which  it  was  adopted,  the  Board  is 
of  the  opinion  that  a  step  in  the  right  direction  has  been  taken, 
and,  with  such  changes  as  may,  from  time  to  time,  be  made 
the  new  constitution  will  be  a  great  improvement  upon  the  old 
one,  thus  paving  the  way  for  uniting  the  medical  organizations 
of  all  the  states  into  one  coherent  national  association. 

One  important  principle,  however,  must  be  kept  in  mind, 
namely,  that  the  state  organizations  create  the  national  associa- 
tion, and  not  the  national  assocation  the  state  organizations. 
With  this  principle  kept  clearly  in  view  as  a  guide,  it  will  be 
seen  that  the  national  association  can  have  such  powers  only 
as  may  be  conceded  to  it  by  the  state  organizations. 

To  decide  what  powers  should  be  conceded  and  what  with- 
held will  require  close  study  and  the  exercise  of  calm  and  con- 
servative judgment." 

These  words  were  endorsed  by  this  Association  and  are  as 
true  now  as  they  were  then.  This  Board  denies  the  right  of  the 
American  Medical  Assocation  to  dictate  to  this  body  what  kind 
of  credentials  our  delegates  shall  carry  with  them  when  they 
go  as  our  representatives,  further  than  that  the  credentials 
shall  bear  the  evidence  of  being  genuine  and  authentic. 

Without  stopping  to  discuss  this  question  at  length,  the 
Fioard  recommends  that  this  Association  shall  obey  the  mandate 
of  its  own  constitution  in  sending  delegates  to  the  American 
Medical  AsstKiation  and  not  the  mandate  of  the  latter  body. 


PART  II.— EXAMINATIONS  BY  THE  STATE  BOARD  FOR 

LICENSE  TO  PRACTICE  MEDICINE. 

1904-05. 

Total  number  examined 38 

Number  granted  certificates 20 

Number  refused  certificates 18 

Percentage  of  rejections  _. _ 47.36 
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The  examinatioDfi  were  aa  follows: 

CuARiJis  Danikl  Feulneb,  M.  D.,  three  courses  Kentucky  School 
of  Medicine.    Certificate  refused. 

WiLUAM  Alexander  Blaib,  M.  D.,  throe  courses  Tulane.    Ceriifl- 
cate  granted. 

John  Wade  Crowdkb,  M.  D.,  four  courses  Birmingham  Medical 
College.     Certificate  refused. 

William  George  Hairston,  M.  D.,  Maryland  Medical  College,  1904. 
Certificate  granted. 

(Charles  Cijfton  Brown,  M.  D.,  three  courses  Birmingham  Med- 
ical College.    Certificate  refused. 

Philip  Henry  Whitf:,  M.  D.  (col.),  Illinois  Medical  College,  1904. 
Certificate  granted. 

Lovic  Pierce  Sheix,  three  courses  Vanderbilt.    Certificate  refuaed, 

John   Wade  Watts,    M.    D.,   Tulane,   1904.     Certificate   granted. 
(Appeal  from  Jefferson  County  Board.) 

WiUJAM  Gregory  Waters,  Southern  School  of  Osftopathy,  1902. 
Certificate  refused. 

Geokoe  Ernest  Jarrkll,  M.  D.,  Maryland  Medical  Collegie^  1904. 
Certificate  granted. 

Tayix)r  Henderson  Nichols.  M.  D.,  Howard  Medical  CiJollege,  1904. 
Certificate  refused. 

Arthur  Burt  Grambling,  M.  D.,  Maryland  Medical  College,  1904. 
Certificate  granted. 

Irving  Clarence  Conn,   M.   D.,  Maryland  Medical  Collegia^  1904. 
Certificate  refused. 

Harry  Montgomery  Nittall,  M.  D.,  University  of  Michigan,  1904. 
Ortificate  granted. 

Stephen  Fowler  Hai^,  M.   D.,  Maryland  Medical  College,  1904. 
Certificate  granted. 

John  Chason,  M.  D.,  two  courses  Medical  CJollege  Alabama,  one 
course  Louisville  Medical   College.     Certificate  refused. 

Norman   Leslie  Broach,  M.  D.,  there  courses  Atlanta  College  P. 
&  S.     Certificate  granted. 

James  Thomas  Sr(iGs.  M,  D.,  Howard  Medical  College,  1903.  Cer- 
tificate refused. 

Sim  Philip  Marram,  M.  D.,  Southern  School  of  Osteopathy,  1904. 
Certificate  granted. 

S.  E.  Jordan,  M.  D.,  three  courses  Tulane.     Certificate  refused. 
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Frank  Furman  Blair,  M.  D.,  three  courses  Tulane.  Certificate 
granted. 

JosKPii  AsKiNs  Downs,  M.  D.,  two  courses  Chattanooga  Medical 
College,  one  course  Memphis  H.  M.  C.    Certificate  refused. 

JSi'GENK  Russell  Smith,  M.  D.,  Maryland  Medical  College,  1904. 
Certificate  granted. 

Jambs  Henry  Diack,  M.  D.,  two  courses  Medical  College  Alabama, 
one  course  Birmingham  Medical  College.  Certificate  rafuaed.  (Sec- 
ond examination.) 

David  Adams  Mason,  M.  D.,  Maryland  Medical  College,  1904. 
Certificate  granted. 

William  Bedweli.  Harrell,  M.  D.,  three  courses  Louisville  Med- 
ical College.     Certificate  refused. 

Joseph  Archibald  Harris,  M.  D.,  three  courses  Birmingham  Med- 
ical College.    Certificate  granted. 

Almon  Herbert  Ballenbach,  M.  D.,  Louisville  H.  M.  C,  1904. 
Certificate  refused. 

Luther  Gwaltney  McCollum.  M.  D.,  Maryland  Medical  College, 
1904.    Certificate  granted. 

Page  Floyd  Gri-ucne,  M.  D.,  three  courses  Tulane.  Certificate 
granted. 

Harry  Toulmin  Lay,  M.  D.,  University  of  Virginia,  1904.  Cer- 
tificate granted. 

James  David  Watts*  M.  D.,  Chattanooga  Medical  College,  1904. 
Certificate  refused. 

Gilmer  Harrison  Moore,  M.  D.,  Maryland  Medical  College,  1904. 
Certificate  granted. 

Edward  Sawyers  Head,  M.  D.,  Southern  School  of  Osteopathy, 
1904.    Certificate  refused. 

Clarence  Joseph  PuLrjsN,  M.  D.,  one  course  Miami  Medical  Col- 
lege.   Certificate  granted. 

JuDSON  David  Chunn,  M.  D..  one  course  Medical  College  of  Ala- 
bama; two  courses  Memphis  H.  M.  C.     Certificate  refused. 

James  W.  Wiley,  M.  D.  (col.),  Illinois  Medical  College,  1905. 
Certificate  granted. 

John  Samuel  Bo(J(js.  M.  D.,  three  courses  Birmingham  Medical 
College.     (Certificate  refused. 
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EXAMINATION  PAPERS  ACCOUNT. 

1904-5. 

Cash  for  examination  papers,  1904-5 $346.00 

Cash  returned  by  State  Board  of  Health  Account 139.32 

Total  receipts 1485.32 

CREDITS. 

1904. 

April  12.     By  cash  for  expressage 1  30 

April  13.     Expressage  35 

May    ?3.    Expressage  45 

June    27.     Ebcpressage  45 

July     5.     EilpressagQ 30 

July    20.     D.  Pope  (tin  cases  for  certificates) 11  25 

July    20.     John  L.  Cobbs  &  Co.  (ribboafer  certificates) 5  00 

July    25.     Expressage 40 

July    29.     Expressage 40 

Sept.    12.     Expressage  25 

Oct.       3.     Expressage  4o 

Oct.       6.     John  L.  Cobbs  &  Co.  (ribbon) 5  00 

Oct     14.     D.  Pope  (tin  cases  for  certificates) 6  00 

Nov.     7.     ESxpressage 45 

Dec.     3.     T.  Fitzwlllaim  &  Co.  (certificates) 35  25 

Dec.  17.        Expnessage   l 45 

1905. 

Jan.  12.     D.  Pope  (tin  cases) 5  65 

Feb.     3.     Ehcpressage   2  45 

Feb.     9.     Expressage   45 

Feb.  13.     Expressage   45 

Feb.  17.     Expressage   45 

Marchl4.     Expressage 50 

March  31.     ExpHessage 30 

March  31.     Brown   Printing  Co 175  50 

March  31.     Postage  on  exam,  papers  and  certificates 66  44 

March  31.     Cash  to  T.  Fitzwilliam  &  Co.  (certificates) 9  50 

March  31.     Deficit  last  year 2  87 

TotaJ   $328  51 
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BEC  APITin  ATIOX . 

To  total  rec-eipts  from  April  1,  1904,  to  April  1.  1905 485  32 

By  total  expenditures  from  April  1,  1904,  to  April  1,  1905 328  51 

Balance  on  hand 1156  81 

Examined  and  found  correct,  April  20,  1905. 

V.  P.  Gaines,  M.  D., 
S.  W.  Weixjh,  M.  D., 
Auditing  Committee. 

THE  BOOK  OF  THE  RULES  ACCOUNT. 

1904-1905. 

To  balance  on  hand  from  last  year  (April  1,  1904) $24.60 

Cash  for  three  copies,  50  cents  each 1.50 

Total  amount  on  hand  April  1,  1905 $26.10 

Examined  and  found  correct. 

V.  P.  GAINE8,  M.  D., 
S.  W.  Welch,  M.  D., 
Auditing  Committee. 

EXAMINATION  OF  APPLICANTS  BY  COUNTY  BOARDS. 

Total  number  examined  123 

Number  granted  certificates 113 

Number  refused  certificates 10 

Autauga  County  Board — ^Merrick  Dowdell  Thomas,  M.  D.,  Colum- 
bia Medical   College,   1904.     CerUficate  granted. 

Charney  Cale,  M.  D..  Memphis  H.  M.  C,  1887.  Certificate 
granted. 

Baldwin  County  Board — William  A.  Thompson,  M.  D.,  University 
of  Tennessee,  1904.     Certificate  granted. 

Earlie  EJamest  Taylor,  M.  D.,  University  of  Tennessee,  1904.  Cer- 
tificate granted. 

Walter  Newton  Moore.  M.  D.,  Louisville  Medical  College,  1903. 
Certificate  granted.  • 

Cassius  Clay  Cottle.  M.  D.,  Rush  Medical  College.  1889.  Cer- 
tificate granted. 

Barbour  County  Board — Luclen  Tennent  liCe.  M.  D.,  Medical  Col- 
lege of  Alabama.  1904.     Certificate  granted. 
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John  Col^^an  McT..eod,  M.  D.,  Medical  College  of  Alabama,  1904. 
Certificate  granted. 

John  Heron  Edmondson,  M.  D..  Tulan?.  1904.    Certificate  granted. 

Bibh  County  Board — Luther  Clarenoe  Neill,  M.  D.,  Columbia 
University,  1904.     Certificate  granted. 

James  J.  Strickland,  M.   D.,  Tulane,  1904,  certificate  granted. 

Guy  Steiwart,  M.  D..  Medical  College  of  Alabama,  1904.  Cer- 
tificate granted. 

Blount  County  Board — No  examinations  reported. 

Bullock  County  Board — David  Columbus  Tumipseed,  M.  D.,  Tu- 
lane, 1904.     Certificate  granted. 

William  Allen  Sellers.  M.  D.,  Medical  College  of  Alabama,  1904. 
Certificate  granted. 

Butler  County  Board — Joseph  Manning  Steiner,  M.  D.,  Tulane, 
1904.    Certificate  granted. 

Calhoun  County  Board — Martin  Crook,  M.  D.,  University  of  Vir- 
ginia, 1901.    Certificate  granted. 

Chambers  County  Board — Samuel  Kirk  Jennings,  M.  D.,  Medical 
College  <A  Alabama,  1904.    Certificate  granted. 

George  Alfred  Pate,  M.  D.,  Medical  College  of  Alabama.  1904. 
Certificate  granted. 

Cherokee  County  Board — No  examinaitions  reported. 

Chilton  County  Board — John  Schuler  Williamson,  M.  D.,  Van- 
derbilt,  1904.    Certificate  granted. 

Charles  Stewart  Strock,  M.  D.,  Vanderbilt,  1904.  Certificate 
granted. 

George  Nix,  M.  D.,  University  of  Texas,  1904.    Certificate  granted. 

Choctaw  County  Board — Joseph  Columbus  McDaniel,  M.  D.,  Med- 
ital  College  of  Alabama,  1904.     Certificate  granted. 

Thomas  Mellen  Litrlepage.  M.  D.,  Medical  College  of  Alabama, 
1904.    Certificate  granted 

Clarke  County  Beard — Thomas  Calvin  Kelly,  M.  D.,  Medical  Col- 
lege of  Alabama.  1904.     Certlficaie  granted. 

Joslah  Edward  Evans.  M.  D.,  Medical  College  of  Alabama,  1900. 
Certificate  granted. 

Clay  County  Board — No  examinations  reported. 

Cleburne  County  Board — No  examinations  reported. 

Coffee  County  Board — No  examinations  reported. 

Colbert  County  Board — Robert  I^ee  Montgomery.  M.  D.,  Memphis 
H.  M.  C,  1903.    Certificate  granted. 
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Conecuh  County  Board— I^nnan  Wilbur  Kirkland,  M.  D.,  Medical 
College  of  Alabama,  1904.    Certific-ate  granted. 

Walter  Pettus  Dey.  M.  D.,  Maryland  Medical  College,  1904. 
CertifloiMte  not  granted. 

Coosa  County  Board — John  Alexander  Murfee  Nolen,  M.  D., 
Medical  College  of  Alabama,  1904.     Certificate  granted. 

Covington  County  Board — Schuyler  Colfax  Eiibanks,  M.  D.,  Med- 
ical College  of  Alabama,  1902.    Certificate  granted. 

Allen  Hart  Miller,  M.  D.,  Ek^lectic  Medical  Institute,  Cincinnati, 
Ohio,  1902.    Certificate  granted. 

Richard  LaFayette  Miller.  M.  D.,  Georgia  College  of  Medicine 
and  Surgery,  1894.    Certificate  granted. 

Crenshaw  County  Board — No  examinations  reported. 

CuUman  County  Board — David  Gustavus  Andress,  M.  D.,  Chatta- 
nooga Medical  College,  1904.     Certificate  granted. 

John  Latham  Seay,  M.  D.,  Louisville  Medical  College,  1904.  Cer- 
tificate granted. 

Charles  Wesley  McDonald,  M.  D.,  University  of  Nashville,  1904. 
Certificate  granted. 

William  Merldy  Pierce,  M.  D.,  Memphis  H.  M.  C,  1903.  Certifi- 
cate granted. 

Joseph  Houston  Cooper,  M.  D.,  Chattanooga  Medical  College,  1904. 
Certificate  granted. 

James  W.  Culpepper,  M.  D.,  Chattanooga  Medical  College,  1904. 
Certific<iute  granted. 

Julius  Burson  Cooper,  M.  D.,  Chattanooga  Medical  College^  1904. 
Certificate  granted. 

Robert  Eugene  Hale,  M.  D.,  Chattanooga  Medical  College,  1904. 
Certificate  granted. 

Joseph  Walker  Morris,  M.  D,,  University  of  Nashville,  1904.  Cer- 
tificate granted. 

Dale  County  Board — Andrew  Jackson  Stricklin,  M.  D.,  Memphis 
H.  M.  C,  1904.    Certificate  granted. 

Dallas  County  Board — William  Sommerville  Harrell,  M.  D.,  Tu- 
lane,  1904.    Certificate  granted. 

Jame^  Kenan,  M.  D.,  University  of  Virginia,  1897.  Certificate 
granted. 

DeKalb  County  Board — D.  Spencer  Middleton,  M.  D..  Chattanooga 
Medical  Colkfee,  1891.    Certificate  granted. 

Elmore  County  Board — James  Maxwell  Austin,  M.  D.,  Medical 
College  of  Alabama,  1904.  Certificate  granted. 
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Charlus  EWas  Williams,  M.  D.,  Medical  Ck>llege  of  Alabama,  1904. 
Certiflcat€>  granted. 

George  Alouzo  Cryer,  M.  D.,  Vanderbilt,  1903.    Certificate  granted. 

Etovjah  County  Board — Arthur  Burt  Gramling.  M.  D.,  Maryland 
Medical  College,  1904.    C€rtificate  not  granted. 

Robert  R.  Camell,  M.  D.,  Grant  University,  1902.  Certificate 
granted. 

Escambia  County  Board — No  examinations  reported. 

Fayette  County  Board — Noi  examinations  reported. 

Franklin  County  Board — Oscar  Owen  Underwood,  M.  D.,  Chatta- 
nooga Medical  College,  1904.     Certificate  granted. 

Geneva  County  Board — Albert  Monroe:  Richards,  M.  D.,  Maryland 
kedical  College,  1904.    Certificate  not  granted. 

Walter  D.  Ramsey,  M.  D.,  G*eyoirgla  College  Eclectic  Medicine  and 
Surgery,  1904.    Certificate  granted. 

Urban  Louis  Jones,  M.  D.,  University  of  Missouri,  1904.  Certifi- 
cate granted. 

Greene  County  Board — Samuel  Thomas  Miller,  M.  D.,  Medical 
College  of  Alabaima,  1901.     Certificate  granted. 

Richard  Spurgeon  Lucius,  M.  D.,  Atlanta  College  of  P.  &  S.,  1904. 
Certificate  granted. 

Hale  County  Board — No  examinations  reported. 

Henry  County  Board — Curtis  Espy,  M.  D.,  Southern  University, 
1904.    Certificate  granted. 

William  M.  Weems,  M.  D.,  Medical  College  of  Alabama,  1904. 
Certificate!  granted. 

Houston  County  Board — No  examinations  reported. 

Jackson  County  Board — No  examinations  reported. 

Jefferson  County  Board — Irene  Ballon  Bullard,  M.  D.,  University 
ol  Michigan,  1903.    Certificate  granted. 

Samuel  Carson  Garber,  M.  D..  College  Phys.  &  Surg.,  Chicago, 
1898.    Certificate  granteid. 

William  H.  Moas,  M.  D.,  University  ot  Georgia,  1892.  Certificate 
refused. 

John  Wade  Watts,  M.  D..  Tulane,  1904.     Certificate  refused. 

Gabriel  Miglionico.  M.  D..  University  of  Naples,  1900.  Certificate 
granted. 

Narborne  Page  Cocke,  M.  D.,  University  of  Virginia,  1900.  Cer- 
tificate gi-anted. 

Andrew  Crozier  Cameron.  M.  D.,  University  of  Pennsylvania.  1904. 
Certificate  granted. 


REPORT  OF  THE  BOARD  OF  VENHORS.  77 

Edward  Philip  Salomon,  M.  D..  Medical  College  of  Ohio,  1904. 
Ortiflcate  granted. 

Lamar  County  Board — James  Benton  Blac*k,  M.  D.,  Memphis  H. 
M.  C,  1904.     Certificate  granted. 

William  Abner  Seay,  M.  D.,  Memphis  H.  M.  C,  1904.  Certifi- 
cate granted. 

Forney  Knox  Hollis,  M.  D.,  Memphis  H.  M.  C.  1904.  Certificate 
granted. 

William  Clarence  Sizemore,  M.  D..  University  of  Nashville,  1904. 
Certificate!  granted. 

James  Alexander  Collins,  M.  D.,  Memphis  H.  M.  C,  1904.  Certifi- 
cate refused. 

Lauderdale  County  Board — William  Brooks  Turner.  M.  D.,  Uni- 
versity of  Nashville,  1904.    Certificate  granted. 

P.  F.  Brooks,  M.  D.,  Louisville  Medical  College,  1904.  Certificate 
granted. 

Lawrence  County  Board — John  Howard  Irvin,  M.  D..  Chattanooga 
Medical  College,  1904.    Certificate  granted. 

James  Neal  Jackson.  M.  D..  Birmingham  Medical  College.  1904. 
Certificate  granted. 

Frank  T^igh  Chenaiilt,  M.  D.,  Birmingham  Medical  College,  1904. 
Certificate  granted. 

Lee  County  Board — No  examinations  reported. 

Limentone  County  Board — No  examinations  reported. 

Lowndes  County  Board — Eugene  Russell  Smith,  M.  D.,  Maryland 
Medical  College,  1904.     Certificate  not  granted. 

Macon  County  Board — Joseph  Malloy  Sankey,  M.  D.,  Medical  Col- 
li^.ge  of  Alabama,  1904.     Certificate  granted. 

Madison  County  Board — John  Martin  Lawler,  M.  D,.  Vanderbiii, 
1904.     Certificate  granted. 

Harry  Lee  Hinds.  M.  D.,  Medical  College  of  Alabama.  1904.  Cer- 
tificate granted. 

Marengo  County  Board — E.  F.  Lee,  M.  D..  Medical  College  of 
Alabama,  1903.     Certificate  granted. 

Marengo  County  Board — B.  R.  Bradford,  M.  D„  Medical  College 
ol  Alabama.  1904.    Certificate  granted. 

Marion  County  Board — Warren  Linwood  Elamest,  M.  D..  Mem- 
phis H.  M.  C,  1904.     Certificate  granted. 

John  Oliver  Handley,  M.  D..  Memphis  H.  M.  C.  1904.  Certifi- 
cate granted. 

Orcema  Simenla  Fowler,  M.  D.,  Memphis  H.  M,  C,  1904.  Certifi- 
cate granted. 
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George  Weeky  Mixon,  M.  D.,  Medical  College  of  Alabama,  1904. 
Certificate  granted. 

Marshall  County  Board — Henry  T.  Horsley,  M.  D.,  University  of 
Nashville,  --.    Certiflate  granted. 

Thomas  Oscar  Hearn.  M.  D.,  University  of  Maryland,  1904.  Cer- 
tificate not  grant€d. 

William  M.  Vansant,  M.  D.,  Georgia  College  Eclectic  Medlclno 
and  Si\rgor>,  1904.     Certificate  refused. 

Mobile  Covnty  Board — Harry  John  Knidop,  M.  D.,  Medical  Col- 
lege of  Alabama,  1904.     Certificate  refused. 

Harold  Ivan  Andrews  Cooke,  M.  D..  Medical  College  of  Alabama. 
1904.    Certificate  granted. 

I^uis  Henry  Sent^ill,  M.  D.,  Medical  College  of  Alabama,  1904. 
Certificate  granted. 

William  Wllburn  Deal,  M.  D..  Medical  College  of  Alabama,  1904. 
Certificate  granted. 

Thomas  Franklin  Taylor,  M.  D.,  Medical  College  of  Alabama. 
1904.     Certificate  granted. 

lAura  Evelyn  Burton,  M.  D.,  University  of  Louisville,  1903.  Cer- 
tificate granted. 

Florence  Turner  Roper.  M.  D.,  Bceton  University  School  of 
Medicine,  1903.     Certificate  granted. 

Monroe  County  Board — No  examinations  reported. 

Montgomery  County  Board — No  examinations  reported. 

Morgan  County  Board — Thomas  JacksKin  Russell,  M.  D.,  Medical 
College  of  Alabama,  1904.     Certificate  granted. 

William  Lowe  Striuge,  M.  D.,  Chattanooga  Medical  College,  1904. 
Certificate  granted. 

Joseph  Homrer  Sherrill,  M.  I)..  Grant  University.  1904.  Certifi- 
cate granted. 

Perry  County  Board — Clarence  Eugene  Sellers,  M.  D.,  Medical 
College  of  Alabama.  1904.    Certificate  granted. 

Luther  Gwaltney  McCollum,  Maryland  Mrdcial  College,  1904.' 
Certificate  not  granted. 

Harry  Montgomery  Nuttall.  M.  D.  (col.).  University  icf  Michi- 
gan. 1904.     Certificate  refused. 

David  Archabald  Tucker.  M.  D..  Medical  College  of  Alabama. 
1904.    Certificate  granted. 

Pickens  County  Board — Emit  Luther  McGafferty.  M.  D..  Atlanta 
College  of  P.  &  S.,  1902.  Certificate  granted.  (Examination  held  in 
1903;  papers  sent  up  1904.) 
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Hugh  Wilson  Hill,  M.  D.,  Medical  College  of  Alabama.  1904.  Cer- 
Uflcate  granted. 

Claude  Bell,  M.  D.,  Chattanooga  Mtdical  Coll€«e,  1904.  Certift- 
cate  granted. 

James  Mitchell  Doughty,  M.  D.,  Chattanooga  Medical  College, 
1904.    Certificate  granted. 

Houston  Sentell,  M.  D.,  University  of  Tennessee,  1903.  Certifi- 
cate refused. 

Randolph  County  Board — ^No  examinations  reported. 

Russell  County  Board — No  examinations  reported. 

St.  Clair  County  Board — Walter  H.  Simmons,  M.  D.,  Vanderbilt, 
190?.    Certificate  granted. 

Emrys  Charles  Harris,  M.  D.,  Medical  College  of  Alabama,  1904. 
Certificate  granted. 

Shelby  County  Board — No  examinations  reported. 

Sumter  County  Board — No  examinations  reported. 

Talladega  County  Board — Carol  Octavius  Boothe.  M.  D.,  Leonard 
Medical  College,  1904.     Certificate  granted. 

Tallapoosa  County  Board — Crayton  Claude  Fargason,  M.  D.,  At- 
lanta College  of  P.  &  S..  1904.    Certificate  granted. 

William  H.  Brummit,  M.  D.,  Meharry  Medical  College,  1904.  Cer- 
tiiiraie  granted. 

lusrcioosa  County  Board — Edward  Cleveland  Hagler,  M.  D.,  Med- 
ical CoJlego  of  Alabama,  1894.     Certificate  granted. 

Henry  Ibomas  McCehee,  M.  D.,  Medical  College  of  Alabama, . 

Certificate  granted. 

Joseph  Leland,  M.  D.,  Tulane,  1904.    Certificate  granted. 

Walker  County  Board — Walter  Roland  Registjer,  M.  D.,  Vander- 
bilt, 1890.    Certificate  granted. 

Lee  Winfrey  Baldwin,  M.  D.,  Meharry  Medlcsal  College,  1904.  Cer- 
tificate granted. 

Thomas  Isaac  Conwell,  M.  D.,  University  of  Nashville,  1903.  Cer- 
tificate granted. 

Frank  Blanton,  M.  D.,  Chattanooga  Medical  College,  1903.  Cer- 
tificate refused. 

Brastus  Hardle  Tubb,  M.  D..  Chattanooga  Medical  College,  1903. 
Certificate  refused. 

Felix  George  McBroom.  M.  D..  Meharry,  1904.    Certifioate^  granted. 

John  Earl  Garrison,  M.  D.,  Birmingham  Medical  College.  — . 
Certificate  granted. 

Washington  County  Board — No  examinations  rei)orted. 
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Wilcox  County  Board — Jennie  B.  LaTourrette,  M.  D.,  Bennette 
M<»xiical  College  of  P.  &  S.,  1892  (N.  Y.).    Certificate  refused. 

Eugene  Edward  Williams,  M.  D.,  Medical  College  of  Alabama. 
1904.    Certificate  granted. 

Thomas  LaFayette  Brunk,  M.  D..  Harvey  Medical  College,  1898. 
Certificate  granted. 

William  Pinson  Roberts,  M.  D.,  Memphis  H.  M.  C,  1904.  Cer- 
tMicate  granted. 

Winston  County  Board — James  Monroe  Howell,  M.  D.,  Memphis 
H.  M.  C,  1904.    Certificate  granted. 


PART  III.  REPORT  OF  THE  STATE  COMMITTEE  OF  PUBLIC 

HEALTH. 

Whilst  the  State  Committee  of  i*iil)lic  Vlealth  is  compelled  to 
admit  the  continued  prevalence  of  small-pox  in  the  State, 
sometimes  to  a  greater  and  at  other  times  to  a  less  extent,  it 
is  rejoiced  to  he  ahle  to  state  that  no  other  infectious  disease 
of  formidahle  character  has  ])revaile(l  in  the  State  during  the 
past  year. 

So  far  as  small-pox  is  concerned,  the  conditions  remain  much 
as  they  have  done  for  the  ])ast  seven  or  eij^^ht  yt^irs,  the  dis- 
ease sometimes  heing  reduced  to  a  low  de};3:ree  of  prevalence 
and  at  other  times  assuming  more  considerable  proportions. 
Wherever  reasonably  vigorous  cfTorts  are  made  to  circumscribe 
or  exterminate  the  disease  these  efforts  prove  successful,  but 
where  little  or  nothing  is  done  the  disease  is  only  limited  by 
the  voluntary  efforts  of  the  peoi)le  among  whom  it  happens  to 
prevail. 

The  collection  of  vital  and  mortuary  statistics  is  proceeding 
with  increasing  success.  The  new  blanks,  together  with  a  re- 
vival of  interest  among  many  of  the  healih  officers  of  the  coun- 
ties, is  bearing  good  fruit  and  we  have  reason  to  feel  confident 
that  ere  long  this  work  will  be  efficiently  and  well  done  in  all 
])arts  of  the  State. 

In  many  of  the  counties  the  work  has  been  well  done  for 
years.  Generally,  this  is  due,  in  large  measure,  to  the  fact  that 
such  counties  ap])ro])riate  fair,  or  something  like  fair,  sal- 
aries for  their  health  officers.  Some  exce])tions  to  this  rule, 
however,  are  apparent,  that  is,  in  some  counties  wdiere  the  sal- 
ary is  smaller  the  work  is  better  done  than  in  other  counties 
where  it  is  larger. 
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The  members  of  the  county  societies  are  reminded  and  urged 
that  it  is  their  duty  to  see  that  this  work  is  properly  done  in 
their  respective  counties,  and  if  not  so  done  they  should  as- 
certain the  reasons  why  and  endeavor  to  remove  these  reasons. 
Our  system  can  never  be  pronounced  a  complete  success  until 
every  birth  and  every  death  that  takes  place  in  the  State  is 
properly  and  promptly  reported  to  the  State  Health  Officer. 

Another  need  should  be  constantly  kept  in  the  minds  of 
the  members  of  the  county  societies,  namely,  to  work  in  season 
and  out  of  season  for  the  enactment  of  a  law  by  the  legislature 
that  will  give  to  every  county  health  officer  in  the  State  an 
adequate  salary. 

FINANCIAL.  STATEMENT. 

Tin:  State  Board  of  Health, 

In  account  with  The  State  of  Alabama. 

DEBITS. 

'904. 

April  30.    To  caah  from  Treasurer |333  33 

May  31.    To  cash  from  Treasurer 333  33 

June  30.    To  cash  from  Treasurer 333  33 

July  31.    To  cash  from  Treasurer 333  33 

Aug.  31.    To  cash  fi-om  Treasurer 333  33 

Sept.  30.    To  cash  from  Treasurer 333  33 

Oct  31.    To  cash  from  Treasurer 333  33 

Nov.  30.     To  cash  from  Treasurer 333  33 

Dec.  31.    To  cash  from  Treasurer 338  38 

1905. 

Jan.  31.     To  cash  from  Treasurer 333  38 

Feb.  28.    To  cash  from  Treasurer 338  38 

Mar.  31.    To  cash  from  Treasurer 388  87 

Mar.  31.  To  cash   returned   by  ^Examination   Papers  ac- 
count for  postal 63  44 

Total  receipts |4,063  44 

CREDITS. 

1904. 

April  6.  By  two  telegrams $  66 

April  9.  Expressage   40 

April  13.  Box  rent 1  50 

Aprfl  14.  Health  Officers'  expenses  to  Covington  county. _  76 
6 
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April 

27. 

April 

28. 

April 

29. 

April 

30. 

April 

30. 

May 

4. 

May 

6. 

May 

9-13. 

May  16-17. 

May 

16. 

xMay 

16. 

May 

30. 

May 

31. 

May 

31. 

June 

2. 

June 

4. 

June 

14. 

June  15-17. 

June 

27. 

June 

30. 

Jume 

30. 

July 

9. 

July 

22. 

July 

23. 

July 

23. 

July 

30. 

July 

30. 

Aug. 

15. 

Aug. 

15. 

Aug. 

20. 

Aug. 

31. 

Aug. 

31. 

Sept. 

5. 

Sept. 

7. 

Sept. 

9-10. 

Sept. 

30. 

Sept. 

30. 

Oct. 

6. 

Oct. 

6. 

Oct. 

10. 

Postage    10  00 

Health  Officer's  expenses  to  Lee  county 3  54 

Health  Officer's  expenses  to  Clay,  Talladega  and 

Jefferson  Counties 10  18 

Health  Officer's  salary  for  April 208  35 

Clerk's  salary  for  April 58  30 

W.  U.  Telegraph  Co.  (Montgomery) 1  06 

Expreesage 35 

Health  Officer's  expenses  to  Sumter,  Greene  and 

Perry  counties n 10  76 

Health  Officer's  expenses  to  Tuscaloosa  county  7  50 

Postage  10  00 

Roberts  &  Son  (letter  heads  and  envelopes) 4  25 

Walter  Dennis  (re-bottoming  office  chair) 75 

Health  Officer's  salary  for  May 208  35 

Clerk's  salary  for  May 58  30 

Stamped  envelopes 10  60 

W.  U.  Telegraph  Oa  (Montgomery) 75 

Postage  10  00 

Health  Officer's  expenjses  to  Jefferson  and  Mor- 
gan counties  5  25 

Postage 10  00 

Health  Officer's  salary  for  June 208  35 

Clerk's  salary  for  June 58  30 

Box  rent 1  50 

W.  U.  Telegraph  Co.  (Montgomery) 1  74 

Postage    10  00 

Expressage  25 

Health  Officer's  salary  for  July 208  35 

Clerk's  salary  for  July 58  30 

W.  U.  Telegraph  Co.  (Montgomery) 25 

Eixpressage 75 

Postage   10  00 

Health  Officer's  salary  tcr  August 208  35 

Cl-erk's  salary  for  August 58  30 

W.  U.  Telegraph  Co.  (Montgomery) 1  79 

Postage    10  00 

Health  Officer's  expenses  to  DeKalb  Co 2  00 

Health  Officer's  salary  for  September 208  35 

Clerk's  salary  for  September 58  30 

Box  rent  1  50 

Terry  &  Davant  (repairing  typewriter) 5  50 

W.  U.  Telegraph  C3o.  (Montgomery) l  29 


Oct 

10. 

Oct 

14. 

Oct 

16-18. 

Oct 

31. 

Oct 

31. 

Oct. 

31. 

Nov. 

3. 

Nov. 

21. 

Nov. 

28. 

Nov. 

30. 

Nov. 

30. 

Nov. 

30. 

Nov. 

30. 

Dec. 

3. 

Dec. 

12-15. 

Dec. 

17. 

Dec. 

19. 

Dec. 

22. 

Dec. 

22. 

Dec. 

30. 

Dec. 

31. 

Dec 

31. 

1905. 

Jan. 

9. 

Jan. 

11. 

Jan. 

11. 

Jan. 

13. 

Jan. 

16-18. 

Jan. 

20. 

Jan. 

22-24. 

Jan. 

25-27. 

Jan. 

26. 

Jan. 

27. 

Jan. 

31. 

Jan. 

31. 

F>eb. 

2. 

Feb. 

2. 

I'Vb. 

.    9. 

Feb. 

9. 

Feb. 

11. 

Feb. 

27. 

Feb. 

28. 

Feb. 

28. 
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Roberts  &  Son  (letter  heads) 19  50 

W.  U.  Telegraph  Co.   (Mobile) .  50 

Health  Offloer's  expenses  to  Covington  county.  _  7  58 

Montgomery  Advertiser 7  80 

Health  Officer's  salary  for  October 208  35 

Clerk's  salary  for  October 58  80 

W.  U.  Telegraph  Co.  (Montgomery) 25 

Telegram    •_ 52 

Stamped  envelopes   (1,000  2c.) 21  20 

Postage   10  00 

W.  W.  Haygood  &  Co.  (offioe  supplies) 4  95 

Health  Officer's  salary  for  November 208  35 

Clerk's  salary  for  November 58  30 

Health  Officer's  expenses  to  Shelby  county 5  40 

Health  Officer's  expenses  to  Jefferson  county.-  4  75 

Knowles  Dry  Goods  Co.  (brush  for  office) 50 

W.  W.  Haygood  (duster  for  office) 35 

Postage  for  annual  blanks 15  00 

Expressage 1  70 

Health  Officer's  expenses  to  Madison  county 8  62 

Health  Officer's  salary  for  December 208  35 

Clerk's  salary  for  December 58  30 

W.  U.  Telegraph  Co.  (Montgomery) 88 

Postage 10  00 

Box  rent 1  50 

Expressage  on  blanks  to  county  health  officers—  14  70 

Health  Officer's  expenses  to  Jefferson  ooiunty 4  50 

Expressage    j 70 

Health  Officer's  expehses  to  Geneva  county 8  06 

Health  Officer's  expenses  to  Cottee  county 10  81 

W.  W.  Haygood  (stylograph  pen; 80 

Expressage    35 

Health  Officer's  salary  for  January 208  35 

Clerk's  salary  for  January 58  30 

Jackson  Hardwarde  CJo.   (office  supplies) 6  00 

Expressage   70 

Postage 10  00 

W.  U.  Telegraph  Ck).  ( MontgonLery ) 2  69 

Terry  &  Davant   (typewriter  supplies) 3  00 

Health  Officer's  expenses  to  Chilton  county 2  10 

Health  Officer's  salary  for  February 208  35 

Clerk's  salary  for  February 58  30 
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Mar.  4-6.  Health  Officer's  expenses  to  Houston  county 11  89 

Mar.  G.  Expressage 35 

Mar.  9.  Expressage SO 

Mar.  24.  Expressage  35 

Mar.  24.  Postage    10  00 

Mar.  31.  Brown  Printing  Co 285  75 

Mar.  31.  Terry  &  Davant ^ 1  00 

Mar.  31.  Health  Officer's  salary  for  March 208  15 

Mar.  31.  Clerk's  salary  for  March 58  70 

Mar.  31.  Box  rent  1  50 

Mar.  31.  Postag)e   10  00 

Mar.  31.  Ed.  C.  Fowler  Co,   (stylograph  pen) 1  50 

Mar,  31.  R.  8.    Armstead   (mounting    and   framing  map)  4  08 

Mar.  31.  Cash  returned  to  Examination  Papers  account  139  32 

Mar.  31.  R.  S.  Armstead   (sundries  for  office) 1  80 

Mar.  31.  Ed.  C.  Fowler  Co * 1  15 


Total 18,946  18 

RKCAPITULATION. 

To  total  receipts  April  1.  1904,  to  April  1,  1905 |4,063.44 

By  total  expenditures  April  1,  1904,  to  April  1,  1905 3,946.18 


Balance  on  hand 1117.26 

Examined  and  found  correct,  April  20th,  1905. 

V.  P.  Gaines,  M.  D., 
S.  W.  Welch,  M.  D.. 
Auditing  Committee. 


ACTION  UPON  REPORT  OF  BOARD  OF  CENSORS. 

During  the  reading  of  the  Report  the  following  action  there- 
on was  taken : 

The  section  of  the  Report  dealing  with  the  President's  Mes- 
sage was  discussed  by  the  President  (Dr.  C.  (.'  Jones)  and 
by  Drs.  Sholl  and  Sanders.  .A^fter  considerable  disci  ^si«.n  the 
section  was  adopted  as  read. 

'J1)C  sections  of  the  Report  devoted  to  Reports  of  the  Vice- 
Presidents,  report  of  the  Secretary,  report  of  Ihvi  Comnrtkv 
of  Publication,  report  of  the  Treasurer,  the  accounts  of  the 
State  Health  Officer,  and  the  Roll  of  Correspondents  were 
adopted  as  read. 
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The  section  devoted  to  Etelinquent  County  Societies  n-as 
a'loptetl  as  read. 

Ihe  section  of  the  Report  devoted  to  three  sets  of  resolutions 
submitted  by  Dr.  D.  L.  Wilkinson,  of  Montevallo,  and  referred 
to  the  Board  of  Censors  was  adopted  as  read. 

The  next  section  of  the  Report  dealt  with  the  subject  of 
"Reciprocity."  This  section  of  the  Report  was  discussed  by 
Drs.  Goode,  Cunningham,  and  Sanders  and  at  the  close  of  the 
discussion  Dr.  Cunningham  moved  that  the  section  be  stricken 
out  and  not  printed  with  the  Report.    The  motion  was  adopted. 

The  section  of  the  Report  devoted  to  "The  American  Medi- 
cal Association"  was  adopted  as  read. 

Part  II  of  the  Report,  devoted  to  Examinations  by  the 
State  Board  for  License  to  Practice  Medicine,  Examination 
Papers  Account,  The  Book  of  the  Rules  Account,  and  Exam- 
inations by  County  Boards  for  License  to  Practice  Medicine, 
was  submitted  and  being  statistical  was  not  read.  Upon  mo- 
tion this  part  of  the  Report  was  adopted. 

Part  III  of  the  Report  containing  a  brief  account  of  the  con- 
tinued prevalence  of  small-pox  in  the  State  and  the  status  of 
the  work  done  during  the  year  in  the  direction  of  the  collec- 
tion of  vital  and  mortuary  statistics,  and  also  the  financial 
statement  of  the  State  Board  of  Health  was  submitted  and 
adopted  without  being  read,  the  Board  having  through  an 
Auditing  Committee  carefully  examined  the  financial  statement 
and  reported  it  correct. 

The  Report  was  finally  adopted  as  a  whole  after  having  been 
amended  by  having  one  section  stricken  out. 

REVISION  OF  THE  BOOK  OP  ROLLS. 

The  President  then  announced  that  revision  of  the  rolls 
would  be  next  in  order : 

( 1 )  The  Roll  of  the  County  Societies. 

(2)  The  Roll  of  the  College  of  Counsellors. 

(3)  The  Roll  of  the  Correspondents. 

(4)  The  Roll  of  the  Officers. 

(i)  The  revision  of  the  first  Roll,  or  that  of  the  County 
Societies,  was  then  proceeded  with : 

The  standing  committee  on  the  Revision  of  the  Rolls,  con- 
sisting of  the  Secretary,  the  Senior  Censor,  and  the  Treasurer, 
reported  three  schedules  of  County  Societies,  as  follows : 
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(a)  County  Societies  which  have  fulfilled  aU  of  their 
constitutional  obligations;  that  is,  are  represented  at  this 
-.reeling  by  delegates,  have  submitted  reports  and  havj  piiid 
(lues: 

Autauga,  Barbour,  Bibb.  Bullock.  Butler,  Calhoun,  Cherokee* 
Chambers,  Chilton,  Clarke,  Olebume,  Coffee,  Coosa,  CoYington, 
Cullman,  Dale,  Dallas,  DeKalb,  E^lmore,  Escambia,  Etowah,  Geneva, 
Hale,  Henry,  Houston,  Jackson,  Jefferson,  Lamar.  Lauderdale,  Law- 
rence, Lowndes,  Macon,  Madison,  Marengo,  Marion,  Marshall,  Mobile, 
Montgomery,  Mcirgan,  Perry,  Randolph,  Pike,  Shelby,  Sumter,  Talla- 
dega, Tallapoosa.  Tuscaloosa,  Walker,  Washington. 

Total,  49. 

No  objection  being  niade  to  the  correctness  of  this  report, 
the  President  ordered  that  these  forty-nine  counties  be  passed 
as  clear  of  the  books. 

(b)  County  Societies  partially  delinquent: 

Baldwin,  delinquent  in  dues;  Blount,  delinqu/ent  in  dues;  Choc- 
taw, delinquent  in  delegates;  Colbrri,  delinquent  in  dues  and  dele- 
Rates:  Conecuh,  delinquent  in  delegates;  Crenshaw,  delinquent  In 
report  and  dues;  Fayette,  delinquent  in  du*s;  Franklin,  delinquent 
in  dues  and  delegates;  Ijee,  djelinquent  in  report  and  delegates; 
Limestone,  delinquent  in  delegates;  Monroe,  delinquent  in  delegates; 
Pickens,  delinquent  in  delegates:  St.  Clair,  delinquent  in  delegates; 
Winston,  delinquent  in  delegates. 

Xo  objection  being  made  as  to  the  correctness  of  this  report, 
the  President  ordered  that  these  counties  be  passed,  with  the 
understanding  that  the  Secretary  and  Treasurer  make  an 
effort  to  obtain  the   missing  reports  and  dues. 

(c)  County   Societies  totally  delinquent: 
Clay.  Greene  and  Wilcox. 

Xo  objection  being  heard  as  to  the  correctness  of  this  report, 
the  President  ordered  that  these  three  County  Societies  be 
referred  to  the  Tk)ar(l  of  Censors  for  investigation. 

The  Revision  of  the  Roll  of  County  Societies  was  then  ended 
and  the  President  ordered  that  said  roll  .shall  stand  closed 
until  the  next  annual  meeting  of  the  Association. 
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(2)      THE  ROLL  OF  THE   COLLEGE  OF   COUNSELLORS. 

The  Committee  on  the  Revision  of  the  Rolls  reix)rted  the 
seven  schedules  of    Counsellors  as  follows: 

(d)  Counsellors  clear  of  the  books: 

Grand  Seniors — Andrews.  Olenn;  Baldwin,  B.  J%;  Bell,  W.  H. 
Blake,  W.  H.;  Bondurant,  B.  D.;  Bnawn,  Geo.  S.;  Bragg,  S.;  Cam 
eron,  M.  B.;  Coley,  A.  J.;  Cunningham,  R.  M.;  DeWeese,  T.  P. 
Gay,  S.  G.;  Goode,  R.;  Harlan,  J.  J.;  Heflin,  W.;  Hill,  L.  L.;  Hill 
G.  A.;  Inge,  H.  T.;  King.  Goldsby;  LeGrande,  J.  C;  Lowery.  S.  H 
Marechal,  E.  L.;  Moody,  H.  A.;  Moon,  H.  A.;  Nolan,  A.  J.;  Parke. 
T.  D.;  Perry,  H.  G.;  Redden,  R.  J.;  Watkins,  I.  U;  Whaley,  L. 
Wheeler,  W.  C;  Whitfield,  B.  W.;  Williams,  J.  H.;  Wilkerson,  C.  A. 
Wilkinson,  J.  E.    Total,  36. 

Seniors— Bancroft,  J.  D.;  Bennett,  B.  F.;  Desprez,  L.  W.;  Dryer, 
T.  E.;  Gaston,  J.  L.;  Guioe,  C.  L.;  Frazer,  T.  H.;  Harlan,  A.  L. 
Harrison,  W.  G.;  Henderson,  S.  C;  Hill,  R.  S.;  Howie.  J.  A. 
Jonses,  Julius;  Johnston,  L.  W.;  Justice,  O.  S.;  McCain,  W.  J. 
McEachem,  J.  A.;  Pride,  W.  T.;  Robinson,  T.  F.;  Sims,  A.  G. 
Sutton,  R.  L.;  Swann,  J.  C;  Waller,  G.  P.;  Welch,  S.  W.;  Whit 
field,  J.  B.;  Wyman,  B.  L.    Total,  26. 

Juniors— Appleton,  H.  L.;  Ard,  E.  B.;  BetU,  W.  F.;  Blair,  H 
W.;  Burdeshaw,  L.  R.;  Casey,  T.  A.;  Davie,  M.  S.;  Givhan,  E.  G. 
Goldthwalte,  Robt;  Green,  Henry;  Harris,  E.  McC.;  Harper,  W.  W. 
Harris,  Seale;  Howell,  J.  R.  G.;  HoweU,  S.  M.  C;  JusUce,  R.  L. 
Maplies,  W.  C;  McLendon,  J.  W.;  McWhorter,  G.  T.;  Morris,  L.  C. 
Palmer,  J.  G.;  Pieraon,  J.  M.;  Pitts,  Robt.  N.;  Robertson,  W.  H. 
Schoolar,  M.  C;  Shivers,  O.  M.;  Somervhlle,  W.  G.;  TaUey,  D.  F. 
Tam,  S.  S.;  Thigpen,  C.  A.;  Webb,  F.  A.;  Wilkinson,  D.  L.;  Wilder, 
W.  H.    Total,  33. 

No  objection  being  made  as  to  the  correctness  of  this 
schedule,  the  President  ordered  that  the  Counsellors  (()4  in 
number),  whose  names  had  been  read,  be  passed  as  clear  of 
the  books. 

(e)  Delinquent  Counsellors. 

(1)  In  attendance,  E.  S.  Jones. 

(2)  In  dues,  E.  P.  Riggs. 
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No  objection  being  made  to  the  correctness  of  this  schedule, 
the  President,  acting  under  the  rules,  ordered  that  the  names 
of  the  delinquent  counsellors  be  stricken  from  the  Roll  of  the 
College  of  Counsellors,  and  that  of  this  action  they  shall  be  duly 
notified  by  the  Secretary'. 

(/)     Miscellaneous  Counsellors: 

Counsellors  who  resigned : 
None. 

(g)  Counsellor-elect  who  was  debarred  from  qualifying 
on  account  of  not  being  a  member  of  a  County  Society  for  the 
required  number  of  years,  (five.) 

J.  M.  Prince. 

Nd  objection  being  made  to  the  correctness  of  this  schedule, 
the  President,  under  th(e  rules,  ordered  that  the  name  of  this 
Counsellor-elect  be  not  entered  on  the  Roll  of  the  College  of 
Counsellors. 

(h)     Counsellors  who  have  died  since  the  last  meeting: 
J.  C.  Kendrick,  J.  G.  Thomas. 

No  objection  being  made  to  the  correctness  of  this  schedule, 
the  President  said :  We  are  grieved  to  hear  of  the  death  of  our 
brother  Counsellors.  Let  us  cherish  their  memories  in  our 
hearts;  and  let  their  names  and  records  be  transferred  to  the 
Grand  Roll  of  Honor. 

Requiescat  in  pace. 

PROMOTION   OF  COUNSEJLLORS. 

(/)  Grand  Senior  Counsellors  of  ten  years  standing: 
Bragg,  Shirley;  Inge,  H.  T.;  Lowery,  S.  H. 

No  objection  being  made  as  to  the  correctness  of  this  sched- 
ule, the  President,  under  the  rules,  ordered  that  the  Counsel- 
lors whose  names  had  been  read  (three  in  number),  as  having 
served  ten  consecutive  years  as  Grand  Senior  Counsellors, 
should  be  placed  on  the  Roll  of  Grand  Senior  Life  Counsellors, 
and  that  of  this  action  they  be  notified  by  the  Secretary. 


REVISION  OF  BOOK  OF  ROLLS.  89 

(/)     Senior  Counsellors  of  five  years*  standing : 

Desprez,  L.  W.;  Prazer,  T.  H.;  Howie,  J.  A.;  Johnston,  L.  W.; 
Sutton,  R.  L.;  Swann,  J.  C. 

No  objection  being  made  as  to  the  correctness  of  this  sched- 
ule, the  President,  under  the  rules,  ordered  that  the  Counsellors, 
(six  in  number),  whose  names  had  been  read  as  having  served 
five  consecutive  years  as  Senior  Counsellors,  be  trans- 
ferred to  the  Roll  of  Grand  Senior  Counsellors,  and  that  they 
be  duly  notified  of  this  transfer  by  the  Secretary'. 

(k)    Junior  Counsellors  of  five  years'  standing. 

Ard,  E.  B.;  Green,  Henry;  Justice,  R.  L.;  Biaples,  W.  C;  Robert- 
son,  W.  H.;  Tam,  S.  S.;  Thigpen,  C.  A. 

No  objection  being  made  as  to  the  correctness  of  this  sched- 
ule, the  President,  under  the  rules,  ordered  that  the  Counsellors, 
(seven  in  number),  whose  names  had  been  read  as  having 
served  as  Junior  Counsellors  for  five  consecutive  years,  be 
transferred  to  the  Roll  of  the  Senior  Counsellors,  and  that  of 
this  transfer  they  be  duly  notified  by  the  Secretary. 

( /)    Counsellors-Elect : 

Betto,  W.  P.;  Blair,  H.  W.;  Burdeshaw,  L.  R.;  Daivie,  M.  S.; 
Harris,  B.  McC.;   Palmer,  J.  G.;  Webb,  F.  A. 

No  objection  being  made  as  to  the  correctness  of  this  sched- 
ule, the  President,  under  the  rules,  ordered  that  the  Counsel- 
lors-Elect, (seven  in  number),  whose  names  had  been  read  as 
having  signed  the  Counsellors  Pledge  and  as  having  paid 
their  dues,  be  transferred  to  the  Roll  of  the  Junior  Counsellors, 
and  that  of  this  transfer  they  be  duly  notified  by  the  Secretary. 

The  Revision  of  the  Roll  of  Counsellors  was  here  ended,  and 
the  President  ordered  that  said  Roll  shall  stand  closed  until 
the  next  meeting  of  the  Association. 

(3)      THE  ROLL  OF  CORRESPONDENTS. 

The  Committee  then  announced  the  Roll  ot  Correspondents 
as  follows: 
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Bozeman,  Natlian,  M.  D.,  New  York,  1889. 
Garnett,  A.  F.,  M.  D.,  Hot  Springs.  Ark.,  1875. 
Hoffman,  John  Richard,  M.  D.,  Athens,  Ala.,  1890. 
Peavy,  Julius  Franklin,  M.  D.,  Atmore,  Ala.,  1899. 
Rorex,  James  Polk,  M.  D.,  Scottsboro,  Ala.,  1891. 
Wyeth.  John  A..  M.  D.,  N*w  York,  1903. 

(4)       THE  ROLL  OF  OFFICRRS. 

The  Committee  on  the  Revision  of  the  Rolls  announced  that 
the  next  order  of  business  was  the  election  of  officers  for  the 
ensuing  vear.  and  that  the  followng  vacancies  were  to  be 
filled : 

A  IVesident  for  one  year. 

A  Junior  Vice- President  ( from  the  Southern  Division  of  the 
State)   for  two  years. 
Two  members  of  the  Board  of  Censors. 
An  Orator,  and  an  Alternate  Orator. 

No  objection  being  made  as  to  the  correctness  of  this  report, 
the  President,  under  the  rules,  ordered  that  elections  for  the  po- 
sitions named  be  now  held. 

The  result  of  the  balloting  was  the  election  of  the  following 
officers : 

President — Dr.  E.  D.  Bondurant,  of  Mobile. 
Junior  \'ice-President — Dr.  L.  W.  Johnston,  of  Tuskegee. 
Members  of  the  Board  of  Censors — Dr.  T.  L.  Rol>ertson, 
of  P)irmingham  ;  and  Dr.  \'.  P.  Gaines,  of  Mobile. 
Orator— Dr.  M.  S.  Davie,  of  Dothan. 
Alternate  Orator — Dr.  \V.  I\  McAdory,  of  l^irmingham. 

The  Revision  of  the  Roll  of  Officers  was  then  declared  ended, 
and  the  IVesident  ordered  that  said  Roll  shall  stand  closed 
until  the  next  meeting  of  the  Ass(x:iation. 

THE  ELECTION  OF  COUNSELLORS. 

The  Committee  on  the  Revision  of  the  Rolls  reported  seven 
vacancies  in  the  College  of  Counsellors;  whereupon,  the  Pres- 
ident announced  that  an  election  to  fill  these  vacancies  was  now 
in  order.  The  Committee  on  the  nomination  of  Counsellors 
then  submitted  the  following  list  of  nominees : 
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Dr.  J.  N.  Baker,  of  Montgomery;  Dr.  W.  S.  Britt,  of  Eufaula;  Dr. 
J.  P.  Fwrell,  of  Faxrell;  Dr.  J.  R.  Goodloe,  of  Demopolis;  Dr.  J.  B. 
Killebrew,  of  Mobile;  Dr.  A.  N.  Steele,  of  Anniston. 

It  was  then  moved  and  carried  that  the  Secretary  of  the  As- 
sociation be  authorized  to  cast  the  ballot  for  Counsellors. 
This  was  done  and  the  above  mentioned  nominees  were  elected 
to  fill  the  vacancies  in  the  College  of  Counsellors.  The 
President  then  announced  to  these  newly-elected  Coun- 
sellors that  their  names  would  be  placed  on  the  list  of 
"Counsellors-Elect,"  and  if,  at  the  next  meeting  of  the  As- 
sociation it  should  be  found  that  they  had  complied  with  all  of 
the  constitutional  requirements,  their  names  would  be  trans- 
ferred to  the  Roll  of  Junior  Counsellors. 

He  stated  that  the  requirements  above  alluded  to  were  as 
follows : 

1.  The  payment  of  dues. 

2.  The  signing  of  the  Counsellor's  Pledge. 

3.  The  furnishing  to  the  Secretary  of  a  brief  life  history. 

At  this  juncture.  Dr.  \Vm.  11.  Sanders,  Chairman  of  the 
Committee  on  the  Jerome  Cochran  Monument,  asked  the  priv- 
ilege of  the  floor  in  order  to  submit  the  following  report : 

REPORT  OF  THE  COCHRAN  MONUMENT  COMMITTEE. 

The  Committee  on  the  Jerome  Cochran  Monument  is  glad  to  he 
able  to  report  more  success  since  the  last  meeting  of  the  Associa- 
tion in  raising  funds  than  heretofore.  Whilst  the  success  has  not  by 
any  means  been  such  as  was  hoped  for,  yet  it  affords  encouragement 
for  the  future. 

It  will  be  remembered  that  at  the  last  meeting  of  the  Association 
an  Auxiliary  Committee,  consisting  of  one  from  each  county  society, 
was  provided  for,  which  committee  was  intended  to  co-operate  with 
♦he  original  committee  in  efforts  to  secure  the  necessary  funds  for 
erecting  a  monument  to  our  deceased  leader. 

The  original  plan  adopted  was  to  raise  $5,000.00  in  three  annual 
installments,  the  amount  to  be  apportioned  among  the  county 
societies  in  proportion  to  their  numerical  strength  and  material 
environments. 
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The  Auxiliary  Committee  consists  of  the  following : 

Autauga M.  D.  Smith 

Baldwin J.  H.  HasUe 

Barbour ^ W.  P.  Ck>peland 

Bibb W.  H.  BeU 

Blount W.  B.  Allgood 

Bullock Seale  Harris 

Butler •!.  C.  Kendrick 

Calhoun A.  N.  Steele 

Chambers W.  D.  Qaines 

Cherokee H.  L.  Appleton 

Choctaw F.  E.  Christopher 

Clarke U  O.  Hicks 

Clay Thos.  Northen 

Cleburne S.  L.  Williams 

Coffee P.  T.  Fleming 

Colbert . G.  T.  McWhorter 

Conecuh W.  P.  Betta 

Coosa Julius  Jones 

Covington J.  R.  Bteium 

Crenshaw J.  R.  Horn 

Cullman G.  Hartung 

Dale S.  M.  C.  Howell 

Dallas S.  G.  Gay 

DeKalb H.  P.  McWhorter 

Elmore  W.  A.  Huddkston 

Escambia S.  C.  Henderson 

Etowah E.  S.  Jones 

Fayette W.  A.  Graham 

Franklin E.  M.  Harris 

Geneva J.  H.  Ard 

Greene A.  P.  Smith 

Hale H.  G.  Perry 

Henry • L.  Kendrick 

Houston J.  R.  G.  Howell 

Jackson W.  C.  Maples 

Jefferson J.  C.  LeGrand 

Lamar R.  J.  Redden 

Lauderdale L.  W.  Desprez 

Lawrence W.  J.  McMahon 

Lee J.  G.  Palmer 

Lowndes C.  E.  Marlette 

Macon L.  W.  Johnson 

^Deceased. 
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Madison W.  C.  Wheeler 

Marengo ^ W.  L.  Kimbrougb 

Marion J.  C.  Jolmsob 

Mobile ^ H.  T.  Inge 

Monroe f.-W.  J.  Mason 

Montgomery C.  A.  Thlgpen 

Morgan F.  P.  Pettey 

Perry O.  L.  Shivers 

Pickens H.  B.  Upchurch 

Pike J.  A.  McBachem 

Randolph W.  O.  Floyd 

Russell T.  A.  Johnson 

Shelby  D.  L.  Wilkinson 

St.  Clair J.  McLaughlin 

Sumter M.  B.  Cameron 

Talladega B.  B.  Sims 

Tallapoosa A.  J.  Ooley 

Tuscaloosa W.  G.  Somerville 

Welker A.  M.  Stovall 

Washington F.  A.  Weob 

Wilcox L.  E.  Starr 

Winston W.  R.  Bonds 

STATBaCBNT  OF  RECEIPTS. 

Money  on  hand  at  last  report .  $269  60 

Contributed  since  last  report: 

From  Hale  County  Society 17  00 

Fayette  County  Society 5  00 

Pickens  County  Society 2  00 

Dr.  W.  J.  McMahon  (personal)— -J 5  00 

Messrs.  Buchsinan  and  Sloan   (Riverton) 5  00 

Barbour  County  Society , 21  50 

Morgan  County  Society 15  00 

Chambers  County  Society 15  00 

Sumter  County  Society 54  50 

Escambia  County  Society , 15  00 

Coosa  County  Society 10  Oo 

Houston  County  Society , 100  00 

Montgomery  Ccrunty  Society 100  00 

Washington  County  Society 30  50 

Bibb  County  Society 40  00 

Henry  County  Society , 18  00 
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Macon  County  Society 15  00 

Talladega  County  Society 45  00 

Shelby  County  Society 17  50 

Calhoun  County  Society 20  00 

Cullman  County  Society  15  00 

St.  Clair  County  Society 5  00 

Coffee  County  Society 9  00 

Bullock  County  Society , 38  00 

Lamar  County  Society 5  00 

Lee  County  Society 15  00 

Carke  County  Society •-.^__  32^  85 

Mobil-e  County  Society 75  00 

Dallas  County  Society ^ 150  00 

Lauderdale  County  Society 11  00 

Tallapoosa  County  Society 25  50 

Etowah  County  Society   10  00 

Walker  County  Society . 20  00 

Winston  County  Society 9  00 

Jefferson  County  Society 100  00 

Total $1,340  85 

Had  all  of  the  county  societies  responded  as  generously  as  some 
have  done,  the  entire  amount  needed  would  now  or  soon  be  in  hand 
and  when  the  time  arrives  for  another  annual  meeting  of  the 
Association  in  this  city  the  finished  monument  would  stand  ready 
to  be  unveiled  as  a  token  and  evidence  to  the  world  that  the  Medical 
Association  of  Alabama  appreciates  Jerome  Cochran's  work  and 
honors  his  memory. 

W^.  H.  Sanders, 
J.  B.  Gaston, 
B.  J.  Baldwin, 

Committee. 

At  the  conclusion  of  the  reading  of  the  report.  Dr.  E.  H. 
Shell  moved  that  the  report  he  accepted  hv  the  AsscKiation, 
and  that  the  Committee  he  instructed  to  continue  the  work. 

This  motion  of  Dr.  Sholl  was  (hdv  seconded  and  carried. 
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Dr.  Sanders  said  that  all  governments  and  chartered  bodies, 
living  under  written  constitutions,  find  it  necessary  from  time 
to  time  to  amend  or  revise  their  constitutions,  so  as  to  embody 
in  them  alterations  or  additions  that  time  and  experience  have 
shown  to  be  wise  or  necessary. 

The  Constitution  of  this  Association  is  thirty-two  years  old ; 
during  that  long  period  comparatively  few  amendments  to  it 
have  been  made.  Under  its  operation  the  Association  has  pros- 
pered as  no  other  similar  body  in  this  country  has  done,  and 
uniform  organization  has  been  eflFected  in  every  county  of  the 
State.  When  conceived  and  formulated  by  its  author  (Jerome 
Cochran)  and  adopted  by  the  Asscxriation,  it  deservedly  ranked 
as  a  unique  and  remarkable  document,  remarkable  for  the 
original  and  philosophical  principles  it  embodied,  as  well  as 
for  the  clear  and  logical  way  in  which  these  principles  wxre  put 
together.  The  time  seems  to  have  arrived,  however,  for  a 
general  revision  of  the  instrument,  so  as  to  make  it  express 
more  fully,  and  in  some  places  more  se(|uentially,  the  organic 
principles  it  contains. 

Whilst  important  additions  and  alterations  have  been  made, 
not  one  of  the  fundamental  and  essential  principles  has  been 
altered  or  modified ;  they  all  stand  as  crystallized  by  the  hand 
of  Jerome  Cochran. 

If  desired  the  manuscript  will  be  read,  but  as  the  reading 
would  occupy  considerable  time,  it  will  probably  be  more  sat- 
isfactory to  the  members  to  read  it  at  their  leisure  after  it 
appears  in  the  published  proceedings  of  this  meeting. 

An  appeal  is  made  to  the  members  to  read  and  re-read  it 
very  carefully,  so  as  to  feel  fully  prepared  to  act  on  it  at  the 
next  meeting.  During  the  reading  the  members  are  urged  to 
compare  the  proposed  revision  with  the  original,  as  it  is  believed 
that  such  comparison  will  justify  every  one  of  the  proposed 
changes. 

It  was  moved  and  adopted  that  the  reading  of  the  manu- 
script-be dispensed  with. 
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Proposki)  Rkvision  of  the  Constitution  of  the  Medical 
Association  of  the  State  of  Alabama. 


THE  CONSTITUTION. 

Sfxttiox   I. — Name   and   Seai^ 

Article  1. — The  orgnization  created  by  the  adoption  of  this  con- 
stitution shall  be  entitled,  "The  Medical  Association  of  the  State 
of  Alabama." 

Art.  2. — The  seal  of  this  Association  shall  have,  on  the  obverse, 
a  winged  globe  on  a  shifld,  with  the  motto,  Nos  etiam  aperavimus 
meliora;  and  on  the  reverse,  the  arms  of  the  State  of  Alabama,  with 
the  inscription,  "The  Medical  Association  of  the  State  of  Alabama, 

msr 

It  shall  be  attached  to  all  diplomas  and  certificates  of  qualifi- 
cation issued  by  the  Association,  and  to  all  certificates  issued  in 
lieu  thereof,  by  a  ribbon  of  yellow  silk,  and  shall  be  stamped  upon 
all  other  dccuments,  the  importance  of  which  so  warrants. 

Section  II. — Objects. 

Art.  3. — The  objects  of  this  Association  shall  be: 

(1.)  To  organize  the  medical  profession  of  the  State  in  accord- 
ance with  principles  and  plans  herein  embodied; 

(2.)  To  secure  careful  and  reliable  accounts  of  the  endemic  and 
epidemic  diseasfs  of  the  State; 

(3.)  To  encourage  the  study  of  the  medical  botany,  medical 
topography,  and  medical  climatology  of  the  State; 

(4.)  To  promote  the  establishment  of  a  high  standard  of  pro- 
fessional and  moral  education  for  medical  men.  with  the  purpose 
of  protecting  the  people  of  the  State  against  the  evils  of  ignorance 

and  dishonesty; 

« 
(5.)     To  endeavor  to  secure  the  enactment  of  wise  and  just  laws 

for  ascertaining  by  examination  the  qualifications  of  all  persons 
who  propose  to  offer  their  services  to  the  people  of  any  part  of  the 
State  for  the  purpos?  of  treating  diseases  of  human  beings; 

(6.)  To  fost£r  fraternal  relations  among  the  physicians  of  the 
State,  and  thus  develop  a  spirit  of  loyalty  to  pure  and  exalted  prin- 
ciples of  professional  ethics; 
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(7.)  To  combine  the  influence  of  the  n^edical  men  of  the  State 
for  the  purpose  of  promoting  the  sanitary  welfare  of  the  people, 
and  at  the  same  time  of  protecting  the  legitimate  rights  of  the  med- 
ical profession  of  the  Stat6. 

SEcmoN  III. — ^Membership. 

Art.  4. — The  Association  shall  be  composed  of  four  classes  of 
persons,  namely, 

(1.)  Members; 

(2.)  Delegates; 

(3.)  Counsellors; 

(4.)  Correspondents. 

Section  IV. — Members. 

Art.  5. — All  members  of  county  medical  societies  holding  char- 
ters from  the  Association  shall  be.  ipso  facto,  members  of  the 
Association. 

Art.  6. — When  in  attendance  on  a  meeting  of  the  Association 
members  shall  register  as  such  in  a  registration  book;  shall  be 
entitled  to  seats  on  the  floor  of  the  Association;  shall  have  the 
right  to  participate  in  all  scientific  work  of  the  Association,  includ- 
ing the  privilege  of  presenting  papers,  and  of  engagring  in  discus- 
sions. 

Art.  7. — Members  shall  not  be  entitled  to  vote,  nor  shall  they  be 
eligible  for  office. 

Section  V. — Delegates. 

Art.  8. — Each  county  society  in  aCtiliation  with  the  Association 
shall  be  entitled  to  be  represented  at  all  sessions  thereof  by  two 
delegates,  the  tf rms  of  office  of  whom  shall  be  one  year. 

Delegates  may.  at  the  discretion  of  the  county  societies,  be  elect- 
ed by  the  members,  or  appointed  by  the  presidents,  thereof. 

Art.  9. — When  in  attendance  upon  a  session  of  the  Association 
delegates  shall  register  as  such  in  a  registration  book,  and  shall 
be  entitled  to  vote  on  all  questions  that  come  before  the  Association. 

Should  a  regularly  appointed  delegate  not  register  at  a  meeting 
of  the  Association,  or  should  such  delegate  permanently  absent 
himself  therefrom,  his  place  may  be  supplied  by  an  alternate,  pro- 
vided the  latter  presents  to  the  secretary  of  the  Association  creden- 
tials showing  that  he  has  been  duly  elected  or  appointed  alternate. 

7 
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It  is  confidently  declared  that  success  in  achieving  the  objects 
of  the  Association — already  sft  forth — will  largely  depend  upon  the 
wisdom  and  fidelity  displayed  by  the  delegates. 

Art.  10. — Delegates  may,  with  exception  of  the  nominating  com- 
mittee, be  appointed  as  members  of  committees  whose  reports  are 
to  be  submitted  during  the  session  upon  which  they  are  in  atten- 
dance. 

Art.  11. — Delegates  shall  not   be  eligible  for  office. 
Section   VI. — Coi^NSELiiORH. 

Art.  12. — Counsellors  shall  consist : 

(1.)  Of  all  "Permanent  Members"  of  "The  Medical  Association 
of  the  State  of  Alabama"  as  it  existed  prior  to  the  reorganization 
of  1873; 

(2.)  Of  such  members  of  county  medical  societies  in  affilia- 
tion with  the  Association  as  may  be  elected  to  the  position. 

(3.)  The  qualiflcJttions  for  a  Counsellorship  shall  be:  Lfiberal 
culture,  devotion  to  scientific  and  practical  medicine,  and  fidelity  to 
the  system  of  organization  embodied  in  this  Constitution. 

Art.  13. — The  Coun&?llors  shall  be  denominated   the  College  of 
Counsellors,  and  shall  be  graded  as  follows: 
(1.)     Counsellors-Elect; 
(2.)     Junior  Counsellors; 
(3.)     Senior  Counsellors; 
(4.)     Grand  Senior  Counsellors; 
(5.)     Grand  Senior  Life  Counsellors. 

Art.  14. — Counsellors-elect  shall  consist  of  those  members  or 
delegates  who  have  been  elected  to  the  position — they  occupying 
this  grade  from  the  annual  session  of  the  Association  at  which 
they  are  elected  to  the  next  succeeding  annual  session. 

Art.  15. — Junior  counsellors  shall  consist  of  those  who  have 
notified  the  secretary  of  their  acceptance  of  the  position  of  coun- 
sellor-elect, have  signed  the  counsellor's  pledge,  and  upoa  a  revision 
of  the  Roll  of  Counsellors  by  the  Association  have  been  placed,  upon 
the  Roll  of  Junior  Counsellors. 

Abt.  16. — Senior  counsellors  shall  consist  of  those  who  have 
served  as  junior  counsellors  for  five  years,  and  uiwn  revision  of  the 
Roll  of  Counsellors  by  the  Association  have  been  promoted  to  the 
next  higher  grade. 
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Art.  17. — Grand  Senior  counsellors  shall  consist  of  those  who 
have  served  five  years  as  Senior  Counsellors,  and  upon  a  revision 
of  the  Roll  of  Counsellors  by  the  Association  have  been  transferred 
to  the  next  higher  grade. 

Art.  18. — Grand  Senior  Life  Counsellors  shall  consist  of  those 
^  ho  have  served  as  Grand  Senior  Counsellors  for  ten  years,  and  upon 
a  revision  of  the  Roll  of  Counsellors  oy  the  ABSociation  have  been 
transferred  to  the  next  higher  grade. 

In  consideration  of  having  served  the  Association  for  twenty 
years,  and  of  having  paid  dues  fcr  that  length  of  time,  Grand 
Senior  Life  Counsellors,  although  entitled  to  the  same  rights  in, 
and  owing  the  same  allegian<;e  to,  the  Association  as  other  coun- 
sellors, shall  be  released  from  the  payment  of  annual  dues,  and  also 
from  the  obligation  as  to  compulsory  attendance  upon  meetings  of 
the  Association,  imposed  upon  other  counsellors. 

Art.  19. — Counsellors  shall  be  elected  at  a  regular  annual  session 
of  the  Association,  and.  exclusive  of  Grand  Senior  Life  Counsellors, 
shall  not  exceed  one  hundred  in  number. 

Nomination  for  the  position  of  a  Counsellor  shall  be  in  order, 
and  must' be  made  as  follows: 

On  the  second  day  of  each  annual  session  the  president  and  the 
two  vice-presidents,  or  such  of  these  officers  as  may  be  in  atten- 
dance, shall  appoint  from  the  grades  of  Senior  and  Grand  Senior 
counsellors  a  nominating  committee  of  nine,  the  duty  of  which 
committee  shall  be  to  place  in  nomination  such  a  number  of  mem- 
l)ers  or  delegates  eligible  for  the  position  as  will  correspond  with 
the  number  of  vacant  counsellorships  to  be  filled  on  the  last  day 
of  the  session. 

This  committee  shall-  request  the  President  to  notify  the  Associa- 
tion of  the  places  and  times  of  its  meetings,  and  the  president  shall 
invite  such  counsellors,  delegates,  and  members  as  may  desire  to 
present  names  for  nomination  to  appear  before  the  committee. 

Art.  20. — To  be  eligible  for  nomination  persons  must  have  been 
members  of  the  Association  for  five  consecutive  years,  unless  they 
be  members  of  county  societies  whose  charters  are  less  than  five 
years  old. 

Art.  21. — ^The  nominees  must  be  so  distributed  among  the  con- 
gressional districts  of  the  State  as  to  make  the  counsellors  in  the 
several  districts  bear  approximately  a  uniform  proportion  to  the 
aggregate  number  of  members  of  county  medical  societies  In  said 
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districts,  due  and  proper  regard  being  had  to  the  qualifications  for 
the  position  of  a  counseMor  prescribed  in  Art.  12  of  this  Ck)n- 
stitution. 

Art.  22. — The  committee  shall  not  announce,  or  make  known 
in  any  way,  the  names  placed  in  nomination  until  the  time  arrives 
for  the  election  of  counsellors,  when,  it  shall  be  in  order  for  the 
committee  to  submit  its  report. 

Art.  23. — No  obligation  shall  rest  upon  counsellors  or  delegates 
to  vote  for  the  nominees  proposed  by  the  committee,  they  being  at 
liberty  to  vote  for  other  eligible  persons. 

Duties  of  Counsellors. 

Art.  24. — The  duties  of  counsellors  shall  be: 

(1.)  Counsellors,  with  exception  of  Grand  Senior  Life  CJounsel- 
lors,  shall  attend  at  least  one  annual  session  of  the  Associaition  in 
three,  and  shall  when  in  attendance  register  as  such  in  the  registra- 
tion book.  » 

Failure  on  the  part  of  a  counsellor,  other  than  a  Grand  Senior 
Life  Counsellor,  to  comply  with  these  requirements  shall,  ipso 
facto,  work  forfeiture  of  his  counsellorship. 

(2.)  Counsellors  shall  perform  all  constitutional  duties  im- 
posed upon  them  by  the  president. 

(3.)  Counsellors  shall  not  serve  as  delegates  of  their  respective 
county  societies. 

(4.)  It  shall  be  deemed  one  of  the  fundamental  and  cardinal 
duties  of  a  counsellor  to  attend  the  meetings  of  his  county  society, 
to  uphold  its  authority,  and  to  promote  as  far  as  in  his  power  lies 
the  efficiency  of  its  work. 

(5.)  It  is  likewise  declared  to  be  an  imperative  obligation  upon 
a  counsellor  to  render  unqualified  and  unstinted  allegiance  to  the 
Association,  and  to  stand  ready  at  all  times  to  support  its  declared 
policies  and  to  aid  in  the  achievement  of  its  objects. 

Rights  of  Counsellors. 

Art.   25. — Counsellors  shall   have   the   following  rights: 

(1.)  To  vote  upon  all  questions  brought  before  the  Association 
that  are  disposed  of  by  vote. 

(2.)     They  shall  be  eligible  for  the  offices  of  the  Association. 
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(3.)  They  shall  hold  their  positions  as  counsellors  until  removed 
by  d^ath,  resignation,  impeachment,  or  neglect  of  duty. 

Section   VII. — Ck)BRE8P0N dents. 

Art.  26. — Distinguished  members  of  the  medical  profession  re- 
siding outside  of  the  State,  and  counsellors  of  the  Association  who, 
after  not  less  than  ten  years  of  faithful  service,  may  have  resigned 
th-eir  counsellorship,  shall  be  eligible  for  election  as  correspondents. 

Abt.  27. — Correspondents  may,  upon  recommendation  of  the  Board 
of  Censors,  be  elected  at  any  annual  session  of  the  Association. 

The  election  shall  be  by  ballot,  and  two-thirds  of  all  votes  cast 
shall  be  necessary  for  ekctlon. 

Abt.  28.— Correspondents  shall  have  the  privilege  of  transmitting 
or  presenting  to  the  ABSOciatlon  such  communications  or  scientific 
essays  as  they  may  deem  proper. 

They  shall  not  be  liable  for  dues  of  any  kind,  and  shall  be 
furnished  with  a  complimentary  copy  of  the  annual  volume  of 
Transactions. 

Section   VIII. — Officers. 

Art.  29. — The  officers  of  the  Association  shall  be: 


(1.) 

One  preBid«nt; 

(2.) 

Two  Tice-presidenU; 

(3.) 

One  secretary; 

(4.) 

One  treasurer: 

(6.) 

Ten  censors. 

Art.  30. — ^The  president  shall  be  elected  for  one  year;  the  vice- 
presidents,  for  two  years,  in  such  way  as  that  one  vacancy  only 
will  occur  annually  by  expiration  of  official  term;  the;  secretary,  for 
five  years;  the  treasurer,  for  five  years;  the  censors,  for  five  years, 
in  such  way  as  that  two  vacancies  will  occur  annually  by  expiration 
of  official  term. 

Art.  31. — Should  vacancies  occur  on  the  board  of  censors  at  the 
time  of  an  annual  m-eeting  of  the  Association  from  any  cause  other 
than  expiration  of  term  of  office  such  additional  censors  shall  be  ' 
elected  as  may  be  necessary  to  fill  the  unexpired  term  or  terms. 
Should  vacancies  on  the  board  of  censors  occur  between  two  annual 
sessions  of  the  Association,  it  shall  be  the  duty  of  the  president  to 
fill  the  vacancy  or  vacancies  by  appointment,  the  appointees  to  serve 
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until  the  n€xt  annual  meeting  of  the  Association  at  which  time 
the  Association  shall  fill  the  place  or  places  by  election.  BTery 
officer,  however,  shall  continue  in  office  until  his  successor  is  duly 
elected  and  installed. 

Art.  32. — In  order  to  be  eligible  for" office  a  counsellor,  other  than 
a  Grand  Senior  L«ife  Counsellor,  must  be,  or  must  have  been.  In 
attendance  upon  the  meeting  of  the  Association  at  which  the  elec- 
tion is  held. 

Officers  must  be  elected  by  ballot  and  without  nomination. 

A  majority  of  all  votes  cast  shall  be  necessary  for  election. 

Art.  33. — An  officer  may  be  technically  installed  in  absentia. 

Art.  34. — Although  not  classed  as  an  officer,  an  orator,  with  an 
alternate,  shall  be  elected  at  every  annual  session  of  the  Association, 
whose  duty  it  shall  be  to  deliver  at  the  next  annual  session  suc- 
ceeding the  one  at  which  he  is  elected,  a  public  address  on  some 
subject  connected  with  the  organization  and  work  of  the  Association, 
or  with  medicine  or  some  collateral  science. 

Any  member,  delegate,  or  counsellor  of  the  Association  shall  be 
eligible  for  election  to  the  position  of  orator  or  that  of  alternate.  A 
majority  vote  shall  elect. 

Art.  35. — In  case  of  the  absence  of  the  orator  from  the  meeting 
of  the  Association  at  which  he  is  to  deliver  the  annual  address,  his 
place  shall  be  supplied  by  the  alternate  orator. 

Section  IX. — The  Prksident. 

Art.  36. — The  president  shall  preside  at  all  sessions  of  the 
Association;  shall  preserve  order;  shall,  in  case  of  a  tie  upon  a 
rising  vote,  give  the  deciding  vote;  and  shall  perform  such  other 
duties  as  parliamentary  usage  imposes  upon  presiding  officers. 

Art.  37. — He  shall  at  the  next  annual  session  succeeding  that  of 
his  election  submit  to  the  Association  a  Message  ■  devoted  to  a  dis- 
cussion of  the  interests,  organization,  objects,  or  business  of  the 
Association. 

Ari.  38. — He  shall  appoint  members  and  counsellors  of  the  Asso- 
ciation to  prepare  and  read  at  the  session  over  which  he  is  to  pre- 
side papers  upon  such  medical,  surgical,  sanitary,  or  allied  subjects 
as  may  in  his  judgment  be  profitably  presented  to.  and  discussed 
by,  the  Association. 
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He  may  also,  within  restricted  limits,  extend  invitations  to  prom- 
inent physicians  from  other  States  to  present  papers  upon  similar 
subjects. 

Abt.  39. — He  shall  appoint  the  number  of  delegates  to  the  Ameri- 
can Medical  Association  to  which  this  Association  is  entitled,  and 
may  appoint  d-elegates  to  other  scientific  bodies  in  which  he  may* 
after  consultation  with  the  board  of  censors,  deem  it  expedient  to 
have  this  Association  represented. 

Art.  40. — He  shall  in  the  interval  between  the  annual  sessions 
direct  and  control  the  general  policy  and  business  of  the  Association, 
but  always  in  accordance  with  the  constitution,  precedents,  and 
usages  of  the  Association,  and  also  with  due  regard  to  the  opinion 
and  advice  of  the  Board  of  Censors,  and  of  the  State  Health  OfTicer. 

Section  X — The  Vice  Pbesidentm. 

Art.  41. — The  vice-presidents  shall  according  to  the  length  of  time 
they  have  been  in  ofTice  be  denominated  senior  and  junior  vice- 
presidents,  respectively. 

Art.  42. — The  counties  of  the  State  shall  be  geographically  divi- 
ded by  a  line  running  from  east  to  west  into  two  approximately 
equal  divisions,  which  divisions  shall  be  called  the  Northern  and 
Southern  divisions. 

Over  each  of  the  two  divisions  a  vice-president,  chosen  from  the 
division' in  which  he  resides,  shall  exercise  Jurisdiction. 

Ajbt.  43. — The  duties  of  the  vice-presidents  shall  be: 

(1).  To  inform  themselves  by  correspondence,  by  inquiry,  and, 
if  practicable,  by  personal  visits,  as  to  the  efTiciency  of  organization 
of  the  county  societies  under  their  respective  Jurisdiction,  and  as  to 
the  character  of  work  done  by  said  societies,  especially  the  fre- 
quency with  which  meetings  are  held,  whetlier  or  not  papers  upon 
medical  subjects  are  read  and  discussed  and  cases  reported  at  meet- 
ings; and  also  as  to  the  promptness  and  thoroughness  with  which 
the  board  of  censors,  the  board  of  examiners,  the  committee  of  public 
health,  and  the  county  and  municipal  health  officers  discharge  their 
duties. 

(2).  Whenever  a  county  society  is  ascertained  to  be  apathetic 
and  inattentive  to  its  constitutional  obligations,  it  shall  be  the  duty 
of  the  vice-president  having  Jurisdiction  to  use  his  influence  wisely 
and  Judiciously  in  order  to  stimulate  such  society  into  vigorous  and 
efficient  action. 

(3.)  The  vice-presidents  shall  make  monthly  reports  to  the  pres- 
ident as  to  the  general  conditions  of  the  county  societies  in  their 
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reepective  diylsions,  and  shall  sive  full  information  in  regard   to 
any  society  whose  condition  seems  to  require  special  attention. 

(4).  The  vice-presidents  shall  submit  to  the  Association  at  every 
annual  session  thereo^i  reports  giving  full  information  as  to  the  con- 
dition of  the  county  societies  under  their  respective  jurisdiction. 

Art.  44. — Iq  case  of  the  absence  or  death  of  the  president,  the 
vice-presidents  shall,  in  the  order  of  seniority,  discharge  all  of  the 
duties  belonging  to  the  presidential  office. 

In  the  event  of  the  absence  of  the  president  and  the  two  vice- 
presidents  from  a  regular  or  called  meeting,  the  Association  shall 
elect  a  president  pro  tempore,  and  may  also  elect  a  vice-preeident 
pro  temopre. 

Section  XI — The  Segretaet. 

Abt.  45. — The  secretary  shaill  have  charge  of  all  books,  papers,  and 
records  of  the  Association,  except  such  as  belong  to  the  offices  of 
the  treasurer  and  the  Board  of  Censors. 

Abt.  46.— He  shall  record  the  minutes  of  all  the  sesalonB  of  the 
Association. 

Art.  47. — He  shall,  under  the  direction  of  the  president,  conduct 
the  correspondence  of  the  Association,  except  such  as  appertains  to 
the  offices  of  the  Treasurer  and  the  Board  of  Censors. 

Art.  48. — He  shall  in  connection  with  the  State  Board  of  Censors 
have  custody  of  the  seal  of  the  Association,  and  shall,  under  the 
direction  of  the  president,  attach  it  to,  or  impress  it  upon,  such  offi- 
cial documents  as  require  it. 

Art.  49. — He  shall  be  ex-officio  chairman  of  the  Publishing  Com- 
mittee, and  shall  after  each  annual  session  of  the  Association  use 
due  diligence  in  having  the  volume  of  Transactions  publiahed  and 
distributed. 

Art.  50. — He  shall  examine  the  credentials  of  aJl  delegates  who 
present  themselves  at  meetings  of  the  Association  for  registration 
as  representatives  of  county  societies,  and  shall  furnish,  a  list  of 
such  delegates  for  publication  in  the  annual  volume  of  Transactions. 

He  shall  also  examine  the  credentials  of  such  alternate  delegates 
as  propose  to  supply  the  places  of  absent  delegates. 
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He  may  also,  within  restricted  limits,  extend  invitations  to  prom- 
inent physicians  from  other  States  to  present  papers  upon  similar 
subjects. 

Abt.  39. — He  shall  appoint  the  number  of  delegates  to  the  Ameri- 
can Medical  Association  to  which  this  Association  is  entitled,  and 
may  appoint  delegates  to  other  scientific  bodies  in  which  he  may* 
after  consultation  with  the  board  of  censors,  deem  it  expedient  to 
have  this  Association  represented. 

Art.  40. — He  shall  in  the  interval  between  the  annual  sessions 
direct  and  control  the  general  policy  and  business  of  the  Association, 
but  always  in  accordance  with  the  constitution,  precedents,  and 
usages  of  the  Association,  and  also  with  due  regard  to  the  opinion 
and  advice  of  the  Board  of  Censors,  and  of  the  State  Health  Officer. 

Section  Xj — The  Vice  Pbehidentm. 

Art.  41. — The  vice-presidents  shall  according  to  th€  length  of  time 
they  have  been  in  office  be  denominated  senior  and  Junior  vice- 
presidents,  respectively. 

Art.  42. — The  counties  of  the  State  shall  be  geographically  divi- 
ded by  a  line  running  from  east  to  west  into  two  approximately 
equal  divisions,  which  divisions  shall  be  called  the  Northern  and 
Southern  divisions. 

Over  each  of  the  two  divisions  a  vice-president,  chosen  from  the 
division' in  which  he  r-esides,  shall  exercise  Jurisdiction. 

Art.  43. — The  duties  of  the  vice-presidents  shall  be: 

(1).  To  inform  themselves  by  correspondence,  by  inquiry,  and, 
if  practicable,  by  personal  visits,  as  to  the  efficiency  of  organization 
of  the  county  societies  under  their  respective  Jurisdiction,  and  as  to 
the  character  of  work  done  by  said  societies,  especially  the  fre- 
quency with  which  meetings  are  held,  whether  or  not  papers  upon 
medical  subjects  are  read  and  discussed  and  cases  reported  at  meet- 
ings; and  also  as  to  the  promptness  and  thoroughness  with  which 
the  board  of  censors,  the  board  of  examiners,  the  committee  of  public 
health,  and  the  county  and  municipal  health  officers  discharge  their 
duties. 

(2).  Whenever  a  county  society  is  ascertained  to  be  apathetic 
and  inattentive  to  Its  constitutional  obligations.  It  shall  be  the  duty 
of  the  vice-president  having  Jurisdiction  to  use  his  Influence  wisely 
and  Judiciously  In  order  to  stimulate  such  society  Into  vigorous  and 
efficient  action. 

(3.)  The  vice-presidents  shall  make  monthly  reports  to  the  pres- 
ident as  to  the  general  conditions  of  the  county  societies  in  their 
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reepective  divisions,  and  shall  give  full  information  in  regard  to 
any  society  whose  condition  seems  to  require  special  attention. 

(4).  The  vice-presidents  shall  submit  to  the  Association  at  every 
annual  session  thereo^i  reports  giving  full  information  as  to  the  con- 
dition of  the  county  societies  under  their  respective  jurisdiction. 

Art.  44. — In  case  of  the  absence  or  death  of  the  president,  the 
vice-presidents  shall,  in  the  order  of  seniority,  discharge  ail  of  the 
duties  belonging  to  the  presidential  office. 

In  the  event  of  the  absence  of  the  president  and  the  two  vice- 
presidents  from  a  regular  or  called  meeting,  the  Association  shall 
elect  a  president  pro  tempore,  and  may  also  elect  a  vice-president 
pro  temopre. 

Section  XI — The  Secketabt. 

Art.  45. — The  secretary  shall  have  charge  of  all  books,  papers,  and 
records  of  the  Association,  except  such  as  belong  to  the  offices  of 
the  treasurer  and  the  Board  of  Censors. 

Art.  46. — He  shall  record  the  minutes  of  all  the  sesslona  of  the 
Association. 

Art.  47. — He  shall,  under  the  direction  of  the  president,  conduct 
the  correspondence  of  the  Association,  except  such  as  appertains  to 
the  offices  of  the  Treasurer  and  the  Board  of  Censors. 

Art.  48. — He  shall  in  connection  with  the  State  Board  of  Censors 
have  custody  of  the  seal  of  the  Association,  and  shall,  under  the 
direction  of  the  president,  attach  it  to,  or  impress  it  upon,  such  offi- 
cial documents  as  require  it. 

Art.  49. — He  shall  be  ex-officio  chairman  of  the  Publishing  Com- 
mittee, and  shall  after  each  annual  session  of  the  Association  use 
due  diligence  in  having  the  volume  of  Transactions  published  and 
distributed. 

Art.  50. — He  shall  examine  the  credentials  of  aJl  delegates  who 
present  themselves  at  meetings  of  the  Association  for  registration 
as  representatives  of  county  societies,  and  shall  furnish  a  list  of 
such  delegates  for  publication  in  the  annual  volume  of  Transactions. 

He  shall  also  examine  the  credentials  of  such  alternate  delegates 
as  propose  to  supply  the  places  of  absent  delegates. 
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Abt.  51. — He  shall  keep  the  Roll  of  GounBellora,  and  shall  caust 
the  names  of  those  counsellors  who  attend  the  sessions  of  the  Asso- 
ciation to  be  published  in  the  annual  volume  of  Transactions. 

Art.  52. — He  shall  report  annually  to  the  Association  the  names 
of  those  counnsellors  who  have  by  compliance  with  the  provisions 
of  this  constitution  retained  th-eir  counsellorship,  and  also  the 
names  of  those  who  have  forfeited  their  counsellorship,  together 
with  the  cause  of  forfeiture. 

Abt.  53. — The  salary  of  the  setrretary  shall  be  fixed  by  ordinance 
of  the  Association. 

Abt.  54. — In  case  of  the  absence  of  the  secretary  from  any  regular 
or  called  session  of  the  Association,  or  of  a  counsellor  duly  accred- 
ited by  the  secretary  to  represent  him,  the  president  shall  appoint 
a  secretary  pro  tempore,  and  such  secretary  shall  be  entitled  to  such 
compensation  as  the  Association  may  order,  the  amount  thereof  to 
be  deducted  from  the  annual  s€dary  of  the  secretary. 

Section  XII. — The  Treasurer. 

Art.  55. — The  treasurer  shall  have  custody  of  all  monies,  bonds, 
and  securities  belonging  to  the  Association,  except  such  as  may  be 
otherwise  assigned  by  the  Association. 

The  authority  herein  conferred  upon  the  treasurer  shall  not  in- 
clude the  appropriation  annuaJly  made  to  the  Association  as  a  State 
Board  of  Health,  the  custody  of  which  appropriation  shall,  under  the 
direction  of  the  Association,  be  vested  in  the  State  Health  officer. 

Art.  56. — ^The  treasurer  shall  collect  the  annual  dues  of  delegates 
and  counsellors,  and  receipt  for  the  same.  He  shall  also  receive 
and  receipt  for  the  dues  of  members  as  transmitted  by  their  respect- 
ive county  societies. 

Art.  57. — He  shall,  within  thirty  days  after  the  close  of  each  an- 
nual session,  notify  all  counsellors  who  are  in  arrears  for  their 
annual  du€s,  and  shall  urge  payment  of  the  same. 

Art.  58. — He  shall,  at  each  annual  session,  make  a  report  of  the 
financial  condition  of  the  Association,  stating  in  full  all  monies, 
bonds,  and  securities  on  hand;  the  several  amounts  of  monies  re- 
ceived during  the  year,  from  whom,  and  on  what  account;  the  sev- 
eral amounts  paid  out  during  the  year,  to  whom,  and  on  what  ac- 
count; any  amounts  that  may  be  due  by  the  Association,  to  whom, 
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and  on  what  account;  the  several  amounts  that  may  be  due  the  Asbo- 
elation,  by  whom,  and  on  what  account. 

AuT.  59. — He  shall  also  include  in  his  annual  report  the  names  of 
any  counsellors  who  have  failed  to  pay  their  annual  dues. 

Akt.  60. — He  shall,  within  two  months  after  the  adjournment  of 
the  annual  seitsion,  furnish  the  Secretary  of  the  Association  with 
the  names  of  all  counsellors,  delegates,  and  members  who  have 
paid  their  annual  dues,  the  list  to  serve  as  a  guide  to  the  latter 
officer  in  the  distribution  of  the  annual  volume  of  Transactions. 

Art.  61. — He  shall  not  paiy  out  any  of  the  monies,  or  transfer  any 
of  the  bonds  or  securities,  of  the  Association,  except  by  written 
cheiJk  or  order  countersigned  by  the  President  and  the  chairman  of 
the  Board  of  Censors. 

AuT.  62. — He  shall  give  bond  for  the  faithful  performance  of  his 
duty,  said  bond  to  be  secured  by  an  indemnity  company  selected  or 
approved  by  the  Board  of  Censors. 

•  The  amount  of  the  bond  shall  be  fixed  by  the  Board  of  Censors  at 
about  double  the  sum  of  money  belonging  to  the  Association  likely 
to  be  in  the  haiids  of  the  treasurer  at  at  any  one  time.  Said  bond 
shall  be  certified  and  recorded  in  accordance  with  the  laws  of  the 
State  of  Alabama.  He  shall  place  all  funds  and  securities  of  the 
Association  in  such  banks  or  depositories  as  may,  from  tim.e  to 
time,  be  designated  by  the  Board  of  Censors,  and  said  funds  and 
securities  shall  not  be  paid  out  or  transferred  except  upon  checks 
or  orders  drav^n  by  the  treasurer  and  countersign-ed  by  the  president 
and  chairman  of  the  Board  of  Censors. 

All  expenses  incurred  in  furnishing  the  bond  shall  be  defrayed  by 
the  Association. 

Art.  63. — The  annual  salary  of  the  treasurer  shall  be  fix^d  by  ordi- 
nance of  the  Association. 

Art.  64. — In  case  of  the  absence  of  the  treasurer  from  any  regular 
session  of  the  Association,  or  of  a  counsellor  of  the  Association  duly 
accredited  by  the  treasurer  to  represent  him,  the  president  shall  ap- 
point a  treasurer,  pro  tempore,  and  such  treasurer  shall  be  entitled 
to  such  compensation  as  the  Association  may  order,  the  amount 
thereof  to  be  deducted  from  the  annual  salary  of  the  treasurer. 
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Section  XII. — The  Board  or  Censorh 

Akt.  66. — The  ten  censofs,  the  election  of  whpm  is  provided  for  in 
Section  8,  shall,  when  organized,  constitute  a  board,  which  board 
shall  be  authorized  to  act  in  three  capacities,  to-wit: 

(1.)     As  a  State  Board  of  Censors; 

(2.)     As  a  State  Board  of  Examiners; 

(3.)     As  a  State  Committee  of  Public  Health. 

Abt.  66. — Organization  shall  consist  in  the  ten  cenjsors,  or  a  ma- 
jority thereof,  meeting,  and  in  the  election  of  one  of  their  number 
as  chairman,  the  t€rm  of  office  of  whom  shall  continue  from  the 
time  of  his  election  as  chairman  to  the  end  of  his  term  as  cenaor, 
unless  earlier  r? moved  by  a  majority  vote  of  the  board. 

Abt.  67. — A  vacancy  in  the  chairmanship  of  the  board  from  cause 
other  than  expiration  of  term  may  be  temporarily  filled  at  any 
meeting  of  the  board  at  which  a  quorum  is  present,  and  shall  be 
permanently  filled  upon  th<e  first  meeting  of  the  board  at  which  not 
kss  than  a  majority  of  the  members  thereof  are  present. 

Abt.  68. — At  any  meeting  of  the  board  subsequent  to  that  of  organ- 
ization a  quorum  shall  consist  of  not  less  than  three  members. 

Art.  69. — The  official  title  of  the  chairman  of  the  board  shall  cor- 
respond with  the  capacity  in  which  the  board  is  acting,  that  is,  shall 
be  Chairman  of  the  State  Board  of  Censors,  Chairman  of  the  State 
Board  of  Examiners,  or  Chairman  of  the  State  Committee  of  Public 
Health,  as  the  case  may  be. 

Art.  70. — The  board  shall  elect  from  the  College  of  Counsellors 
by  not  less  than  a  majority  vote  of  its  members  an  executive  officer 
to  be  known  as  the  State  Health  Officer,  and  shall  submit  the  name 
of  the  officer  so  elected  to  the  Association  (the  State  Board  of 
Health)  In  annual  session  for  confirmation. 

Art.  71. — The  board  shall  also  have  the  right  upon  a  two-thirds 
vote  of  all  its  members  to  recommend  to  the  Association  (the  State 
Board  of  Health)  when  in  annual  session  the  removal  of  said  State 
Health  Officer  from  office,  and  shall  assign  its  reasons  for  such 
recommendation. 

Art.  72. — A  special  session  of  the  beard  may  be  called  at  any  time 
by  the  president  of  the  Association,  by  the  chairman  of  the  board, 
or  by  any  three  members  thereof. 
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State  Board  of  Censors. 
Jurisdiction. 

AuT.  73. — When  acting  as  a  State  Board  of  Censors  to  it  shall  be 
referred  without  discussion: 

(1.)  All  motions,  resolutions,  or  Inquiries  of  whatever  nature, 
affecting  the  organization,  policy,  or  welfare  of  the  Association,  or 
of  any  one  or  more  of  the  county  societies  in  affiliation  therewith; 

(2.)  All  proposed  amendments  to  the  constitution,  ordinances,  or 
by-laws  of  the  Association; 

(3.)  The  message  of  the  president  delivered  at  the  annual  ses- 
sion, and  any  recommendations  he  may  submit  to  the  Association 
at  any  called  session; 

(4.)  All  reports  and  recommendations  of  the  vice-presidents  sub- 
mitted to  the  Association  at  any  annual  or  called  session. 

(5.)  All  reports  and  recommendations  of  the  secretary,  the  treas- 
urer, and  the  publishing  committee,  submitted  to  the  Association 
at  any  regular  or  calkd  session; 

(6.)  All  questions  Involving  the  principles  of  ethics  to  which 
the  Association  has  declared  Its  allegiance; 

(7.)  All  charges  of  malfeasance  preferred  against  any  officer  of 
the  Association; 

(8.)  All  charges  preferred  against  any  officer,  counsellor,  dele- 
gate, or  member  of  the  Association  for  Improper,  ungentlemanly,  or 
unprofessional  conduct  committ'ed  during  attendance  upon  a  meet- 
ing of  the  Association,  either  at  the  place  of  meeting,  or  In  the 
town  or  city  in  which  the  meeting  Is  being  h«eld; 

(9.)  All  appeals  from  the  decision  or  verdict  of  any  county  soci- 
ety In  affiliation  with  the  Association; 

(10.)  Any  other  question  germaln  to  those  enumerated  above 
may,  upon  a  majority  vote,  elthf^r  with  or  without  discussion,  be 
referred  to  the  board  of  censors. 

Duties. 

Art.  74. — When  any  matter  or  question  embraced  under  either  one 
ot  the  heads  a])ove  stated  hsis  been  referred  to  the  board  of  censors. 
It  shall  be  the  duty  of  the  board  to  give  to  the  matter  or  question 
sc  referred  mature  consideration,  and  within  as  brief  a  period  as  is 
compatible  with  arriving  at  correct  and  full  Information. 
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Art.  75. — When  charges  of  malfeasance  against  an  officer,  or  of 
ungentlemanly  or  unprofessional  conduct  against  an  officer,  coun- 
sellor, delegate,  or  member,  committed  during  attendance  upon  a 
session  of  the  Assoication,  or  in  the  city  or  town  in  which  a  meet- 
ing of  the  ABsociation  is  being  held,  have  been  referred  to  the  board 
of  censors,  or  when  an  appeal  from  the  ruling  or  verdict  of  a  county 
society  has  been  so  referred,  it  shall  be  the  duty  of  the  board  to  no- 
tify in  writing  all  parties  concerned  of  the  time  and  pJaoe  at  which 
investigation  is  to  be  made,  provided  that,  should  Justice  to  either 
party  concerned  so  demand,  the  investigation  mky  be  adjourned  from 
time  to  time. 

Art.  76. — In  order  to  promote  thoroughness  of  investigation  the 
board  shall  at  the  request  of  either  party  concerned,  or  on  its  own 
motion,  summon  in  writing  any  member  or  members  of  the  Asso- 
ciation as  witnesses,  sund  it  shall  be  deemed  the  duty  of  such  mem- 
ber or  members  to  respond  to  such  summons  if  reasonably  possible 
so  to  do.  and  to  testify  to  the  best  of  his  or  their  knowledge  and 
belief. 

Art.  77.— The  board  shall  at  the  solicitation  of  either  party  con- 
cerned, or  on  its  own  motion,  have  the  right  to  request  persons 
other  than  members  of  the  Association  to  appear  as  witnesses,  and 
may,  if  the  ends  of  Justice  clearly  so  demand,  use  funds  of  the  Aaso* 
elation,  within  reasonable  limits,  for  defraying  any  necessary  ex- 
penses to  which  persons  so  summoned  may  be  subjected. 

Art.  78. — During  such  investigation  all  parties  immediately  and 
directly  concerned  in  the  question  at  issue  shall  have  the  right  to  be 
present  in  person,  or  to  be  represented  by  counsel,  or  both;  shall 
also  have  the  right  to  question  and  cross-question  witnesses,  and  to 
present,  either  in  person  or  by  counsel,  such  explanations  and  argu- 
ments, and  of  such  length,  as  the  board  may  deem  proper. 

Art.  79. — For  such  investigation  the  board  may  in  its  judgment 
employ  at  the  expense  of  the  Association  a  stenographer  to  make  a 
record  of  the  proceedings,  which  record  shall  at  the  close  of  the  in- 
vestigation be  certified  to  as  correct  by  the  chairman  and  secretary 
of  the  board. 

Art.  80. — The  board  shall  also  have  the  right  to  maintain  order 
and  proper  decorum  during  such  investigation,  and  may.  if  cir- 
cumstances so  demand,  employ  or  call  upon  a  police  officer  to  enforce 
its  orders. 

Art.  81. — Whenever  differences  or  disputes  upon  important  ques- 
tions arise  that  are  likely  to  be  referred  to  the  board  of  censors,  and 
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whenever  charges  against  an  ofificer,  delegate,  or  member,  or  an  ap- 
peal from  a  ruling  or  verdict  of  a  county  society,  shall  be  bo  referred* 
it  shall  be  the  duty  of  the  members  of  the  board  to  regard  them- 
selves in  the  position  of  judicial  officers,  which  position  would  for- 
bid them  from  discussing  the  question  at  issue  with  persons  other 
than  members  of  the  board,  and  also  from  announcing  their  Indi- 
vidual views  upon  the  question  until  the  decision  of  the  board  shall 
have  been  officially  rendered  to  the  Association. 

Art.  82. — Whenever  charges  involving  the  official  conduct  of  an 
officer,  or  the  moral,  gentlemanly,  or  professional  conduct  of  an 
officer,  delegate,  or  member,  have  been  referred  to  the  board  of  cen- 
sors, or  whenever  an  appeal  from  a  county  society  involving  similar 
charges  has  l>een  so  referred,  it  shall  be  the  duty  of  any  member  of 
the  board  whos?  personal  or  professional  relations  to  either  party 
concerned  are  such  as  to  obviously  render  it  indelicate  or  improper 
for  him  to  sit  in  the  adjudication  of  the  case  to  withdraw  from  the 
investigation;  or  should  such  member  not  withdraw  voluntarily,  it 
shall  be  the  duty  of  the  board  to  exclude  him  from  all  participa- 
tion in  the  investigation. 

Art.  83. — The  board  of  censors  shall  at  the  annual  meeting  of  the 
Association  examine  the  accounts  of  the  president,  the  vice-presi- 
dents, the  secretary,  the  treasurer,  and  the  State  Health  Officer,  and 
shall  report  to  the  Association  the  condition  In  which  these  accounts 
are  found. 

The  board  shall  also  see  that  the  treasurer's  bond,  as  provided  for 
in  Article  62  of  the  constitution,  has  been  duly  executed,  recorded, 
and  certified,  as  the  laws  of  the  State  require. 

Art.  84. — When  any  matter  or  question  has  been  referred  to  the 
board  of  censors,  the  board  shall,  as  promptly  as  circumstances  will 
permit,  proceed  to  investigate  the  matter  or  question  so  referred, 
and  having  completed  the  investigation  shall  submit  to  th-e  Associ- 
ation a  full  report  thereof,  accompanied  by  such  recommendations 
as  to  the  proper  disposition  of  the  matter  or  question  as  to  it  may 
seem  wisest  and  best. 

Should  any  such  report  and  recommendations  be  found  Inadequate* 
or  Incomplete,  the  Association  may  refer  the  matter,  or  question, 
back  to  the  board  for  such  further  investigation  as  It  may  direct 

Art.  85. — W^henever  in  the  adjudication  of  any  matter  or  question 
that  has  been  referred  to.  or  that  may  arise  within,  the  board  of 
censors  a  tic  voU  on  the  part  of  the  board  shall  result.  It  shall  be 
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the  right  of  the  members  of  the  board  entertaining  opposing  views 
'  to  submit  to  the  Association  separate  reports  setting   forth  their 
respective  views  and  recommendations  for  such  action  as  the  Asso- 
ciation may  see  fit  to  take  thereon. 

Art.  86. — The  board  of  censors  shall  have  the  right  to  submit  to 
the  Association  at  any  regular  or  called  session  such  recommenda- 
tions bearing  upon  the  work,  interests,  or  policy  of  the  Association, 
or  of  the  county  societies,  as  it  may  deem  proper. 

Art.  87. — All  rulings,  decisions,  recommendations,  reports,  or 
official  acts  of  whatever  nature,  rendered  or  performed  by  the  board 
of  censors,  either  during  a  session  of  the  Association,  or  during  the 
interval  between  two  sessions,  shall  be  submitted  to  the  Association 
in  annual  or  special  reports,  and  shall  be  open  for  discussion,  and 
may  be  amended  in  such  way  as  the  Association  may  determine. 

Art.  88. — The  board  of  censors  shall,  concurrently  with  the  an- 
nual sessions  of  the  Association,  hold  such  meetings  as  the  business 
referred  to,  or  originating  within,  the  board  may  require;  and  at 
such  time  as  may  be  prescribed  by  ordinance  shall  submit  to  the 
Association  an  annual  report,  containing  an  account  of  the  work 
done  by  it  in  the  three  spheres  in  which  it  is  authorized  to  act,  to 
which  report  supplementary  papers  of  importance  to  the  Association 
may  be  added. 

Art.  89. — ^Any  errors  in  the  minutes  of  the  preceding  annual 
meeting  of  the  Association,  as  published  in  the  volume  of  Transac- 
tions of  the  meeting,  shall  be  pointed  out  in  said  report  and  sub- 
mitted to  the  Association  for  correction. 

Art.  90. — Should  business  of  an  urgent  character  so  require,  meet^ 
ings  of  the  board  may  be  called  by  the  chairman  thereof  during  the 
interval  of  two  annual  sessions. 

Art.  91. — The  l)oard  of  censors  shall  during  the  intervals  between 
the  annual  sessions  of  the  Association  be  authorized  to  advise  with 
the  president  in  all  matters  pertaining  to  the  welfare  of  the  Asso- 
ciation, or  that  of  the  county  societies  in  affiliation  therewith. 

State  Board  of  Examiners. 

Art.  92. — When  acting  as  a  State  Board  of  Examiners  the  board 
shall.  In  accordance  with  the  law  of  the  State  regulating  the  qual- 
ifications of  practitioners  of  medicine,  and  also  in  accordance  with 
rules  and   regulations  prescribed   by   the   Association,   examine   all 


112  THE  MEDICAL  ASSOCIATION  OF  ALABAMA, 

persons  who  may  apply  to  it  for  examination,  and  shall  issue  to 
such  as  are  found  qualified  certificates  to  that  effect. 

The  presentation  of  a  diploma  shall  not  be  a  pre-requisite  for  ex- 
amination by  the  State  Board. 

Art.  93. — ^Wh«n  acting  as  a  State  Board  of  Examiners  all  decis- 
ions of  the  board  in  regard  to  the  qualifications  of  an  applicant  shall 
be  final,  that  is,  the  Association  shall  not  exercise  any  power  to 
modify  or  overrule  such  decisions. 

This  right  conceded  to  the  members  of  the  board  imposes  upon 
them  a  weighty  and  sacred  obligation,  one  they  should  discharge 
without  fear  or  favor  and  with  strict  justice  to  both  the  State  and 
the  applicant. 

Art.  94. — A  majority  of  the  State  Board  of  Bxaminers  shall  con- 
stitute a  quorum. 

State  Committee  of  Public  Health. 

Art.  95. — When  acting  as  a  State  Committee  of  Public  Health  the 
beard  shall,  through  its  executive  officer — the  State  Health  Officer 
-supervise  and  direct  the  administration  of  the  public  health  and 
quarantine  laws  of  the  State. 

Art.  96. — In  supervising  the  administration  of  said  laws  the  State 
Health  Officer  shall  have  the  right  to  visit  any  part  of  the  State  and 
confer  with  tbe  health  officer  having  jurisdiction  for  the  purpose 
of  ascertaining  existing  health  conditions,  and  if  an  infectious  or 
contagious  diseas?  be  foundrto  exist,  whether  or  not  the  health  laws 
provided  for  the  control  of  such  disease  are  being  enforced. 

Should  he  find  that  the  public  health  laws  are  not  being  enforced, 
it  shall  be  his  right  and  duty  to  take  such  steps  as  he  may 
deem  proper  to  have  them  enforced. 

Art.  97. — The  State  Health  Officer  shall  also  have  the  right  to  call 
a  meeting  of  the  State  Committee  of  Public  Health  for  consultation 
and  advice  whenever  in  his  opinion  such  meeting  would  promote 
the  public  health  interests  of  the  people  of  the  State  or  of  any  part 
thereof. 

Art.  98.— The  State  Committee  of  Public  Health  shall  have  the 
right  to  call  a  meeting  of  the  State  Board  of  Health  (the  State  Med- 
ical Association)  whenever  in  its  judgment  conditions  so  demand. 

Art.  99. — A  general  report  of  all  official  acts  of  the  State  Com- 
mittee of  Public  Health  and  of  the  State  Health  Officer  shall  be 
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annually  rendered  to  the  State  Board  of  Health  for  such  action  as 
it  may  see  fit  to  take  thereon. 

Art.  100. — Three  members  of  the  State  Committee  of  Public  Health 
shall  constitute  a  quorum. 

Section  XIV. — Diks  and  Finances. 
Art.  101. — Every  member  of  the  Association  shall  pay  annually 
into  the  treasury  one  dollar*,  which  amount  shall  be  collected  by 
the  county  societies  in  whatever  way  they  may  prefer,  and  shall  be 
transmitted  to  the  treasurer  of  th^  Association  through  whatever 
channel  they  may  deem  safest  and  best. 

Art.  102. — Every  d-elegate  representing  a  county  society  at  an  an- 
nual meeting  of  the  Association  shall  pay  into  the  treasury  the 
sum  of  five  dollars,  which  amount  shall  be  paid  before  he  signs  the 
roll  of  delegates  and  receives  his  certificate  of  attendance. 

Art.  103. — Every  counsellor  other  than  a  Grand  Senior  Life  Coun- 
sellor shall  pay  annually  into  the  treasury  of  the  Association  the 
sum  of  ten  dollars. 

If  in  attendance  at  the  annual  session,  this  amount  shall  be  paid 
before  receiving  a  certificate  of  attendance;  if  not  in  attendance, 
the  amount  shall  be  transmitted  to  the  treasurer  within  two  months 
after  the  adjournment  of  the  Associaition. 

Art.  104. — The  Association  shall  not  appropria/tQ  any  of  its  funds 
for  the  purpose  of  providing  festivals  or  entertainments  at  its  ses- 
sions, nor  for  any  purpose  other  than  such  as  may  tend  to  perpet- 
uate and  proclaim  its  history,  to  uphold  its  organization,  and  to 
advance  its  interests,  and  likewise  those  of  the  cause  of  scientific 
and  practical  m<edicine. 

The  publication  of  an  annual  volume  of  Transactions  shall  be 
deemed  a  proper  expenditure  of  funds. 

Section  XV — Cointy   Societies. 
Art.   lOS.— County   medical   societies   when  organized    under  con- 
stitutions and)  by-laws  approved  by  the  Association  shall  be  entitled 
to  charters  Issued  by  the  Association  and  In  such  form  as  It  may 
prescribe. 

Art.  106. — County  medical  societies  shall  not  admit  physicians 
as  members  unless  they  be  graduates  of  reputable  medical  colleges, 
and   these  under  such   terms   as  shall   be  prescribed    by   the  State 
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Association,  it  being  understood,  however,  that  certificates  of  qual- 
ification granted  after  examination  by  the  State  Board  of  Examin- 
ers, or  pro  forma  certificates  legally  granted  by  a  board  of  examln- 
pre  provided  by  a  county  medical  society  in  affiliation  with  the 
Association,  shall  entitle  the  holders  thereof  to  be  considered  as 
graduates  of  reputable  medical  colleges. 

Aktf.  107. — County  medical  societies  shall  adopt  rules  and  regula- 
tions for  their  own  government,  shall  elect  their  own  ofFicers,  and 
shall  perform  all  other  needful  acts  not  Inconsistent  with  the  con- 
stitution of  this  association. 

Akt.  108. — They  shall ,  und€>r  the  general  control  and  supervi^on 
of  the  State  Association,  exercise  such  jurisdiction  over  their  mem- 
bers as  is  authorized  by  their  respective  constitutions,  ordinances, 
and  by-laws,  except,  that  when  in  attendance  upon  a  meeting  of  the 
Association  members  of  county  societies  shall  be  under  the  juris- 
diction of  the  constitution,  and  by-laws  of  that  body. 

Art.  109. — ^They  shall  adopt  the  principles  of  ethics  promulgated 
by  the  American  Medical  Association  as  their  guide  and  standard 
for  regulating  professional  fellowship  and  obligations. 

Art.  lid. — Every  county  society  shall  be  entitled  to  send  annually 
to  all  meetings  of  the  StS/te  Association — regular  or  called— two 
delegates,  the  term  of  office  of  whom  shall  be  one  year. 

Art.  111. — Each  county  society  shall  transmit  annually  as  dues 
to  the  Association  one  dollar  for  each  of  its  members,  exclusive  of 
those  who  are  counsellors  of  the  Association:  also,  a  report  to  be 
prepared  by  its  secretary,  covering  the  calendar  year  preceding  the 
annual  meeting  of  the  Association  at  which  It  Is  rendered. 

Said  report  shall  contain: 

(1.)     A  roll  of  officers; 

(2.)     A  roll  of  members,  giving  names  in  full,  together  with  col- 
leges, dates  of  graduation,  and  postofflces; 

(3.)     The  number  of  meetings  held  and   the  number  attended 
by  each  member; 

(4.)  A  roll  of  the  physicians  in  the  county  who  are  not  mem- 
b»Ts  of  the  society,  giving  names  In  full,  together  with  colleges, 
dates  of  graduation,  and  postofflces; 

(5.)  A  list  of  applicants  for  license  to  practice  medicine  who 
have  been  examined,  giving  results  in  each  case; 
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(6.)  A  list  of  physicians  who  have  moTed  into  the  county, 
stating  from  whence,  and  where  they  have  located; 

(7.)  A  list  of  physicians  who  have  moved  out  of  the  county,  and 
tc  what  places,  if  known; 

(8.)  A  list  of  physicians  who<  have  died,  of  what  diseases,  and  at 
what  ages; 

(9.)     Any  other  matters  of  special  interest. 

Abt.  112. — Each  county  medical  society  shall  elect  five  of  its 
most  honored  and  trustworthy  members  as  censors,  shall  fix  their 
terms  of  office  at  five  years  and  shall  so  arrange  as  that  the  term 
of  one  of  the  members  of  the  board  shall  expire  annually. 

The  censors  so  elected  shall  organize  by  electing  one  of  their 
number  as  chairman  and  another  as  secretary,  and  when  so  organ- 
ized they  shall  act  in  three  capacities: 

(1.)     As  a  Board  of  Censors; 

(2.)     As  a  Board  of  Examiners; 

(3.)     As  a  Committee  of  Public  Health. 

When  acting  in  either  one  of  these  three  capacities  the  juris- 
diction and  duties  of  the  board  shall  correspond,  mutatis  mutandis, 
with  the  jurisdiction  and  duties  of  the  State  Board  as  defined  in 
Section  13  of  this  constitution. 

Abt.  113. — The  qualifications  for  membership  on  this  board 
and  how  places  thereon  may  be  filled,  or  duties  discharged,  in  case 
of  the  temporary  disqualification,  sickness,  or  absence  of  regular 
members,  may  be  prescribed  from  time  to  time  by  the  Association. 

Abt.  114. — It  shall  be  one|  of  the  duties  of  the  board  of  censors  of 
a  county  medical  society  to  register  the  names  of  all  physicians  in 
the  county  who  hold  dipliomas  from  reputable  medical  colleges,  or 
their  equivalent,  as  defined  in  Art.  106  of  this  constitution,  and  who 
have  complied  with  the  law  regulating  the  qualifications  of  practi- 
tioners of  medicine  in  the  State. 

The  courtesies  of  the  profession  as  to  consultation  and  profes- 
sional intercourse  shall  not  be  accorded  to  any  practitioner  whose 
name  is  not  so  registered. 

Art.  115. — It  shall  be  one  of  the  duties  of  the  board  of 
censors  of  a  county  medical  society,  acting  as  a  board  of 
examiners,  to  carefully  examine  in  writing  and  in  accord- 
ance with  the  laws  of  the  State  regulating  the  qualifications  of 
practitioners  of  medicine,  and  also  in  accordance  with  rules  and 
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regulations  priescribed  by  the  State  Medical  Association,  every  per- 
son who  may  apply  to  said  board  for  examinaition,  provided  that 
such  applicant  is  a  graduate  of  a  medical  college  pronounced  repu- 
table by  the  State  Board  of  Censors,  and  presents  a  diploma  as  evi- 
denoe  thereof. 

The  papers  covering  every  such  examination  shall  be  promptly 
forwarded  to  the  chairman  of  the  State  Board  of  Examiners. 

Akt.  116. — The  board  of  examiners  of  ai  county  shall,  under  rules 
prescribed  by  the  State  Medical  Association,  sign  and  deliver  to 
such  applicants  as  have  passed  successful  examinations  certificates 
of  qualification,  which  after  having  been  recorded  in  the  office  of 
the  judge  of  probate  of  a  county  will  entitle  the  holders  thereof  to 
have  their  names  entered  on  the  register  of  licensed  physicians  of 
the  county. 

Art.  117. — Any  person  who  holds  a  certificate  of  qualification 
granted  by  the  State  Board  of  Elxaminers  shall  be  entitled  to  hsjve 
his  name  entered  upon  the  register  of  physicians  of  the  county  in 
which  he  locates  without  further  examination,  provided  he  shall 
have  had  his  certificate  of  qualificattion  recorded  in  the  office  of  the 
judge  of  probate  of  such  county. 

Art.  118. — The  register  of  physicians  for  the  several  counties 
shall  be  published  annually  for  the  information  of  the  profession 
and  the  people  in  such  way  as  the  respective  county  societies  shall 
provide. 

Art.  119. — Wh^enever  a  constitutional,  ethical,  or  other  important 
question  has  been  decided  by  a  county  society  any  member  thereof 
taking  issue  with  the  decision  shall  have  the  right  of  appeal  to  the 
State  Medical  Association. 

Likewise,  whenever  a  county  society,  after  investigation  of 
charges  preferred  against  any  of  its  members,  has  pronounced  ver- 
dict, the  right  of  appeal  to  the  Stat^  Medical  Association  shall  be- 
long to  either  party  in  the  case. 

An  authentic  copy  of  the  proceedings  in  the  county  society  must 
accompany  all  appeals  to  the  Association. 

Art.  120. — County  societies  in  affiliation  with  the  Association 
shall  abide  by  all  decisions  of  the  State  Association  regardless  of 
the  attitude  assumed  by  th€ir  respective  delegates  toward  any  ques- 
tion that  has  been  settled  by  the  Association. 

Art.  121. — Any  oouny  society  within  whose  jurisdiction  the  State 
Association  shall  decide  to  hold  an  annual  session  shall  deem  itself 
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under  obligation  to  aid  in  any  way  it  can  in  making  the  necessary 
arrangements  for  holding  the  session. 

Section  XVI. — BrsixEss  of  the  Ahsociation. 

Art.  122. — The  Association  shall  meet  annually  at  such  time  as 
it  may  fix  by  ordinance,  and  at  such  place  as  it  may,  select. 

Two  consecutive  annual  sessions  shall  not  be  held  at  the  same 
place. 

Called  sessions  may  be  held  at  such  time  and  place  as  the  presi- 
dent, with  the  concurrence  of  the  board  of  censors,  shall  appoint 
and  name. 

Art.  123. — ^The  order  of  business  at  the  annual  sessions  of  the 
Association  shall  be  such  as  the  Association  may  from  time  to 
time  fix  by  ordinance. 

The  order  of  business  at  a  called  session  of  the  Association  shall 
be  such  as  the  nature  of  the  business  to  be  transacted  shall  require, 
and  such  as  the  Association  may  adopt. 

Art.  124. — The  work  of  the  Associa^tion  shall  be  broadly  classi- 
fied as  follows: 

(1.)  Matters  relating  to  the  organization  and  welfare  of  the 
Association,  and  of  the  county  societies. 

(2.)  Matters  relating  to  the  enforcement  of  the  law  regulating 
the  qualifications  of  practitioners  of  medicine  in  the  State. 

(3.)  Matters  relating  to  the  administration  of  the  public  health 
laws  of  the  State. 

(4.)  Matters  relating  to  the  advancement  of  scientific  and  prac- 
tical medicine. 

All  business  falling  under  the  first  three  heads  named  shall  be 
under  the  control  of  the  counsellors  and  delegates  of  the  Associa- 
tion. 

Members  of  county  medical  societies  in  affiliation  with  the  Asso- 
ciation, being  by  virtue  of  such  membership  members  of  the  Asso- 
ctation,  shall  be  entitled  to  seats  on  the  floor  at  all  annual  meetings 
of  the  Association  and  shall  have  the  right  to  participate  in  ail 
matters  falling  under  the  fourth  head 

The  counsellors  and  delegates  present  at  any  session  of  the 
Association  shall  constitute  a  quorum  for  the  transaction  of  business. 
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Revision  of  the  Rolls. 

Art.  125. — At  every  annual  meeting  of  the  Association  it  shall 
be  in  order  to  revise  the  rolls;  to-wit.. 

(1.)  The  Roll  of  the  County  Societies; 

(2.)  The  Roll  of  the  College  of  Counsellors; 

(3.)  Thie  Roll  of  the  Correspondents; 

(4.)  The  Roll  of  the  Officers. 

Abt.  126. — ^Revision  of  the  roll  of  county  societies  shall  coDBist 
iu  ascertaining: 

(1.)  Whether  or  not  the  county  societies  have  fulfilled  all  of 
their  constitutional  obligations  to  the  Association;  that  is,  whether 
they  are  represented  at  the  current  meeting  by  delegates,  have  sub- 
mitted reports,  and  have  paid  dues; 

(2.)  What  is  their  general  status  as  to  scientific  work,  and  as 
to  the  enforcement  of  the  law  regulating  the  practice  of  medicine 
and  of  the  public  health  laws  in  their  respective  territories. 

Art.  127. — Revision  of  the  roll  of  the  college  of  counsellors  shall 
consist: 

(1.)  In  grading  the  counsellors  in  accordance  with  provisions 
laid  down  in  Art  13  of  thia  constitution; 

(2.)  In  ascertaining  whether  or  not  any  of  the  counsellors  have 
been  delinquent  as  to  any  of  their  constitutional  obligationB  to  the 
Association,  and  also  as  to  the  extent  to  which  they  have  upheld 
the  work  of  their  respective  county  societies; 

(3.)  In  ascertaining  whether  or  not  any  of  the  counsellors  have 
removed  their  residences,  or  have  died. 

Art.  128. — Revision  of  the  roll  of  correspondents  shall  consist 
in  ascertaining  whether  or  not  any  of  them  have  changed  their 
residences  or  have  died. 

Art.  129. — Revision  of  the  roll  of  officers  shall  consist  in  ascer- 
taining the  number  of  vacancies  to  be  filled  and  the  terms  for  which 
the  respective  officers  are  to  be  elected. 

Section  XVII — Elections. 

Art.  130. — The  election  of  officers,  counsellors,  and  correspon- 
dents shall  be  held  on  the  last  day  of  each  annual  session  of  the 
Association  and  shall  be  by  ballot. 
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Art.  131. — Wben  elections  are  in  order  the  president  shall-  ap- 
point two  counaeUors  as  tellers,  -who,  in  connection  with  the  secre- 
tary, shall  keep  the  tally  sheets  and  count  the  ballot. 

He  shall  also  appoint  not  less  than  three  counsellors  or  delegates 
to  collect  the  ballots. 

Akt.  132. — When  the  ballots  have  been  collected  they  shall  be 
delivered  to  one  of  the  tellers,  who  shall  call  them  out  so  as  to  be 
distinctly  heard. 

One  of  the  tiellera  and  the  secretary  of  the  Association  shall  keep 
tally  sheets  and  when  all  of  the  ballots  have  been  counted  the  vote 
shall  be  cast  up  and  one  of  the  tally  sheets  showing  the  vote  shall 
be  handed  to  the  president' from  which  he  shall  announce  the  resuU. 

Abt.  133. — No  counsellor  or  delegate  shall  be  entitled  to  cast  a 
ballot  who  does  not  display  on  the  lapel  of  his  coat  the  badge  that 
designates  his  rank. 

Section  XVIII. — Offences  and  Penalties. 

Abt.  134. — Offences  against  the  dignity,  decorum,  or  welfare  of 
the  Association  are  defined  as  follows: 

(1.)     Malfeasance  by  an  officer  or  counsellor; 

(2.)  Neglect  of  a  constitutional  duty  by  an  officer,  counsellor, 
or  delegate. 

(3.)  Refusal  or  neglect  on  the  part  of  an  officer  or  counsellor 
of  the  Association,  or  of  an  officer  of  a  county  society,  to  respond 
to  a  communication  addressed  to  him  by  an  official  of  the  Asso- 
ciation. 

(4.)  Rude  or  unparliamentary  behavior  on  the  floor  of  the 
Association  by  an  officer,  counsellor,  delegate,  or  member; 

(5.)  Gross  immorality  or  conduct  unbecoming  a  gentleman, 
committed  by  an  officer,  counsellor,  delegate,  or  member  whilst  in 
attendance  upon  a  session  of  the  Association,  either  at  the  place  of 
meeting  or  eilsewbere  in  the  town  or  city  in  which  a  meeting  is 
"being  held. 

(6.)  Violation  of  the  principles  of  ethics  recognized  by  the 
Association  on  the  part  of  an  officer,  counsellor,  delegate  or  member 
whilst  in  attendanoe  upon  a  session  of  the  Association  or  elsewhere 
in  the  town  or  city  in  which  a  meeting  is  being  held. 

(7.)  Disloyalty  to  the  Association  on  the  part  of  a  county 
society. 
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(8.)  Apathy  and  dereliction  on  the  part  of  a  county  society  in 
the  performance  of  its  constitutional  and  legal  duties. 

Art.  135. — Charges  and  specifications  written  out  in  due  form 
may  be  preferred  against  any  officer,  counsellor,  delegate,  or  member 
guilty  of  such  malfeasance  or  misconduct  as  is  embraced  under  the 
preceding  article. 

The  charge  or  charges  shall  cover  in  general  terms  the  offence 
or  offences,  and  the  specifications  shall  state  as  definitely  as  can  be 
done  the  time,  the  place,  and  nature  of  the  offence  or  offences. 

Art.  136. — All  charges  and  specifications  against  an  officer,  coun- 
sellor, delegate,  or  member  sliall  be  signed  by  the  author,  or  au- 
thors thereof,  and  countersigned  by  a)t  least  two  members  or  coun- 
sellors of  the  Association,  and  then  shaJl  be  delivered  or  forwarded 
to  the  secretary  of  the  Association,  who  shall  read  them  in  open 
session,  and  record  them  in  the  minutes  of  the  meeting.  AIL  such 
charges  shall,  without  discussion,  be  referred  by  the  president  to 
the  board  of  censors. 

Art.  137. — Charges  against  a  county  society  or  against  an  officer 
of  a  county  society  may  be  submitted  to  the  Association  by  any 
officer  thereof  who  is  cognizant  of  the  offence  or  offences  committed. 

Investigation. 

Art.  138. — The  board  of  censors  shall  investigate  any  charges  and 
specifications  referred  to  it  as  speedily  as  may  be  consistent  with 
acquiring  correct  knowledge  in  the  premises,  and  shall  make  such 
report  of  the  investigation  as  will  convey  to  the  Association  an 
adequate  knowledge  and  understanding  of  all  the  facts  in  the  case. 

Art.  139. — Any  officer,  counsellor,  delegajte,  or  member  against 
whom  charges  or  specifications  have  been  preferred,  shall  be  fur- 
nished by  the  secretary  with  a  copy  thereof;  shall  be  allowed  rea- 
sonable time  in  which  to  secure  witnesses,  or  such  other  evidence  as 
he  may  desire  to  offer,  and  at  the  trial  of  the  case,  both  before  the 
Board  of  Censors  and  the  Association,  shall  be  entitled  to  be  heard- 
in  person  or  by  counsel,  or  both,  and  shall  further  be  entitled  to 
question  and  cross-question  witnesses,  and  to  present,  either  In 
person  or  through  counsel,  or  both,  such  explanations  and  arguments 
as  he  may  desire,  or  as  the  board  of  censors  may  deem  proper  and 
in  order. 

The  same  privileges  shall  l>e  accorded  to  the  author  or  authors 
of  the  charges  and  specifications. 
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Art.  140. — When  charges  against  a  county  society,  or  against 
an  officer  thereof,  have  been  submitted  to  the  Association  a  copy  of 
the  charges  shall  be  sent  by  the  secretary  to  the  president  of  the 
society,  or  to  the  officer,  as  the  case  may  be. 

Abt.  141. — During  the  Investigation  of  the  charges  against  a 
county  society  the  society  may  be  represented  both  before  the  State 
Board  of  Censors  and  the  Assoi^iation  by  its  president,  or  by  any 
of  its  officers  or  members,  or  by  counsel,  or  both. 

The  investigaition  shall  be  conducted  in  all  respects  in  accord- 
ance with  the  provisions  laid  down  with  reference  to  persons. 

Art.  142. — When  the  board  of  censors  submits  a  full  and  ade- 
quate report  of  the  investigation  to  the  Association  the  matter  shall 
be  open  for  such  discussion  as  the  Association  may  permit,  and 
when  decided  the  vote  shall  be  taken  by  ayes  and  noes. 

Penalties. 

Art.  143. — Penalties  may  in  accordance  with  the  gravity  of  the 
offence  be  imposed  as  follows: 

(1.)  An  officer  may  be  censured,  removed  from  office,  debarred 
temporarily  from  the  privileges  of  the  floor,  or  deprived  of  his  coun- 
sellorship.  one  or  all. 

(2.)  A  counsellor  may  be  censured,  debarred,  temporarily,  from 
the  privileges  of  the  floor,  or  deprived  of  his  coiinsellorship,  one  or 
all. 

(3.)  A  delegate  maiy  be  censured,  or  deprived  of  his  position  as 
a  delegate,  one  or  both. 

(4.)  A  member  may  be  censured,  or  debarred,  temporarily  or 
permanently,  from  the  privileges  of  the  floor,  one  or  bothr 

Art.  144. — Punishment  by  censure,  by  temporary  exclusion  from 
the  privileges  of  the  floor,  or  by  removal  from  the  position  of  a  dele- 
gate, may  be  imposed  by  a  majority  vote. 

Removal  from  office,  from  a  counsel  lorship,  or  permanent  debar- 
ment from  the  privileges  of  the  floor,  shall  require  a  two-thirds  vote. 

A  penalty  shall  not  be  imposed  except  aXter  an  aye  and  no  vote. 

Art.  145. — When  a  penalty  has  been  imposed  it  shall  be  the  duty 
of  the  president  to  summon  the  offending  officer,  counsellor,  delegate^ 
or  member,  before  the  Association,  and  notify  him  in  such  words 
and  terms  as  he  may  deem  appropriate  of  the  verdict  rendered. 
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(8.)  Apathy  and  dereliction  on  the  part  of  a  county  society  in 
the  performance  of  its  constitutional  and  legal  duties. 

Art.  135. — Charges  and  specifications  written  out  in  due  form 
may  be  preferred  against  any  ofiFicer.  counsellor,  delegate,  or  member 
guilty  of  such  malfeasance  or  misconduct  as  is  embraced  under  the 
preceding  article. 

The  charge  or  charges  shall  cover  in  general  terms  the  offence 
or  offences,  and  the  specifications  shall  state  as  definitely  as  can  be 
done  the  time,  the  place,  and  nature  of  the  offence  or  offences. 

Art.  136. — All  charges  and  specifications  against  an  officer,  coun- 
sellor, delegate,  or  member  sliall  be  signed  by  the  author,  or  au- 
thors thereof,  and  countersigned  by  ait  least  two  members  or  coun- 
sellors of  the  Association,  and  then  shail  be  delivered  or  forwarded 
to  the  secretary  of  the  Association,  who  shall  read  them  in  open 
session,  and  record  them  in  the  minutes  of  the  meeting.  All  such 
charges  shall,  without  discussion,  be  referred  by  the  president  to 
the  board  of  censors. 

Art.  137. — Charges  against  a  county  society  or  against  an  officer 
of  a  county  society  may  be  submitted  to  the  Association  by  any 
officer  thereof  who  is  cognizant  of  the  offence  or  offences  committed. 

Investigation. 

Art.  138. — The  board  of  censors  shall  investigate  any  charges  and 
specifications  referred  to  it  as  speedily  as  may  be  consistent  with 
acquiring  correct  knowledge  in  the  premises,  and  shall  make  such 
report  of  the  investigation  as  will  convey  to  the  Association  an 
adequate  knowledge  and  understanding  of  all  the  facts  in  the  case. 

Art.  139. — Any  officer,  counsellor,  delegajte,  or  member  against 
whom  charg-es  or  specifications  have  been  preferred,  shall  be  fur- 
nished by  the  secretary  with  a  copy  thereof;  shall  be  allowed  rea- 
sonable time  in  which  to  secure  witnesses,  or  such  other  evidence  as 
he  may  desire  to  offer,  and  at  the  trial  of  the  case,  both  before  the 
Board  of  Censors  and  the  Association,  shall  be  entitled  to  be  heard 
in  person  or  by  counsel,  or  both,  and  shall  further  be  entitled  to 
question  and  cross-question  witnesses,  and  to  present,  either  In 
person  or  through  counsel,  or  both,  such  explanations  and  arguments 
as  he  may  desire,  or  as  the  board  of  censors  may  deem  proper  and 
in  order. 

The  same  privileges  shall  be  accorded  to  the  author  or  authors 
of  the  charges  and  specifications. 
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Art.  140. — When  charges  against  a  county  society,  or  against 
an  officer  thereof,  have  been  submitted  to  the  Association  a  copy  of 
the  charges  shaJl  be  sent  by  the  secretary  to  the  president  of  the 
society,  or  to  the  officer,  as  the  case  may  be. 

AST.  141. — During  the  investigation  of  the  charges  against  a 
county  society  the  society  may  be  represented  both  before  the  State 
Board  of  Censors  and  the  Association  by  its  president,  or  by  any 
of  its  officers  or  members,  or  by  counsel,  or  both. 

The  invest igBition  shall  be  conducted  in  all  respects  in  accord- 
ance with  the  provisions  laid  down  with  reference  to  persons. 

Art.  142.^— When  the  board  of  censors  submits  a  full  and  ade- 
quate report  of  the  investigation  to  the  Association  the  matter  shall 
be  open  for  such  discussion  as  the  Association  may  permit,  and 
when  decided  the  vote  shall  be  taken  by  ayes  and  noes. 

Penalties. 

Art.  143. — Penalties  may  in  accordance  with  the  gravity  of  the 
offence  be  imposed  as  follows: 

(1.)  An  officer  may  be  censured,  removed  from  office,  debarred 
temporarily  from  the  privileges  of  the  floor,  or  deprived  of  his  coun- 
sellorehip.  one  or  all. 

(2.)  A  counsellor  may  be  censured,  debarred,  temporarily,  from 
the  privileges  of  the  floor,  or  deprived  of  his  coiinsellorship,  one  or 
all. 

(3.)  A  delegate  maiy  be  censured,  or  deprived  of  his  position  as 
a  delegate,  one  or  both. 

(4.)  A  member  may  be  censured,  or  debarred,  temporarily  or 
permanently,  from  the  privileges  of  the  iloor,  one  or  bothr 

Art.  144. — Punishment  by  censure,  by  temporary  exclusion  from 
the  privileges  of  the  floor,  or  by  removal  from  the  position  of  a  dele- 
gate, may  be  imposed  by  a  majority  vote. 

Removal  from  office,  from  a  counsel lorshlp,  or  permanent  debar- 
ment from  the  privileges  of  the  floor,  shall  require  a  two-thirds  vote. 

A  penalty  shall  not  be  imposed  except  after  an  aye  and  no  vote. 

Art.  145. — When  a  penalty  has  been  imposed  it  shall  be  the  duty 
of  the  president  to  summon  the  offending  officer,  counsellor,  delegate^ 
or  member,  before  the  Association,  and  notify  him  in  such  words 
and  terms  as  he  may  deem  appropriate  of  the  verdict  rendered. 
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Should  the  officer,  counsellor,  delegate,  or  member  not  be  present 
it  shall  be  the  duty  of  the  secretary  to  notify  him  in  writing  of  the 
verdict  rendered  and  of  the  terms  in  which  it  was  pronounced  by 
the  president. 

Abt.  146. — Censure  is  the  highest  penalty  that  could  be  Impoaed 
upon  a  county  society. 

It  should  be  the  ambition  of  the  members  of  a  county  society  to 
avoid  such  dereliction  as  would  bring  upon  them  in  their  organised 
capacity  such  a  grave  penalty. 

Art.  147. — The  Association  shall  have  appellate  jurisdiction  in  all 
trials  of  members  by  their  respective  county  societies.  In  such 
cases  a  full  report  of  the  proceedings  in  the  county  society,  properly 
authenticated  by  the  president  and  secretary  thereof,  slubll  be  pre- 
sented to  the  Association  and  referred  without  discussion  to  the 
board  of  censors,  before  which  board  the  process  of  trial  shall  be 
in  conformity  with  the  provisions  of  Article  53,  in  Section  12  of 
this  constitution. 

To  the  penalties  enumersuted  in  Article  143  the  Association  may 
add  that  of  expulsion. 

Abt.  148. — The  right  of  appeal  from  the  decision  of  a  county  soci- 
ety is  open  to  either  the  plaintiff  or  defendant  in  the  case,  and  this 
in  spite  of  any  provision  the  constitution  or  by-laws  of  a  county 
society  may  contain. 

Sec^tion  XIX. — Ordinances,   By-Laws,  and  Amendments. 

Art.  149. — 'The  Association  shall  have  the  right  to  adopt  such 
ordinances  and  by-laws  for  its  own  government  and  that  of  the 
lO^Jiify  societies  as  it  may  deem  proper. 

Any  of  Enid  ordinances  or  by-laws  may  be  amended,  suspended, 
or  repuilr:;d  at  any  annual  meeting  of  the  Association. 

Art.  150. — All  proposed  amendments  to  the  provisions  of  this 
constitution  shall  be  submitted  in  writing  or  in  print,  at  a  regular 
annual  session  of  the  Association,  shall  lie  over  until  the  next 
annual  session,  and  shall  then  require  for  adoption  a  majority  of 
two  thirds  of  the  counsellors  and  delegates  present,  the  vote  being 
tal-.en  by  ayes  and  noes. 


PROPOSED  REVISION  OF  THE  CONSTITUTION.         123 

The  President  then  announced  that  the  next  order  of  bus- 
iness was  the  installation  of  officers;  he  then  appointed  Dr. 
Seale  Harris  and  Dr.  E.  O.  Williamson  to  perform  this 
pleasurable  duty. 

The  newly-elected  President,  Dr.  E.  D.  Bondurant,  was  first 
escorted  to  the  Chair  and  presented  to  the  Association  by 
President  Jones. 

President  Jones  in  retiring  said : 

Allow  me,  once  again,  to  express  to  you  my  high  apprecia- 
tion of  the  honor  you  so  graciously  conferred  upon  me  one 
year  ago.  I  would  be  an  ingrate  indeed  did  my  heart  not  swell 
with  pride  and  fill  with  undying  gratitude  for  this  expres- 
sion of  your  confidence  and  respect. 

I  want  to  thank  you,  one  and  all,  for  the  hearty  co-operation 
you  have  given  me  in  making  this  one  of  the  most  successful 
sessions  in  the  history  of  the  Association. 

The  uniform  courtesy  and  helpfulness  of  the  officers  of  the 
Association  has  been  a  pleasure  and  inspiration  to  me.  And 
now,  gentlemen,  it  is  my  great  pleasure  to  introduce  to  you  my 
successor  in  office,  your  President-elect — one  of  the  most  cul- 
tured and  brilliant  men  in  our  great  State — Dr.  E.  D.  Bon- 
durant, of  Mobile. 

Dr.  Bondurant,  in  accepting  the  Chair,  spoke  as  follows: 

In  placing  me  here  as  your  presiding  officer,  you  load  me 
with  honors  unsought,  unexpected  and  undeserved;  honors 
therefore  all  the  more  appreciated,  and  for  which,  from  the 
inmost  recesses  of  my  heart,  I  thank  you. 

During  the  coming  year,  I  shall  devote  to  the*  work  of  this 
Association  such  powers  as  within  me  lie,  striving  without 
ceasing  to  discharge  my  duty  to  the  profession  of  medicine, 
and  to  acquit  me  of  my  obligation  to  you. 

An  occasion  such  as  this  must  bring  to  any  one  a  realization 
of  the  fact  that  progress  along  the  upward  incline  of  life's 
high-way  is  influenced  more  by  the  good  will  and  the  helping 
hand  of  friendship  than  by  any  effort  or  any  merit  of  his  own. 

I  see,  therefore,  in  your  action  today,  no  tribute  to  any 
measure  of  worth  or  excellence  of  my  own,  but  only  that  kind 
partiality  of  friends  who  would  rank  me  higher  than  is  my 
just  due. 

Let  not  your  kindness  end  with  to-day.  Give  me  your  con- 
tinued support,  your  aid,  counsel  and  cordial  co-operation  and 
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let  US,  working  together,  make  this  one  of  the  most  prosperous 
years  in  the  history  of  the  Association. 
Again  I  thank  you. 

The  \'ice-IVesi(lent.  Dr.  L.  VV.  Johnston;  the  Orator,  Dr. 
M.  S.  Davie,  and  the  two  members  of  the  Board  of  Censors, 
Drs.  (jaines  and  Robertson,  were  next  installed.  This  com- 
pleted the  installation  of  officers. 

Miscellaneous  business  was  next  in  order.  >   . 

Under  this  head,  Dr.  H.  G.  IVrry.  of  Greensboro,  offered 
the  following  resolutions  upon  the  death  of  Dr.  J.  C.  Kendrick, 
which  were  unanimously  adopted  by  the  Association.   ..   - 

IN  ME»IORIAM. 

Mr.  President:  Since  our  last  meeting,  the  Association  has  been 
bereaved  by  the  death  of  one  of  its  most  ardent  members. 

Dr.  Joel  Cloud  Kendrick,  a  Grand  Senior  Life  CJounsellor  and 
an  Kx-'Vlce-President  of 'thi^  Association' is  no  more.  • 

Others  have  spoken  of  his  religious  and  hoine  life,  and  have 
eulogized  his  civic  virtues;  I  wish  to  speak  of  him  as  my  friend, 
and  as  a  physician.  It  was  my  privilege  to  be  his  friend.  One 
had  to  occupy  that  relation,  in  order  to  appreciate  the  finer  points 
of  his  character.  To  me.  he  was  a  constant  revelation.  His 
strength,  patience  and  loyalty  were  always  a  source  of  wonder. 

He  loved  this  organization.  Attendance  on  the  ^aiinual  sessions 
constituted  his  yearly  outings.  He  was  not  often  on  the  floor,  but 
he  carried  away  a  vivid  memory  of  the  whole  proceedings. 

He  was  **a  doctor  of  the  old  school,"  who  kept  in  touch  with 
the  new.  Therapeutic^  was  his  fort.  In  a  long  practice  by  his  side, 
I  have  seldom  known  nis  resources  to  fail. 

Coming  of  a  long-lived  family,  at  seventy  he  could  do  mox*  hard 
practice  than  many  men  half  his  age. 

The  vigor  of  his  body  was  shared  by  his  intellect,  and  as  long  as 
I  knew  him.  he  read  all  that  was  best,  and  witli  fine  discrimination, 
he  appropriated  truth  wherever  found. 

People  in  all  walks  of  life  came  to  him  for  counsel  and  aid. 
None  went  away  unserved.  He  bore  the  burdens  and  sorrows  of 
many  as  only  the  true  family  physician  can  do.  His  clientele  were 
like  his  children.  In  his  practice  of  fifty-two  years,  thirty  of  that 
tim^.  in  Greenville,  one  generation  followed  another  as*  his  patients 
and  friends. 

He  was  the  inspiration  of  the  young,  the  guai-dian  of  the  we&k, 
the  adviser  of  the  widow,  and  the  helper  of  the  poor. 
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This  Association  has  lost  a  member  who  was  true  to  every  trust 
as  father,  friend,  citizen,  christian  and  physician. 

Resolved,  That  this  Association  does  express  its  sorrow  and  sym- 
pathy with  the  bereaved  flEimily,  and  that  the  Secretary  be  ordered 
to  transfer  the  name  of  Joel  Clcud  Kendrick  to  the  Grand  Roll  of 
Honor. 

Adopted  and  referred  to  the  Publishing  Committee. 

Dr.  Davie,  of  Dothan,  next  introduced  the  following  resolu- 
tion of  thanks  which  was  carried  by  a  rising  vote. 

RESOLUTION  OF  THANKS. 

Coming  from  the  exacting  duties  of  an  arduous  profession, 
where  we  are  called  upon  to  witness  suffering  and  disease  and  live 
more  or  kss  in  an  atmosphere  of  gloom,  we  are  peculiarly  suscepti- 
ble to  the  charms  of  hospitality.  And  on  this  occasion  we  were 
prepared  by  anticipation  for  the  full  enjoyment  of  many  good  tilings. 
But  the  realization  has  far  exceeded  anything  we  had  looked  for- 
ward to.  and  we  are  proud  to  have  experienced  in  person  the  far- 
famed  graciousness  of  our  historic  city,  the  beloved  cradle  of  the 
Confederacy. 

Be  it  therefore  Resolved,  That  the  Medical  Association  of  the 
State  of  Alabama,  now  on  the  point  of  adjournment,  extends  its 
profound  thanks  to  the  M-edical  Society  of  Montgomery  County, 
to  the  splendid  physicians  of  our  Capitol  City  who  have  been  so 
untiring  in  their  personal  zeal  for  our  pleasure  and  comfort;  to  the 
St<ate  officials  who  have  so  kindly  allowed  us  the  unrestricted  use 
of  the  State  House  for  all  of  our  meetings;  and  to  the  many  Mont- 
gomery people  who  have  come  forward  in  no  uncertain  manner  to 
give  us  a  right  royal  greeting  and  entertainment. 

We  remember  with  delight  our  trip  to  the  Elfctric  Park,  our 
barbecue  dinner  at  Jackson's  Lake,  and  our  magnificent  reception 
at  the  Beau  voir  Club,  where  we  had  the  rare  good  fortune  to  meet 
and  mingle  with  so  many  matchless  ladies  and  splendid  gentlemen 
in  such  a  charming  round  of  social  festivities. 

And  we  return  to  cur  homes  to  tell  again  of  the  incomparable 
citizenship  of  this  gem  of  cities  in  our  glorious  Southland. 

The  President  then  announced  that  the  final  order  of  husiness 
was  the  choosing  of  a  place  of  meeting  for  the  next  annual  ses- 
sion of  the  AsscKiation. 
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Dr.  Chisholm,  of  Selma,  extended  an  invitation  to  the  As- 
sociation, on  behalf  of  the  Dallas  County  Medical  Society,  to 
hold  the  next  annual  meeting  in  Selma. 

Dr.  Heflin,  of  Birmingham,  arose  and  extended,  in  behalf 
of  the  Jefferson  County  Medical  Society,  an  invitation  for  the 
meeting  to  be  held  in  the  city  of  Birmingham. 

Dr.  H.  G.  Perry  moved  that  the  wishes  of  the  Association 
be  expressed  by  vote. 

This  was  done  and  Birmingham  was  chosen  as  the  next 
place  of  meeting. 

Upon  motion,  the  Association  then  adjourned  sine  die. 
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REGISTRATION  LIST. 

During  the  meeting  the  following  named  Counsellors,  Dele- 
gates, Members,  and  Visitors,  appeared  and  registered : 

GRAND   SENIOR  LIFE  COUNSELLORS. 

Inge.  H.  T.  Mobile 

Miche\  R.  F. Montgomery 

Robertson.  T.  L. Birmingham 

Gainee,  V.  P. Mobile 

Fumiss.  J.  P.   Selma 

Franklin,  C.  H. Union  Springs 

Bragg,   Shirley   Montgomery 

Jones,  C.  C. East  Lake 

Jackson,  W.  C. Montgomery 

Saaiders,  W.  H.      Mobile 

WUkerson,  W.  M. ...Montgomery 

Stovall,  A.  M. Jasper 

Hogan,  S.  M.  Montgomery 

Hayes.  R.  H. . Union  Springs 

Hugglns.  J. Newbeme 

Jackson.  R.  D. Birmingham 

Goodwin.  J.  A. Jasper 

Sholl,  B.  H. Birmingham 

Trent.  P.  G.,  Sr. Roanoke 

Goggans.  J.  A. , Alexander  City 

Duggar,  R.  H. Pralrlevllle 

McKittrick,  A.  A. Evergreen 

Total.  22. 

GRAND  SENIOR  COUNSELLORS. 

Bell,  W.  H. Hargrove 

Perry.  H.  G.  Greensboro 

Hill.  G.  A Wynnette 

Baldwin,  B.  J.' Montgomery 

Waller.  G.  P. Montgomery 

Whitfield.  B.  W. Nauvoo 

Gay.  S.  G. Selma 

Wilkerson,  C.  A. Marlon 

Cameron.  M.  B. SumterviUe 
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Sutton,  R.  L. OrrvUle 

Mar6chal.  E.  L.  ...... Mobile 

Cunningham,  R.  M. BnBley 

Nolen.  A.  J. New  Site 

Wilkinson,  J.  E.  Prattville 

I^Grande.  J.  C. Birmingham 

Whaley,  L. Birmingham 

Redden,  R.  J., , Sulligent 

Harlan,  J.  J. Hacknesrville 

Goode,  R.  .Mobile 

Parke,  T.  D. Birmingham 

Howie.  J.  A.  Eclectic 

Bondurant,  E.  D.  Mobile 

Williams,  J.  H. Columbiana 

Brown.  G.  S. _     Birmingham 

Total.   24. 

SENIOR  COUNSELIX)RS. 

Welch,  S.  W. Talladega 

Ard,  B.  B.  Ozark 

Bennett.  B.  L. Clayton 

Bancroft,  J.  D. Livingston 

Whitfield.  J.  B. Demopolls 

Gulce.  C.  L. Gad8d€n 

Harlan.  A.  L. Alexander  City 

Hill,  R.  S. Montgomery 

Gaston,  J.  L. Montgomery 

Robertson.  W.  H. .    Clayton 

Greene.  H. Dothan 

Robinson,  T.  F.  .  -  __. Bessemer 

.Justice.  R.  L. Geneva 

Justice.  O.  S.  -__  Central 

Johnston.  L.  W.   -_._._  _  _       _    -     _      .Tuskegee 

Total,  15 

JIJNIOR  COUNSELLORS. 

Slmms.  B.  B. -_       _   -  _   Talladega 

Princ^.  E.  M.   .       .  - Coleanor 

Morris.  L.  C.     .  __ .--Birmingham 

Howell.  J.  R.  G. Dothan 

Davie,  M.  S. Dothan 
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Schoolar,  M.  C. . Birmingham 

Goldthwaite,  R. Montgomery 

McWhorter,  G.  T. Riverton 

Harper,  W.  W Selma 

Ci^ey,  T.  A. Birmingham 

Peerson,  J.  M. Florence 

Somervllle,  W.  G. Tuscaloosa 

Betts,  W.  F. . Evergreen 

Palmer,  J.  G. Opellka 

McCk  ndon,  J.  M. Dadevihe 

Shivers,  O.  L.  Marion 

Wilkinson.  D.  L. Montevallo 

Harris.  Seale -Union  Springs 

Howell.  S.  M.  C. Midland  City 

Wilder,  W.  H. Birmingham 

Total,  19. 

RECAPITUI^TION. 

Grand  Senior  Life  Counsellors 22 

Grand  Senior  Counsellors 24 

Senior  Counsellors 15 

Junior  Counsellors , , 19 

Total  - 80 

DELEGATES. 

Autauga — Clarence  Rice,  Prattville;  J.  E.  Wilkinson,  Prattville. 

Baldwin — J.  D.  Trammell,  Bay  Minette. 

Barbour — ^J.  L.  Houston,  Harris;    J.  C.  McLeod,  Baker  Hill. 

Bibh—J.  U.  Ray,  Woodstock;  S.  C.  Meigs,  Centreville. 

Blount — D.  S.  Moore,  Clarence. 

Bullock — W.  D.  Sellers,  Inverness;  T.  D.  Dean,  Union  Springs. 

Butler — J.  L.  Bryan,  Greenville. 

Calhoun— -A.  A.  Greene,  Anniston;   M.  J.  Williams,  Oxford. 

Chambers — E.  P.  Greene,  Hickory  Flat. 

Cherokee — None. 

C^tiKon— None. 

Choctaw — ^T.  R.  Lenoir,  Womack  Hill. 

Clark — L.  O.  Hicks,  Jackson. 

Clav — None. 

Cleburne — T.  J.  Johns,  Edwardsville. 
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Coffee — W.  A.  Lewis,  Enterprise;  W.  A.  CoUey,  Enterprise. 

Colbert — None. 

Conecuh — None. 

Coosa— C.  K.  Maxwell,,  Kellyton;   J.  A.  No-len,  Equality. 

Covington — B.  C.  Stewart.  Opp;  L.  B.  Broughton,  Andalusia. 

Crenshaw — C.  R.  Rushton,  Rutledge. 

Cullman— John  Yielding,  Cullman;  F.  A.  Gillespie,  Hanceyille. 

Dale — R.  H.  Norris,  Charlton;  P.  B.  Spears,  Pinckard. 

Dallas— J.  M.  Donaid.  Marion  Junction;  R.  P.  Chisholm,  Summer- 
field;  E.  B.  Ward,  Selma. 

DeKalb—S.  J.  Vann,  Battelle. 

Elmore — N.  B.  Sewell,  Buyck. 

Escambia — E.  L.  Kelly,  Hammac. 

Etowah— X,  W.  Ralls,  Gadsden. 

Fayette— Z,  G.  Smith,  Bankston. 

Franklin — None. 

Geneva — A.  R.  Chapman.  Geneva. 

Oreene — None. 

Hale — S.  C.  Oarson,  Greensboro. 

Henry — J.  R.  Vann,  Abbeville. 

Houston — M.  S.  Stough,  Dothan;  F.  W.  Galloway,  Cottonwood. 

Jackson — J.  W.  Boggess,  Woodville. 

Jefferson — H.  T.  Heflln,  Birmingham. 

Lamar— T.  S.  Woods,  Sulllgent.  # 

Lauderdale — A.  Zimmerman,  Florence. 

Lawrence — F.  L..  Chenault,  Mt.  Hope. 

Lee — None. 

Lim  estone — Ncne. 

Lowndes — M.  H.  Haygood,  Mt.  Willing;  N.  G.  James,  Hayneville. 

Macon — C.  G.  Laslie,  Tuskegee. 

Madison — E.  O.  Williamson,  Gurley;   M.  R.  Moorman.  Huntsville. 

Marengo— B.  R.  Bradford,  Octagon;   E.  F.  I>ee,  Consul. 

Marion — J.  R.  Sherman,  Bear  Creek. 

Marshall — D.  A.  Morton,  Boaz. 

Mobile— ChSiS.  A.  Mohr,  Mobile;  J.  B.  Killebrew,  Mobile. 

Mo7iroe — None. 

Montgomery — F.  H.  McConnlco,  Montgomery;  P.  S.  Mertlr.8,  Mont- 
gomery. 

Morgan — W.  L.  Dinsmore,  Decatur. 

Perry — L.  G.  McCollum,  Marion. 

Pickens — None. 

Pike — H.  Weeden,  Troy. 

Randolph — None. 
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Russell— V/,  S.  Joiner,  Plttaview. 

8helhv—J,  C.  W«lker.  Siluria. 

Sumter— A.  L.  Vaughn,  Cuba. 

Talladega— 'T,  K.  MullinB.  Talladega. 

Tallapoosa— W,  T.  Langley,  Camp  Hill;   G.  C.  Radford,  Alexander 

City. 
Tuscaloosa — ^H.  T.  BfcGehee,  Northport;  R.  J.  Hargroye,  Tuscaloosa. 
Walker— a,  J.  Sankey,  NauYoo;  J.  M.  Miller,  GordoYa; 
Washington^-lj.  L.  Duggar,  Fftirford;  J.  F.  Williams,  Yellow  Pine. 
Wi/coap— None. 
Winston — None. 

MEMBERS. 


NAME. 

Prinoe,  B.  M. 
Sankey,  J.  M. 
Dixon,  B.  P. 
Hill,  S.  H. 
Upchurch,  H.  B. 
WlHlams,  S.  L. 
Lay,  H.  T. 
Stevenson,  F.  C. 
Downs,  E.  H. 
Sellers,  J.  C. 
ShackelfoiTd,  Frank. 
Cnim,  W.  B. 
Baker,  J.  N. 
Reynolds,  Gibson 
McGnimmin,  N.  H. 
Milligan,  R.  L. 
Harrison,  K.  W. 
Kirkpatrick,  M.  B. 
Steele,  A.  N. 
McAdory,  W.  P. 
Rountree,  W.  S. 
Merriam,  G.  C. 
Moore,  L.  H. 
Donald,  E.  G. 
Donald,  J.  G. 
Chamblee,  Z.  B. 
Dahlberg,  C.  I. 
Waldrop,   Wm. 
Johnston.  I.  L. 


POST  OFFICE. 

Ooleanor, 
Downs, 
Talladega, 
Carroll  ton, 
Carrollton, . 
Heflin, 
Montgomery, 
Montgomery, 
Billingsley, 
Farmiersville, 
Letohatchie, 
Ft.  Deposit, 
Montgomery, 
Montgomery, 
Ramer, 
Montgomery, 
Lowndesboro, 
Montgomery, 
Anniston, 
Birmingham, 
Wylam, 
Cedarcove, 
Orrville, 
Monterey, 
Pine  Apple, 
Birmingham, 
Suggsville, 
Dolomite, 
Charlton, 


courrrT. 
Bibb 
Macon. 
TaMadega. 
Pickens. 
Pickens. 
Cleburne. 
Montgomery. 
Montgomery. 
Autauga. 
Lowndes. 
Lowndes. 
Lowndes. 
Montgomery. 
Montgomery. 
Montgomery. 
Montgomery. 
L«owndes. 
Montgomery. 
Calhoun. 
Jefferson. 
Jefferson. 
Tuscaloosa. 
Dallas. 
Butler. 
Wilcox. 
Jefferson. 
Clarke. 
Jefferson. 
Dale. 
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MEMBERS. 


Robbins,  J.  E. 
Cunningham,  M.  E. 
Pruett,  T.  J. 
Boyd,  Hugh 
Persons,  H.  S. 
Martin,  H.  M. 
Gamble,  W.  M. 
Robertson,  J.  W, 
Claughton,  A.  B. 
Johnston,  J.  D. 
Prince,  J.  L. 
Guthrie,  G.  M. 
Rogers,  Mack. 
Watklns.  J.  M. 
Marlette,  C.  B. 
Scales,  J.  P. 
Lockart,  W.  C. 
McLean,  Prank 
Jordan,  W.  M. 
Hogan,  G.  A. 
Lightfoot,  J.  M. 
Abercrombie,  H.  S. 
Home.  J.  R. 
Coleman.  R. 
Cameron.  A.  C. 
Parnell,  C.  N. 
Avant.  W.  W. 
Culledge,  J. 
Eidson.  J.  T. 
Pollard.  C.  T. 
Hagler,  J.  \V. 
Sp.nderson,  T.  L. 
Leather  wood,  T.  M. 
Bine.  J.  H. 
r»isharoon.  H.  B. 
Croaraer.  J.  D. 
Matthews,  E.  A. 
Toole,  A.  F. 
Searcy.  G.  H. 
McCafferty,  E.  L. 
Rudolph.  C.  M. 
KeJcher,  W.  R. 
Mayei,  K.  A. 
Goodloe,  J.  R. 
Total— 116. 


Ens?ey, 

Ens'ey, 

Hurtsboro, 

Scottsboro, 

iMcntgomery, 

Wetumpka, 

Wetumpka, 

Brundidge, 

Maplesvllle, 

Tarentum, 

Stevenson, 

Inverness, 

Birmingham, 

Troy, 

Hayneville, 

Coatopa, 

Dayton, 

Hope  Hull, 

Birmingham, 

Bessemer, 

Shorter, 

IVtrey, 

1  .uverne, 

Mountain  Creek, 

Birmingham, 

Mnplesville, 

Palsburg, 

Tailassee, 

Fiizpatrick, 

Montgomery, 

Prattville, 

Ramer, 

Tuscaloosa, 

Montgomery, 

Roanoke. 

HanreviUe, 

Clanton. 

Birmingham, 

Tuscaloosa, 

Tuscaloosa, 

Tuscaloosa, 

Daleville, 

Lower  Peach  Tree, 

Demopoilis, 


Jefferson. 

Jefferson. 

Russell. 

Jackson. 

Montgomery. 

Elmore. 

Elmore. 

Pike. 

Chilton. 

Pike. 

Jackson. 

Bullock. 

Jefferson. 

Pike. 

Ix)wndes. 

Sumter. 

Marengo. 

Montgomery. 

Jefferson. 

Jefferson. 

Macon. 

Crenshaw. 

Crenshaw. 

Chilton. 

Jefferson. 

Chilton. 

Crenshaw. 

Elmore. 

Bullock. 

Montgomery. 

Autauga. 

Montgomery. 

Tv  scaloosa. 

Montgom^'ry. 

Randolph. 

Cullman. 

Chilton. 

Jefferson. 

Tuscaloosa. 

Tuscaloosa. 

Tuscaloosa. 

Dale. 

Vv'llcox. 

Marengo. 
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Kennedy,  J.  O. 
Gliss,  E.  T. 
Kimbrough,  J.  H. 
I^them,  S.  N. 
Williams.  C.  S. 
Woodson,  If.  G. 
Thorlngton,  Chilton 
Johnston.  F.  M. 
Thompson,  C. 
Craddock,  F.  H. 
Kent.  J.  T. 
McNeill,  R.  B. 
Sadler.  J.  M. 
Peters.  U.  J.  W. 
McLester,  J.  S. 
Street,  T.  H. 
Gordon,  S.  A. 
Caine,  V.  H. 
Cryer,  G.  A. 
Kimbrough,  W.  U 
Swann,  E. 
Fox,  C.  A. 
Cafley,  H.  T. 
Handley,  J.  O. 
Jackson,  W.  R. 
Montgomery,  A.  H. 
E8t€8,  M.  J. 
Dennis.  A.  J.  L. 
Stabler,  L.  V. 
Terry,  J.  B. 
Rudolph,  C.  M. 
Anderson,  J.  M. 
Greil,  G.  J. 
Barclay,  J.  W. 
Black,  W.  F. 
KendHck,  J.  A. 
Stedham,  O.  M. 
Norris,  J.  P. 
Baird.  R.  H. 
Tuberville,  J.  S. 
Smith,  R.  B. 
Newman,  S.  H. 
Shanks.  Rufus 


Kennedy, 

Birmingham. 

Lowndesboro, 

Blossburg, 

Ware, 

Birmingham, 

Montgomery, 

Tuskegee, 

Tuskegee, 

Sylacauga, 

Fayetteville, 

Jemison, 

Montgomery, 

Birmingham, 

Birmingham, 

Alexander  City, 

CoUirene, 

SaiTord, 

Eclectic, 

Linden, 

Sprott. 

Birmingham, 

Sycamore, 

Sycamore, 

Mobile, 

Montgomery, 

Deatsville, 

Verbena, 

Thorsby, 

Red  Level, 

Tuscaloo«a, 

Montgomery, 

Montgomery, 

Birmingham, 

Birmingham, 

Greenville, 

Auburn. 

Uhland, 

Cullman, 

Snow  Hill, 

Greenville, 

Dadeville, 

Garland, 


Lamar. 

Jefferson. 

Lowndes. 

Jefferson. 

Elmore. 

Jefferson. 

Montgomery. 

Macon. 

Macon. 

Talladega. 

Talladega. 

Chilton. 

Montgomery. 

Jefferson. 

Jefferson. 

Tallapoosa. 

Lowndes. 

Dallas. 

Elmore. 

Marengo. 

Perry. 

Jefferson. 

Talladega. 

Talladega. 

Mobile. 

Montgomery. 

Elmore. 

Chilton. 

Chilton. 

Covington. 

Tuscaloosa. 

Montgomery. 

Montgomery. 

Jerferson. 

Jefferson. 

Butler. 

Lee. 

Russell. 

Cullman. 

Wilcox. 

Butler. 

TaMapoosa. 

Butler. 
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VISITORS. 


NAME. 

Rea,  B.  P. 
Little,  E.  G. 
Fitch,  W.  B. 
Ivey,  B.  P. 
Furniss,  H.  D. 
Abbe,  Robert 
Pettey,  Geo.  E. 
Marks,  C.  L. 
Jones,  Edgar  A^ 
Kendrlck,  W.  T. 
Duncan,  W.  W. 
Shackelford,  Thos.  H. 
Moore,  G.  H. 
Suggp&,  S.  D. 
Fennell.  W.  C. 
Total— 15. 


rOST-OFFICE. 

Cecil, 

Birmingham, 

Savannah, 

Montgomery, 

New  York, 

New  York, 

Memphis, 

Scotia, 

Raton, 

Montgomery, 

Bethany, 

Heflln, 

Campbell, 

Sprague, 

Brundidge, 


STATE. 

Alabama. 

Alabama. 

Georgia. 

Alabama. 

New  York. 

New  York. 

Tennessee. 

Alabama. 

New  Mexico. 

Alabama. 

Alabama. 

Alabama. 

Alabama. 

Alabama. 

Alabama. 


SUMMARY  OF  REGISTRATION. 


Grand  Senior  Life  Counsellors . 22 

Grand  Senior  Counsellors 24 

Senior  Counsellors  15 

Junior  Counsellors 19 

Delegates  .:. '. 75 

Members     116 

Visitors 16 

Total 286 
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REVISION    OF    1905. 
THE  GRAND  SENIOR  LIFE  COUNSELLORS. 

Abemalhy,  William  Henry,  Flomaton — Montgomery  session..  1875 

Bragg,   Shirley,   Montgomery — Greenville   session 1885 

Brockway,  Dudley  Samuel,  Livingston — Mobile  session 1882 

Caaon,  Davis  Elmore,  Ashville — Huntsville  session 1880 

Duggar,  Reuben  Henry,  PrairlevlUe — Montgomery  session 1883 

Fletchfr,   Richard   Matthew.  Huntsville — ^Montgomery   session  1881 

Franklin,  Charles  Higgs,  Union  Springs — Mobile  session 1882 

Furniss,  John  Perkins,  Selma — Mobile  session 1876 

Gaines.  Vivian  Pendleton,  Mobile — Selma  session 1879 

Gaston,   John   Brown,   Montgomery — Montgomery   session 1875 

Goodwin,  Joseph  Anderson,  Jasper — Mobile  session 1872 

Goggans,  James  Adrian,  Akxander  City — Birmingham  session  1883 

Hayes.  Robert  Hughes,. Union  Springs — HuntsviFe  session 1880 

Hogan,  Samuel  Mardia,  Montgomery — Montgomery  session 1875 

Hugglns.  Jacob,  Newberne — Selma  session 1884 

Inge.  Harry  Tutwiler,  Mobile — Greenville  session 1885 

Jackson,  Robert  Dandridge,  Brookwood — Tuscaloosa  session..  1873 

Jackson,  Walter  Clark,   Montgomery — Tuscaloosa  session 1873 

Jonrs,  Capers  Capehart,  East  Lake — Montgomery  session 1881 

Ketchum,  George  Augustus.  Mobile — Tuscaloosa  session 1873 

I^wry,  Samuel  Hickman,  Huntsville — Greenville  session 1885 

McKittrick,  Adam  Alexander,  EJvergreen — Tuscaloosa  session.  1873 

Michel,  Richard  Fraser,  MIontgomery — Tuscaloosa  session 1873 

Prince,  Francis  Marion,  Bessemer — Birmingham  session.l 1877 

Robertson,  Thaddeus  Liridley,  Birmingham — Montgomery 1881 

Sanders,  William  Henry,  Mobile — Eufaula  session 1878 

Searcy,  James  Thomas,  Tuscaloosa — Selma  session 1884 

Sholl,  EJdward  Henry,  Birmingham — Huntsville  session 1880 

Sledge,  William  Henry,  Mobile — Mobile  session 1882 

Starr,  Lucius  Ernest,  Camden — Se^ma  session 1874 

Stovall,  Andrew  McAdams,  Jasper — Mobile  session 1882 

Thetford,  William   Fletcher,   Talladega — Montgomery   session  1881 

Trent,  Powhatan  Green,  Roanoke — Selma  session 1884 

Wilkerson,  Wooten  Moore,  Montgomery — Birmingham  session  1888 
ToUl,  32. 
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THiE  GRAND   SENIOR  COUNSELLORS. 

Andrews,  Glenn,   Montgomery — Selma.  session 1893 

Baldwin.   Benjamin  James,  Montgomery — Anniston  session 1886 

Bell,  Walter  Howard.  Hargrove — Birmingham  session 1894 

Blake,  Wyatt  Heflin,  Sheffield — Montgomery  session 1892 

Bondurant,  Eugene  DuBose,  Moble — Birmingham  session 1894 

Brown.  George  Summers.   Birmingham — Birmingham  session  1894 

Cameron,  Matthew  Bunyan,  Sumterville — Selma  session 1893 

Coley,  Andrew  Jackson.  Alexander  City — Huntsville  session__  1891 

Cunningham,  Russell  McWhorter,  Birmingham — Selma  session  189:5 

Desprez,  Louis  Willoughby,  Florence — Mobile  session 1895 

DeWeese.  Thomas  Peters,  Gamble  Minps — Birmingham  session  1894 

Frazer,  Tucker  Henderson,  Mobile — Mobile  session 1895 

Gay,  Samuel  Gilbert.  Se'ma — Selma  session 1893 

Goode.   Rhett,  Mobile— Mobile   session 1889 

Harlan,  John  .Tefferson,  Ha<»kneyville — Montgomery  session..  1888 

Heflin,  Wyatt.  Birmingham — Selma  session 1893 

Hill.  Luther  Tjeonidas.  Montgomery — Montgothiery  session 1888 

Hill.  George  Armstrong,  Wynette — Birmingham  session 1894 

Howie,  James  Augustus,  Mobile — ^Mobile  session '  1895 

Johnston.  Louis  William.  Tuskegee — Mobile  session 1895 

King.  Goldsby.  Se'ma — Selma  session 1893 

IjeGrande.  Jchn   Clarke,   Birmingham — Mobile   session 1889 

Mar6chal.  Edwin  Lesley.  Mobile — Mobile  session 1889 

Moody,  Henry  Altamont,. Bailey  Springs — Birmingham  srssion  1894 

Moon,  William  Henry  Goodwater — Selma  session 1893 

Nolen.  Abner  Jackson.  New  Site — Anniston  session 1886 

Parke.  Thomas  Duke.  Birmingham — Selma  session 1893 

Perry,  Henry  Gaither,  Greensboro — Birmingham  session 1894 

Rfdden,  Robert  James — Tuscaloosa  session 1887 

Sutton.  Robert  T^ee,  Orrville — Mobile  session 1895 

Swann.  Joseph   Charles,  Wedowee — Mobile  session 1895 

Watkins,  Issac  LaFayette.  Mont goraerj'— Selma  session 1893 

Whaley,  I^wis.  Birmingham — Anniston  session 1886 

Wheeler,   William   Camp.   Huntsvill^ — Montgomery   session 1888 

Whitfield.  Bryan  Watkins.  Demopolls — Montgomery  session..  1892 

Williams,  John  Hartford,  Columbiana — Birmingham  session. _  1894 

Wilkerson.  Charles  A.,   Marion — Birmingham   session 1890 

Wilkinson,  John   Edward,   Prattvllle — Montgomery  session 1892 

Total,  38. 
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THE  SENIOR  COUNSEJLLORS. 

Ard,  Erastus  Byron,  Ozark — Montgomery  session 1900 

Bancroft.  Joseph  Dozier  Sumtervi  le — Mobile  session 1899 

Bennett,  Benjamin  Franklin,  Clayton — Birmingham  session..  1891> 

Dryer.  Thcmas  Edmund,  HuntsvlIIe — Birmingham  session 189^ 

Gaston,  Joseph  T^uclus,  Montgomery — Mobile  session 1889 

Green,  Henry,  Dothan — Montgomery  session 1900 

Gulce,  CharUs  I>ee,  Gadsden — Mobile  session 1899 

Justice,  Robert  I^e.  Geneva — Montgomery  session 1900 

Harlan.  Aaron  LaFayette,  Alexander  City — Birmingham  session  1898 

Harrison,  William  Groce,  Talladega — Montgomery  session 1896 

H-enderson,   Stephen  Cory,   Brewton — Mobile  session 1899 

Hill,  Robert  Sommervllle.  Montgomery — Birmingham  session  1898 

Jones,  Julius,  Rockwood — Montgomery  session 1896 

Justice,  Oscar  Sutt'e,  Wetumpka — Mobile  session 1899 

Maples,  William  Caswell,  Scottsboro — Montgomery  session 1900 

McCain.  William  Jaspsr,  Livingston — Birmingham  session 1898 

McEachem,  John  Adolphus,  Brundidge — Selma  session 1897 

Pride,  William  Thomas.  Madison — Mobile  session 1899 

Robertson,  William  Henry,  Clayton — Montgomery  session 1900 

Robinson.  Thomas  Franklin.  Bessemer — Montgomery  session-.  1896 

Sims,  Albert  Gallatin,  Renfro — Birmingham  session 1898 

Tam,  Sras  Springer,  Mobile^ — Montgomery  session 1900 

Thlgpen,  Charles  Alston,  Montgomery — Montgomery  session 1900 

Waller,  George   Piatt,   Montgomery — Montgomery   session 1896 

Welch,  Samuel  Wallace,  Talladega — Mobile  session 1899 

Whitfield,  James  Bryan.  Demopolis — Montgomery  session 1896 

Wyman.  Benjamin  Leon.  Birmingham — Selma  session 1897 

Total,  27. 

THE  JUNIOR  COUNSELLORS. 

Appleton.  Hugh  Lowndes,  Centre — Selma  s^rssion 1901 

Betta,  William  Frank.  Evergreen — Mobile  session 1904 

Blair,  Hugh  Walter.  Sheffield— Mobile  session 1904 

Burdeshaw.  I^e  Roy,  Head'and — Mobile  session '_.  1904 

Casey,  Thaddeus  Alonzo.  Birmingham  session 1901 

Davie,  Mercer  Stillwell.  Dothan — Mobile  session 1904 

Fleming,  Porter  Thomas,  Enterprise — Selma  session 1901 

Givhan,  Edgar  Gilmore.  Montevallo — Talladega  session 1903 

Goldthwalte,  Robert.  Montgomery — Birmingham   session 1902 

Harper,  William  Wade,  Selma — Birmingham  session 1902 
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Harris,  Elijah  McCullough.  Russellville — Mlobile  session 1904 

Harris,  Seal?,  Union  Springs — Talladega  session 1903 

Howell,  John  Robert  Graves,  Dothan — Selma  session 1901 

Howel   Samuel  Matthew  Crawford.  Midland  City— Talladega  1903 

McLendon,  Joseph  Wyley,  Dadeville — ^Birmingham  session 1902 

McWhorter,  George  Tighlman.  Riverton — Birmingham  session  1902 

Morris.  I^wis  Coleman.  Birmingham — Birmingham  session..  1902 

Palmer,  Jesse  Gary,  Opelika — Mobile  session 1904 

Peerson,  James  Madison,  Florence — Birmingham  session 1902 

Pitts,  Robert  Newton,  Montgomery — Talladega  session 1908 

Schoolar.  Miltcn  Carson,  Birmingham— Birmingham  session—  1902 

Shivers,  Offa  Lunsford,  Marion.  Birmingham  session 1902 

Somerville,  William  Glassell,  Tuscaloosa — Selma  session.^ 1901 

Ta'ley,  Dyer  Findley,  Birmingham — Birmingham  session 1902 

Webb.  Francis  Asbury,  Calcert — Mobile  session 1904 

Wilkinson,  David  Leonidas.  Montevallo — Birmingham  session.  1902 

Wilder,  William  Hinton,  Birmingham— Talladega  session 1908 

COUNSELLORS-ESLEXIJT,    1905. 

Bakfr,  James  Norment,  Montgomery,  Montgomery  County. 

Britt.  Walter  Stratton,  Eufaula,  Barbour  County. 

Farrill,  J.  P.,  Farrill,  Cherokee  Coimt.v. 

Goodlow,  J.  R.,  Demopolis.  Lowndes  County. 

Kirebrew,  James  Buckner,  Mobile,  Mobile  County. 

Steele,  A.  N..  Anniston,  Calhoun  County. 

Woodson,  Lewis  Green,  Birmingham.  Jefferson  County. 

SUMMARY. 

Grand  Senior  Life  Counsellors  84 

Giand  Senior  Counsellors 88 

Senior  Counsellors 27 

Junior  Counsellors 27 

Counsellors-Elect   7 

Active  Counsellors 188 
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THE  ROLL  OF  THE  COLLEGE  OF  COUNSELLORS 
BY  CONGRESSIONAL  DISTRICTS. 


On  this  roll  the  names  of  the  Counselors  are  given  by  Congres- 
sional Districts.  It  is  intended  to  serve  as  a  guide  in  the  election 
of  new  Counsellors,  with  a  view  to  the  distribution  of  them  in  ap- 
proximate proportion  to  the  number  of  members  in  the  several  dis- 
tricts. It  is  not  considered  to  be  good  policy,  and  it  is  not  consid- 
ered to  be  fair  and  right,  to  give  a  few  large  towns  greatly  more 
than  their  pro  rata  share  of  Counsellors.  The  calculations  are 
based  on  the  nearest  whole  number. 

THE    FIBST    DISTRICT. 

Names  of  Counsellors — E.  D.  Bondurant,  T.  H.  Frazer,  R.  Goode, 

J.  R.  Goodloe,  H.  T.  Inge.  J.  B.  Killebrew,  E.  L.  Marftchal,  F.  A. 
Webb,  J.  B.  Whitfield,  S.  S.  Tam.— 10. 

Choctaw    members 14        counsellors 0 

Clarke —       25  _.        0 

Marengo --       24  __        2 

Mobile —       43  _-         7 

Monroe ___       __       21  _.         0 

Washington    —       8  —        1 

Total —       _-       __—  135  __         10 

THE    SECOND    DJ  STRICT. 

Names  of  Counsellors — G.  Andrews,  J  N.  Baker,  B.  J.  Baldwin,  W. 

F.  Bette,  S.  Bragg,  R.  Goldthwaite,  L.  L.  Hill,  R.  S.  Hill,  J.  A.  Mc- 
Eachem,  S.  C.  Henderson,  J.  L.  Gaston,  R.  N.  Pitts,  C.  A.  Thigpen, 

G.  P.  Waller,  I.  L.  Watkins,  W.  M.  Wilkerson— 16. 

Baldwin    members 12        counsellors 0 

Butler -_  ___:  16  __  0 

Conecuh    _-  15  __  1 

Covington    —  14  ._  0 

Crenshaw —  16  ._  0 

Escambia —  15  —  1 

Montgomery — _  _-  48  __  13 

Pike —  21  .-  1 

Wilcox --  22  —  0 

Total — —     —       —      179  -_        16 
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THE    THIBD    DISTRICT. 

Names  of  Counsellors — B.  B.  Ard.  W.  S.  Brltt,  L.  R.  Burdeshaw, 
P.  T.  Fleming,  J.  G.  Palmer,  Seale  Harris,  S.  M.  C.  Howell,  R.  L. 
Justice,  J.  R.  G.  Howell,  M.  S.  Davie.  W.  H.  Roberteon— 11 


Barbour    members 

17 

councellors 2 

Bullock    ..      ..      

19 

1 

Coffee __       

Dale _       

Geneva __       

13 
18 
29 

1 

2 

1 

Houston    __       _-       

35 

2 

Henry    __       

Lee __       

Russell    ___    __       

8 
19 
11 

1 

0 

Total    __       __       169  _i         11 

THE    FOURTH     DISTRICT. 

.Names  of  Counsellors^S.  G.  Gay,  E.  G.  Givhan,  W.  W.  Har- 
per. W.  G.  Harrison,  G.  A.  Hill,  G.  King.  A.  G.  Sims,  B.  B.  Sims, 
A.  N.  Steele,  R.  L.  Sutton,  J.  H.  Williams,  S.  W.  Welch,  D.  L.  Wil- 
kinson— 13. 

Calhoun     members 31        counsellors 1 

Chilton    __       __       16  __         0 

Cleburne __       13  .,         0 

Dallas    _■___       ._       28  __         4 

Shelby __       15  _.         3 

Talladega    __    __       __       26  _.         5 

Total    —       __       129  __         13 

TIIK    FIFTH    DISTRICT. 

Nayues  of  Counsellors — A.  J.  Coley,  J.  A.  Goggans,  A.  L.  Har- 
lan, J.  J.  Harlan.  J.  A.  Howie,  L.  W.  Johnston,  J.  J.  Jones,  W.  H. 
Moon,  A.  J.  Nolen,  J.  B.  Wilkerson,  O.  S.  Justice,  J.  W.  McLen- 
don — 12. 

Autauga __    members-. 

Chambers    

Clay 

Coosa 

Klmore    

Lowndes    

Macon    

Randolph    ^. 

Tallapoosa    

Total    —       —       148  .-        -L—  12 


12 

counsellors 

I 

15 

_» 

.^•. 

a 

14 

-- 

0 

13 

— 

2 

19 

__ 

— - 

2 

23 

__ 



0 

13 

__ 



1 

14 





,0 

25 

5 
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THE   8IXTU    DISTRICT. 

Names  of  Counsellors — J.   D.    Bancroft,   M.   B.   Cameron,   T.  P. 

DeWeese.   W.   J.   McCain,   R.  J.  Redden,   W.   G.   Somerville,   B.  W. 
WTiltfleld— 7. 

Fayette    —members 15        counsellors 0 

Greene _.       8                 —        0 

Lamar __       20                __        1 

Marlon __       9                 -_        0 

Pickens __       14                 —         1 

Sumter    -_       _.       20                 —        3 

Tuscaloosa    __    _-       32                 ._        1 

Walker _._       ._       26                 __         2 

Total    —       „       144                 .-         7 

THE    SE\'ENTH    DISTRICT. 

Names  of  Counsellors — H.  L.  Appleton,  J.  P.  FarlU,  C.  L.  Guice — 3. 

Cherokee    meinbers 9        counsellors 2 

Cullman —       __       18                _.        0 

DeKalb -.       11                 .,         0 

Etowah     --     --     --       23                 _.         i 

Franklin    —       17                 —         0 

Marshall    —      12                 —        0 

St.    Clair    _.       14                 ._        0 

Winston    —       10                 __        0 

Total    __       —       114                 _,        3 

THE    EIGHTH    DISTRICT. 

Names  of  Counsellors — W.  H.  Blake,  H.  W.  Blair,  T.  E.  Dryer, 

L.   W.   Desprez,   S.   H.   Lowry,   W.   C.   Maples,  H.   A.   Moody,   G.  T. 
McWhorter.  W.  T.  Pride,  W.  C.  Wheeler,  J.  M.  Peerson— 11. 


Colbert    —members 

13 

counsellors 3 

Jackson    

—     15 

1 

Lauderdale    

23 

3 

Lawrence __     — 

10 

0 

Limestone    

10 

0 

Madison    ____    — 

28 

4 

Morgan 

20 

0 

Total    —      — 

119 

11 
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THE   NINTH   DISTRICT. 

.Names  of  Counsellors — G.  S.  Brown,  T.  A.  Casey,  R.  M.  Cun- 
ningham, R.  H.  Duggar,  W.  Heflin,  J.  C.  LeGrand,  L.  C.  Morris. 
T.  D.  Parke,  H.  G.  Perry,  T.  F.  Robinson,  M.  C.  Schoolar,  L.  Whaley, 
C.  A.  Wilkerson.  L.  G.  Woodson.  B.  L.  Wyman,  W.  H.  Bell,  D.  F. 
Talley,  O.  L.  Shivers,  W.  H.  Wilder— 19. 

Bibb    members 28        counsellors 1 

Blount -_       8  —        0 

Hale    —       14  ._        2 

Jefferson    ---.     —       169  —        14 

Perry    __       14  ._        2 

Total    --       _-       233  —        19 

GENERAL    SUMMARY. 

The  whole  number  of  members  in  the  State  is  1,370,  and  the 
whole  number  of  Counsellors,  exclusive  of  Grand  Senior  Life  Coun- 
sellors, is  100.  This  gives  one  counsellor  for  every  13.7  members. 
For  convenience,  we  say  one  Counsellor  to  every  14  members,  about. 

The  First  District,  with  135  members  and  10  counsellors,  has  the 
number  to  which  it  is  entitled. 

The  Second  District,  with  179  members  and  16  counsellors,  has 
three  more  than  the  number  to  which  it  is  entitled. 

The  Third  District,  with  169  members  and  11  counsellors,  has 
one  counsellor  less  than  the  number  to  which  it  is  entitled. 

The  Fourth  District,  with  129  members  and  13  counsellors,  has 
four  more  than  the  number  to  which  it  is  entitled. 

The  Fifth  District,  with  148  members  and  12  counsellors,  has 
one  counsellor  more  than  the  number  to  which  it  is  entitled. 

The  Sixth  District,  with  144  members  and  7  counsellors,  has 
three  counsellors  less  than  the  number  to  which  it  is  entitled. 

The  seventh  District,  with  114  members  and  3  counsellors,  has 
five  counsellors  less  than  the  number  to  which  It  is  entitled. 

The  Eighth  District,  with  119  members  and  11  counsellors,  has 
three  counsellors  more  than  the  number  to  which  it  is  entitled. 

The  Ninth  District,  with  233  members  and  19  counsellors,  has 
two  counsellors  more  than  the  number  to  which  It  Is  entitled. 
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THE  ROLL  OF  THE  COLLEGE  OF  COUNSELLORS  BY 
CONGRESSIONAL  DISTRICTS. 

ROLL  OF  CORRESPONDENTS. 

REVISION    OP    1905. 


Bozeman,  Nathan,  M.  D.,  N>ew  York 1899 

Oarnett.  A.  F..  M.  D.,  Hot  Springs,  Ark. 1875 

Hoffman,  John  Richard,  M.  D.,  Athens,  Ala 1890 

Peavy,  Julius  Franklin,  M.  D.,  Atmore,  Ala 1899 

Rorez,  James  Polk,  M.  D..  Scottsboro,  Ala. 1891 

Wyeth,  John  A.,  M.  D.,  New  York 1903 

Uoyd,  Samuel,  M.  D.,  New  York 1904 


OBITUARY  RECORD. 
[Taken  from  Reports  of  the  Secretaries  of  the  County  Societies.] 

Autauga  County — John  M.  Davis,  Prattville.    Angina  PJectoris. 

BuTLKB  County— J.  C.  Kendrick,  Greenville.  Cause  of  death  not 
stated. 

Chilton  County — J.  B.  Adams,  Clanton.    Tuberculosis. 

Choctaw  County— R.  F.  Moody,  Butler.    Cause  of  death  not  stated. 

CiJSUBNE  County — N.  C.  Hudgeons,  Fruithurst.  Cause  of  death  not 
stated. 

CoFFEB  County— Berry  Augustus  Hill,  Elba.  Cause  of  death  not 
stated. 

Colbert  County — A.  A.  Wall,  Tuscumbia.    Cause  of  death  not  stated. 

Cullman  County — ^W.  H.  Martin,  Hanceville.  Cause  of  death  not 
stated. 

DbKalb  County — James  T.  Miller,  CoUinsville.  Cause  of  death  not 
stated. 

Elmobb  County— William  A.  Huddleston,  Wetumpka.  Cause  of 
death  not  stated. 

EIsoAMBiA  County — Jameq  A.  Wilkinson,  Flomaton.  Cause  of  death 
"over-dose  of  Digitalis."  Polk  Robson.  Jr.,  railroad  acci- 
dent. 

Etowah  County — John  P.  Ralls,  Gadsden.  Cause  of  death  not  stat- 
ed. R.  B.  Anderson,  Walnut  Grove.  Cause  of  death  not 
stated. 
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Fbankun  County — J.  M.  Clark,  Russellville.  Cause  of  death  "Heart 

Failure." 
Geneva  County — Terrell   T.   Campbell,   Hartford.     Cause  of  death 

not  stated. 
Henby    County — T.    J.    Kennedy,    Haleburg.     Cause    of    death    not 

stated. 
Houston    C'ointy — Mercer   Stillwell   Davie,   Sr.,   I>othan.     Cause  of 

death,  Chronic  Nephritis. 
Jefferson   County — Samuel    Carson    Barber.     Cause   of   death   not 

stated. 
Macon  County — William  J.  Gautier,  Tuskegee.     Cause  of  death  not 

stated. 
Madison  County — Henry  McDonald,  Huntsville.    Cause  of  death,  Ty- 
phoid Fever. 
Marengo  County — Francis  L.   Foscue,   Demopolis.     Murdered. 
Mobile  County — John  Gray  Thomas,  Sr.  Mobile.     Cause  of  death, 

Inflammatory  Rheumatism. 
Montgomery  County — Has.  Walter  Wilkerson,  Montgomery.     Cause 

of  death  not  stated. 
Morgan   Cointy — William   M.  Stringer,  Falkville.     Cause  of  death 

not  stated.     Flint  H.  Morton,  Decatur.     Cause  of  death  not 

stated. 
Pike  County — Pugh  H.  Brown,  Troy.    Cause  of  death  not  stated. 
Shelby  County — Alpheus  V.  Griffin,  Vandiver.     Cause  of  ^eath  not 

stated.     Samuel    M.   Cross,  Creswell.     Cause  of  death   not 

stated. 
Tallapoosa  County — Alfred  A.  Speir,  Dudleyville.     Cause  of  death 

not  stated. 
TUSCAI.OOSA  County — Joseph  L.  Fant,  Tuscaloosa.     Cause  of  death 

Diabetes. 
Walker   County — William   C.   Rosamond,   Jasper.     Cause  of  death 

not  stated. 
Winston   County — William  R.  Adkins,   Double   Springs.     Cause  of 

death  not  stated. 
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SCHEDULE  OF  THE  ANNUAL  SESSIONS  AND 
PRESIDENTS  SINCE  THE  RE-ORGANIZA- 
TION IN  1868. 

Selma— Albert  Gallatin  Mabiy 1868 

Mobile— Albert  Gallatin  Mabry 1869 

Montgom*?ry — Richard  Fraser  Michel 1870 

Mobile — Francis  Armatrong  Ross  1871 

Huntsville — Thomas  Childress  Osborn   1872 

Tuscaloosa — George  Earnest  Kumpe  1878 

Selma — George  Augustus  Ketchum  1874 

Montgomery — Job  Sobleski  W^atherly 1875 

Mobile — John  Jefferson  Dement 1876 

Birmingham — Edward  Davies  McDanlel  1877 

Eufaula— Peter  Bryce 1878 

Selma— Robert  Dickens  Webb 1879 

Huntsville— Edmund  Pendleton  Gaines  1880 

Montgomery — William  Henry  Anderson  1881 

Mobile — John  Brown  Gaston 18.82 

Birmingham— Clifford  Daniel   Parke   _ 1883 

Selma — Mortimer  Harvey  Jordan   >_.      1884 

Greenville — ^Benjamin  Hogan  Riggs  .  1885 

Anniaton — Francis  Marion  Peterson     1886 

Tuscaloosa — Samuel  Dibble  Seelye   _           -. 1887 

Montgomery— Edward  Henry  Sholl   1888 

Mobile— Milton  Columbus  Baldrldge   1889 

Birmingham— Charles  Higgs  Franklin   1890 

Huntsville— William  Henry  Sanders  1891 

Montgomery — Benjamin  James  Baldwin  1892 

Selma — ^James  Thomas  Searcy  . 1893 

Birmingham — ^Thaddeus  Lindley  Robertson 1894 

Mobile— Richard  Matthew  Fletcher 1895 

Montgomery — ^William  Henry  Johnston 1896 

Selma— Barckley  Wallace  Toole   1897 

Birmingham— Luther  T^onidas  Hill  1898 

Mobile — Henry  Altamont  Moody  1899 

Montgomery— John  Clarke  LeGrande 1900 

Selma — Russell  McWhorter  Cunningham  1901 

Birmingham — ^Edwin  Lesley  Marfichal   1902 

Tall  a  degsa— Glenn   Andrews   1903 

Mobile — Matthew  Bunyan  Cameron   1904 

Montgomery — Capfrs  Capehart  Jones   1905 

9 
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Qaston,  John  Brown — Mobile  session 1869 

Ketchum,  George  Augustus — ^Montgomery  session 1870 

Anderson,  William  Henry— Mobile  session 1871 

Weathorly,  Job  Sobieski— Montgomery  session 1872 

Jordan,  Mortimer  Harvey — Tuscaloosa  session 1S73 

Seelye,  Samuel  Dibble — Selma   session 1874 

Ketchum,  George  Augustus — Montgomery  session 1875 

Michel,  Richard  Fraser — Mobile  session 1876 

Pouml'^r,  Edmund  Henry — Birmingham  session 1877 

Riggs,  Benjamin  Hogan — Eufaula  ses^iion 1878 

Mitchell,  William  Augustus — Selma  session 1879 

Baker,  Paul  DeLacy — Huntsville  session 1880 

Baldrldge,  Milton  Columbus — Montgomery  session 1881 

Bryce,  Peter — Mobile  session 1882 

Sholl,  Edward  Henry— Birmingham  session 1883 

Sanders,  William  Henry — Selma  session 1884 

Searcy,  James  Thomas — Greenville  session 1885 

No  oration  delivered — ^Anniston  session 1886 

Huger,  Richard  Proctor — Tuscaloosa  session 1887 

Baldwin,   Benjamin   James — Montgomery   session ^ 1888 

Ck)leman,    Ruffin — Mobile    session 1889 

Inge,  Henry  Tutwller — ^Birmingham  session 1890 

Riggs,  Edward  Powell — Huntsville  session 189J 

Wyman,   Benjamin  Lieon — Montgomery  session 1892 

Andrews,   Glenn — Selma   session 1893 

Blake,  Wyatt  Heflln— Birmingham  session 1894 

Cunningham — Russell  McWhorter — Mobile  session 1895 

Mar^chal,   Edwin   Lesley — Montgomery  session 1896 

Hill,  Robert  Somervllle — Selma  session 189? 

Harper,  William  Wade— Birmingham   session 1898 

Chapman,  George  Clarence — Mobile  session 1899 

Ooode,   Rhett— Montgomery   session 1900 

Harrison,  William  Grooe — Selma  session 1901 

Ward,   Edward    Burton — Birmingham    session 1902 

Morris,  Lewis  Coleman — Talladega  session 1908 

Brown,  George  Summers — ^Mobile  session 1904 

Harris,  Seale — Montgomery  session 1905 


S. 
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PRESIDENT. 

Eugene  DuBose  Bondirant Mobile. 

VIC&PRESIDENTS. 

Senior — ^Walter  Howard  Bell,  M.  D Hargrove. 

Junior — Louih  Wiluam  Johnston,  M.  D Tiiskegee. 

SECRETARY. 

James  Normknt  Baker^  M.  D Monigomery. 

(Term  expires  1908.) 

TREASURER. 

Henry  Gattuer  Perry,  M.  D Greensboro. 

(Term   expires    1908.) 
Th«  State  Board  of  Censors,  Acting  as  a  State  Board  of  M£oii:Ai. 

Examiners,  and  as  a  Statk  Committee  of  Public  Health. 

Sholl,  Edward  Henry,  Birmingham 1904-1909 

Watkins,  Isaac  LaPftyette,  Montgomery 1904-1909 

Welch,  Samuel  Wallace,  Talladega 1903-1908 

BHimiss,  John  Perkins,  Selma 1903-1908 

Sanders,  William  Henry.  Senior  Censor,  Mobile 1902-1907 

Moody,  Henry  Altamont,  Bailey  Springs 1902-1907 

Franklin,  Charles  Higgs,  Union  Springs 1901-1906 

Wilkerson,  Wocten  Moore  Montgomery 1901-1906 

Robertson,  Thaddeus  Lindley,  Birmingham 1900-1905 

Gaines,  Vivian  Pendleton,  Mobile 1900-1905 

ORATOR. 

Mercer  Stillwell  Davie.  Jr.,  M.  D.  Dothan. 

ALTERNATE  ORATOR. 

Wellington  Prude  McAdory,  M.  D Birmingham. 

MONITOR. 

Glenn  Andrews,  M.  D Montgomery. 
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JEROME  COCHRAN  LECTURER. 

JosKPii  Collins,  M.  D New  York. 

STATE  HEALTH  OFFICER: 

WiLUAM  Henry  Sanders,  M.  D.,  (Official  Residence) _-Montgom€ry. 
(Term  expires  1909.) 

PLACE  OF  MEETING— BIRMINGHAM. 
Time  of  Meeting— Third  Tuesday  In  April,  1906. 
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SCHEDULE  OP  REGULAR  REPORTERS. 

Joseph  Collins,  Bl  D.,  New  York  City- 
Jerome  Cochran  Lecture. 
Glenn  Andrews,  M.  D.,  Montgomery — 

Monitor's  Address. 
M.  S.  Davde,  M.  D.,  Dothan— 

Orator's  Address. 
J.  B.  KnxEBREW,  M.  D.,  Mobile — 

Surgery  of  To-Day. 
J.  S.  Molester,  M.  D.,  Birmingham — 

Recognition  and  Treatment  of  Certain  Forms  of  Gastric  In- 
digestion. 
W.  R.  Jackson,  Mobile — 

Some  Points  on  Pulmonary  Surgery. 
J.  M.  Mason,  M.  D.,  Birmingham — 

Unciniarlsis  In  Alabama. 
L.  C.  Morris.  M.  D.,  Birmingham — 

Gunshot  Wounds  of  the  Abdomen,  with  Report  of  Cases. 
W.  W.  Harper,  M.  D.,  Selma— 

Proprietary  Remedies. 
Wm.  P.  McDowell,  M.  D.,  Eufaula— 

Acute  Entero-Colitls  In  Infamy. 
E.  M.  Prince,  M.  D.,  Ck)leanor — 

Abdominal  Pain. 
J.  H.  Blue,  M.  D.,  Montgomery — 

Prostatic   Enlargement. 
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C.  A.  MoHR,  M.  D.,  Mobile- 
Tuberculosis— The  Relation  of  the  Physician  to  the  Problem 
of  its  Prevention. 

S.  C.  Hexdebsox.  M.  D.,  Brewton — 

Small-Pox  as  Observed  in  Alabama  During  Recent  Years. 

Wm.  J.  Mayo.  M.  D.,  Rochester,  Minn.— 

The  Present  Status  of  Stomach  Surgery. 

M.    T.   Gaines.   M.   D.,   Mobile- 
Treatment  of  Skin  Diseases  by  the  General  Practitioner. 

A.  F  MoNETTE.  M.  D.,  Greensboro— 

The  Entity  of  Primary  Cyclic  Vomiting  as  Observed  in  Chil- 
dren. 

E.  B.  SIMMS.  M.  D..  Talladega— 

A  Co-nparative  Study  of  the  Aetiologic  Factors  of  an  Epidemic 
of  Continued  Fevers  in  the  Town  of  Talladega  During  the 
Spring  of  1905. 

E.  B.  Wakj).  M.  D..  Selma— 
Accouchment   Force. 

E.  O.  Williamson.  M.  D.,  Gurley — 
Continued  Fevers  in  Alabama. 

R.  H.  Hayes.  M.  D.,  Union  Springs— 

The  Surgical  Anatomy  and  Operative  Treatment  of  Inguinal 
Hernia. 

^.  F.  TooT.E.  M.  D..  Birmingham — 

Treatment  of  Potts'  Disease  by  the  Steel  Brace  and  the  Plas- 
ter Jacket. 

K  J.  Harorove,  M.  D..  Tuscaloosa — 

Society,  Inebriates  and  Moral  Perverts. 

Wm.  a.  Pitsey.  M.  D.,  Chicago,  111.— 

The  Status  of  the  Treatment  of  Cancer  by  the  X-Rays. 

Pail  S.  Mertins,  M.  D..  Montgomery- 
Ocular  Headaches,  their  Causes.  Symptoms  and  Treatment. 

This  list,  together  with  that  of  the  Volunteer  Reporters,  will  be 
completed  later,  and  announced  on  the  programme  in  advance  of  the 
next  meeting. 


PART     II 

Medical  and  Sanitary  Dissertations 

AND   REPORTS 


THE  ANNUAL  ORATION. 


By  Skale  Harris,  M.  D.,  Union  Springs,  Ai.a. 
Junior  Counsellor  of  The  Medical   Association  of  the  State  of 

Alabama. 


Mr,  President,  Gentlemen  of  the  Medical  Association  of 
the  State  of  ^dlabama,  Ladies  and  Gentlemen: 

In  humbly  practicing  the  duties  of  my  chosen  profession,  I 
have  rarely  felt  the  need  of  the  divine  gift  of  eloquence,  and 
have  made  no  effort  to  cultivate  arts  and  graces  of  oratory; 
so  that  addressing  an  audience  composed  of  the  learned  mem- 
bers of  this  Association  and  the  accomplished  citizens  of  Ala- 
bama's Capital  City,  is  an  undertaking  entirely  out  of  my  line 
of  work,  and  I  greatly  fear  that  I  cannot  measure  up  to  the 
responsibilities  of  the  occasion. 

I  think  I  can  best  illustrate  my  situation  this  evening  by  re- 
lating an  incident  which  is  said  to  have  occurred  on  board  a 
Long  Island  train.  On  one  side  of  the  car  sat  a  lady,  dressed 
in  deep  mourning,  sobbing  as  if*  her  heart  would  break.  Op- 
posite her  was  a  sympathetic  spinster,  who  crossed  over  to  con- 
dole with  her  sister  in  distress.  She  said:  *'My  good  lady, 
wh}'  do  you  weep?  Is  there  not  something  I  can  do  to  relieve 
your  suffering?"  The  weeping  woman  replied:  "Alas! 
there  is  nothing  that  can  give  me  surcease  from  sorrow.  I 
am  on  the  way  to  the  crematory  to  have  the  remains  of  my 
third  husband  cremated."  Then  the  old  maid  sighed  and 
said:  "Alas!  AlasI  the  good  thing.s  of  this  world  are  not 
evenly  distribute<l.  Here  I  am,  fifty  years  old  and  have  never 
been  able  to  get  one  husband,  while  this  woman  has  husbands 
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to  burn !"  The  honors  of  the  Medical  Association  of  Alabama 
are  certainly  not  evenly,  or  justly  distributed,  as  is  evidenced 
by  its  selection  for  orator  on  this  (K'casion,  when  among  its 
members  there  are  orators  "to  burn." 

Realizing,  as  I  do,  my  shortcomings  for  the  position  of  ora- 
tor, 1  am  the  more  highly  gratified  to  receive  such  preferment 
at  the  hands  of  my  professional  brethren,  l)ecausc  1  accept  it 
as  a  marked  evidence  of  your  esteem,  that  you  are  willing  to 
listen  to  an  attempt  at  an  oration  by  me  in  order  to  do  me 
honor.  I  assure  you  that  it  is  a  sweet  morsel  to  me  to  be  ex- 
alted to  such  a  position  in  the  best  and  most  nearly  perfect 
medical  organization  of  the  .American  Continent. 

In  anticipation  of  Alabama's  being  called  upon  to  name  her 
representatives  in  the  National  Statuary  Hall,  and  believing 
that  the  medical  profession  in  our  State  has  given  to  the  world 
the  man  who  has  the  greatest  claim  to  that  distinction,  I  have 
selected  as  my  theme  this  evening 

FAME'S  TEMPJ.ES; 

and  in  the  course  of  my  remarks,  1  shall  urge  the  name  of  a 
physician  for  a  place  in  our  National  Hall  of  Fame,  and  will 
briefly  discuss  some  of  the  epoch-making  contributions  to  med- 
icine and  surgery  by  Alabama  physicians  who  already  have 
places  in  the  Temple  of  P'ame,  not  made  with  hands,  but  which 
is  more  durable  than  bronze  or  marble, — the  Temple  of  Hu- 
man Memory. 

In  Olympus  the  student  of  history  discovers  the  germ  of 
Fame's  Temples.  The  Parthenon,  and  other  structures  in  and 
around  Athens  which  held  the  marble  effigies  of  their  heroes, 
were  a  later  development.  The  Mediterranean  people,  with 
one  consent,  pointed  to  the  sacred  mountain,  saying:  "The 
Gods  live  there."  Jove  sat  upon  its  cloud  capped  summit, 
hurling  his  thunderbolts  up<^n  a  trembling  world  below. 
Lovely  divinities  that  charmed  the  x^sthetic  and  appealed  to 
other  noble  faculties  of  the  (ireek,  peopled  its  sides.  Heroes 
were  apotheosized  and  in  time  came  to  eat  at  the  table  of  the 
gods.  Vulcan,  Hercules  and  Neptune  were  heroes  sent  by  the 
Greek  mind  to  dwell  forever  in  the  home  of  the  gods  on  far 
famed  Olympus.  Later  Phidias  and  Praxitiles  gave  form  and 
soul  to  heroes  and  gods  in  marble  that  made  glorious  the  Greek 
temples,  marbles  that  yet  receive  the  homage  of  the  world, 
even  though  the  Greek  divinities  are  now  without  a  shrine, 
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and  have  taken  their  flight  away — away  beyond  their  moun- 
tain home — 

"Gone  glimmering  through  the  dreams  of  things  that  were 
A  school  boy's  tale,  the  wonder  of  an  hour." 

England's  great  Temple  of  Fame,  Westminster  Abbey,  is 
perhaps  the  most  notable  building  in  the  world.  It  was  beg^n 
nearly  a  thousand  years  ago,  in  what  was  then  a  suburb,  and 
is  now  the  heart  of  London,  and  has  been  added  to  and 
changed  by  monarch  after  monarch,  embracing  every  style  of 
architecture  from  the  Gothic  to  the  Renaisance,  until  it  is  now 
a  huge  pile  of  venerable  masonry  whose  towers  reach  up  hun- 
dreds of  feet.  Globe-trotters  visit  Westminster  Abbey 
through  morbid  curiosity.  Let  us  enter  its  sacred  precincts 
rather  with  the  spirit  of  a  lover  who  gcx?s  forth  at  eventide  to 
gaze  at  the  stars  and  listen  to  music  from  unseen  choirs. 
Tread  lightly,  for  the  dead  are  here, — after  life's  fitful  fever 
they  rest  from  their  labors.  A  long  line  of  kings  and  queens 
are  buried  here,  and,  in  marble  one  may  here  read  the  history 
of  Britain  and  trace  the  march  of  civilization.  The  strong 
and  mighty — those  who  have  moved  the  world  with  pen  or 
sword,  rest  here  in  peace.  The  |x>et*s  corner  is  a  marvel  of 
study  itself,  while  in  every  niche  there  stands  a  bust  or  statue 
of  one  who  was  not  born  to  die.  Well  may  we  stand  and 
wonder  at  the  vast  procession  of  the  past  as  it  slowly  passes  by. 

Germany's  Temple  of  P'ame.  Valhalla,  literally  meaning  a 
temple  of  the  slain,  is  one  of  the  most  -magnificent  structures  in 
Europe,  and  though  modern  in  the  tablets,  busts  and  statues 
of  her  famous  men  and  women,  the  building  itself  is  an  exact 
reproduction  of  the  Parthenon.  It  is  beautifully  located  on  a 
cliflF  above  the  Danube,  near  Regensburg,  and  there  visitors 
go  to  read  in  marble  of  the  achievements  of  Germany's  mighty 
dead. 

Our  country  is  awakening  to  the  importance  of  cherishing 
to  the  end  of  time  the  memory  of  her  great  men,  and  recently 
set  apart  in  the  United  States  Capitol  at  Washington,  the  Hall 
formerly  occupied  by  the  House  of  Representatives,  as  a  Na- 
tional Statuary  Hall,  in  which  are  to  be  placed  busts  or  statues 
of  those  who  have  the  greatest  claim  to  stand  with  America'.^ 
immortals.  This  Statuary  Hall,  which  is  intended  as  Amer- 
ica's Pantheon  of  Genius,  is  but  the  beginning  of  the  great 
Temple  of  Fame,  which  the  United  States  will  eventually  erect 
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to  commemorate  the  glorious  deeds  and  brilliant  achievements 
of  her  honored  and  illustrious  dead.  Only  two  of  the  large 
number  of  Alabamians  whose  good  works  entitle  them  to  un- 
dying fame  can  have  places  in  our  National  Mall  of  Fame, 
their  selection  being  left  to  the  Legislature  of  our  State;  but 
there  is  a  Temple  of  Fame  erected  in  human  hearts,  which  is 
large  enough  to  hold  all  who  should  rank  with  the  immortals, 
which  transcends  and  eclipses  the  glories  of  our  Statuary 
Hall,  Germany's  X'alhalla,  or  even  hoary  England's  Westmin- 
ster Abbey,  and  Memory's  temple  of  Fame  will  endure  when 
all  other  Fame's  Temples,  with  the  busts  and  statues  of  their 
heroes  have  shared  the  fate  of  the  Tarthenon,  and  the  Greek 
heroes  and  gods  in  marbles,  and  like  them  have  crumbled  into 
dust. 

The  record  made  by  the  physicians  and  surgeons  of  Ala- 
bama is  one  which  should  make  our  hearts  swell  with  pardon- 
able pride.  Xo  state  in  the  I'nion  has  done  more  to  advance 
the  science  of  medicine  and  surgery,  and  none  has  given  more 
illustrious  names  to  medical  history  than  our  great  State;  but 
Alabama  has  so  much  to  be  proud  of  that  she  has  a  way  of 
sleeping  over  glories  that  should  be  cherished,  and  permitting 
names  to  sink  into  oblivion  that  slKnild  be  placed  high  on  her 
honor  roll.  This  is  particularly  true  of  her  medical  men. 
But  it  is  true  the  world  over  that  the  deeds  and  achievements 
of  the  physician  are  prone  to  be  fc^rgotlen,  except  by  the  few 
who  happened  to  be  in  the  circle  of  his  friends  and  acquaint- 
ances. The  modest,  toiling,  inadequately  renumerated  prac- 
titioner of  medicine,  whose  life  is  spent  in  lessening  the  woes 
and  mitigating  the  sufferings  of  humanity,  no  matter  what  his 
attainments  may  be,  or  how  great  a  hero  in  life,  dies,  and  the 
goodness  and  greatness  that  is  in  him  iies  buried  with  his 
bones.'*  His  lot  in  life  is,  **to  tc^il  for  science,  not  lo  draw 
men's  gaze." 

"Nothing  to  count  in  world,  Church  or  State. 
But  inwardly,  in  secret,  to  be  great." 

In  general  history  we  find  few  references  to  the  achieve- 
ments of  physicians,  or  to  the  part  they  played  in  the  progress 
of  the  world :  yet.  at  all  times,  since  the  days  of  Hippocrates, 
when  medicine  threw  off  the  superstition  of  the  dark  ages,  and 
dawned  into  a  science,  physicians  have  ranked  with  the  most 
learned,  the  most  progressive  and  the  most  useful  men  in  all 
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civilized  cQiuntries.  I  will  venture  to  assert  that  in  this  cul- 
tured city,  the  "Cradle  of  the  Confederacy,"  a  city  famed  for 
reverencing  the  '  memories  and  traditions  of  the  Southern 
cause,  there  are  not  ten  persons  who  can  name  that  great  Vir- 
ginian, the  Surgeon  General  of  the  Confederacy ;  yet  he,  Sam- 
uel Preston  Moore,  gave  up  his  commission  in  the  United 
States  Army  to  respond  to  his  country's  call,  just  as  did  Lee 
and  Jackson,  and  his  devotion  to  duty  and  his  able  manage- 
ment of  the  medical  corps  of  the  Confederate  army  entitled 
him  to  rank  with  those  and  other  generals  whose  names  are 
among  the  immortals. 

As  Alabamians,  we  know,  and  are  proud,  of  the  acts  of  hero- 
ism of  our  gallant  soldiers  who  wore  the  gray,  and  their  names 
are  written  in  history,  poetry ^nd  story,  yet  where  do  we  read 
of  the  trials  and  hardships,  and  of  the  glorious  records  made 
by  those  heroic  surgeons,  who,  often  at  the  risk  of  their  lives, 
ministered  to  the  wants  of  the  sick  and  wounded;  and  who, 
almost  without  medicine,  and  with  but  scant  surgical  equip- 
ment, through  their  skill,  learning  and  untiring  devotion  to 
duty,  saved  the  lives  of  thousands  of  our  brave  Southern 
soldiers  ? 

In  this  connection,  I  will  mention  the  part  played  in  the 
siege  of  Richmond,  by  a  blind  physician,  a  former  Montgom- 
crian,  but  one  whose  name  and  fame  have  doubtless  been  for- 
gotten. I  refer  to  Dr.  A.  P.  Aylett,  one  of  the  most  striking 
and  remarkable  figures  in  the  history  of  medicine.  Soon  after 
beginning  the  practice  of  medicine  in  Montgomery,  through 
an  accident,  he  became  permanently  blind.  This  accident 
changed  the  current  of  his  life,  and  he  became  a  teacher  of 
medicine,  then  known  as  quiz-master,  under  the  auspices  of 
the  University  of  the  City  of  Xew  York.  Such  was  the  high 
estimate  placed  upon  him  by  this  institution,  that  it  furnished 
him  with  an  auditorium  for  his  classes,  free  of  charge,  for  over 
thirty  years.  His  classes,  drawn  from  every  civilized  nation  on 
the  globe,  numbered  in  the  aggregate  more  than  ten  thousand, 
llow  far  reaching  and  beneficent  was  the  life  work  of  this  sight- 
less man, — we  might  say  that  the  world  felt  the  magic  of  his 
touch.  Now  that  he  isdead,  "there  is  none  so  poor  as  to  do  him 
reverence."  Dr.  Aylett's  blindness  relieved  him  from  all  milita- 
ry  duty,  and  he  might  have  continued  in  comfort  receiving  the 
large  income  from  his  work  in  New  York,  with  no  one  to  find 
fault,  but  he  gave  up  all.  to  go  to  his  bleeding  country.  Rich- 
mond, in  a  state  of  siege,  was  difficult  to  reach  by  those  who 
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could  see.  Every  avenue  of  approach  was  rigorously  guarded 
and  danger  lurked  in  every  bush.  Cannon  answered  cannon, 
sabre  clashed  with  sabre.  There  was  leaden  hail  and  iron  rain 
everywhere  around  the  besieged  city.  Aylctt,  blind  as  a  bat, 
led  by  shifting  guides,  penetrated  the  Union  lines  and  made 
his  way  to  the  Southern  Army  and  into  the  city.  Feeling  his 
way  through  the  crowded  hospitals,  early  and  late,  from  day  to 
day,  giving  comfort  and  cheer  to  the  wounded  and  counsel  to 
the  surgeons,  this  blind  man  makes  a  uni(|ue  and  wonderful 
picture,  singidarly  peculiar,  and  apart  from  anything  in  the 
annals  of  war  or  medicine.  What  a  fine  theme  this  for  the 
thunder  roll  of  a  Homer — this  blind  man,  tall  and  splendid, 
with  full  flowing  beard  to  his  l)elt,  wending  his  way  through 
a  fiery  cordon  to  succor  his  country's  wounded.  It  towers 
above  the  lofty  plumed  Hector,  above  the  faithful  Achilles.  Ah ! 
my  countrymen,  here  was  a  patriotism,  true,  pure  and  sub- 
lime, and  I  challenge  you,  if  you  can,  to  show  me  an  instance 
of  greater  devotion  to  country  or  more  intrepid  daring. 
Think  you,  our  galaxy  of  heroes  too  crowded  to  admit  this 
unique  figure?  Rather  let  Alabama  place  this  son  in  a  niche 
to  himself,  and  label  it  "Blind  Aylett,  the  Wonderful  in  Med- 
icine." 

I  regret  that  the  lack  of  time  forbids  my  giving  you  detailed 
accounts  of  the  deeds  of  heroism  of  other  Alabama  physicians 
who  gave  their  all  to  their  country's  cause.  There  are  many 
gallant  Confederate  surgeons  wh(\se  valiant  and  distinguished 
service  in  that  great  Civil  war  entitled  them  to  niches  in  our 
Temple  of  Fame,  and  whose  names  should  be  written  high  on 
Alabama's  honor  roll  among  those  to  whom  "Fate  denied  vic- 
tory, but  crowned  with  glorious  immortality." 

In  peace,  as  in  war,  Alabama's  physicians  and  surgeons  have 
made  records  that  add  fame  and  lustre  to  her  proud  name; 
and  the  results  of  their  labors  would  seem  to  justify  a  change 
in  Alabama's  motto,  "Here  we  rest,"  to  a  more  appropriate 
one,  "Here  we  toil  for  science  and  humanity."  I  will  not  at- 
tempt to  mention  even  the  names  of  all  the  Alabama  physi- 
cians who  have  attained  great  tlistinction  in  their  special  lines 
of  work.  Alabama  has  now,  and  has  always  had,  strong  doc- 
one  time,  within  the  memory  of  some  here  to-night,  there  prac- 
her  full  quota  of  the  truly  great  men  in  our  profession.  At 
one  time,  within  the  memory  of  some  here  tonight,  there  prac- 
ticed in  Montgomery.  Ames,  Bozeman,  W.  O.  Baldwin  and 
Marion  Sims.     New  York,  London,  or  Paris,  even  in  their 


166  THE  ANNUAL  ORATION. 

palmiest  days,  never  produced  a  greater  quartet,  and  their 
names  are  written  among  "those  who  were  not  born  to  die**  in 
the  annals  of  medicine  and  surgery. 

Ames'  work  was  in  general  medicine,  and  his  skill  and  learn- 
ing were  of  the  highest  type.  Bozeman's  achievements  lay 
along  the  line  of,  and  .were  closely  identified  with,  those  of 
Sims.  Indeed,  he  was  one  of  the  great  pioneers  in  gynecol- 
ogy, and  medical  history  so  records  him.  Baldwin  had  tlie 
brain  and  bearing  of  a  statesman,  besides  being  one  of  the 
most  accomplished  physicians  of  his  time.  Osier  places  the 
discovery,  and  therapeutic  application  of  quinine  as  one  of  the 
three  greatest  boons  to  humanity.  If  so.  Dr.  Baldwin  was  one 
of  the  greatest  benefactors  to  mankind,  because  to  him,  more 
than  to  any  other  man,  the  medical  profession  owes  its  knowl- 
edge of  the  uses,  limitations  and  dangers  of  quinine.  An  arti- 
cle written  by  him  in  1847,  ^^^  published  in  the  American 
Journal  of  Medical  Sciences,  on  the  "Poisonous  Properties  of 
Quinine,"  was  translated  into  several  foreign  languages,  and 
is  still  quoted  from,  as  authority,  in  our  works  on  toxicology 
and  legal  medicine.  As  an  orator.  Dr.  Baldwin  was  without 
a  peer  in  the  profession.  His  addresses,  delivered  before  the 
American  Medical  Association,  of  which  he  was  president  in 
1868-9,  are  among  the  ablest  and  most  finished  pieces  of  pure 
English  and  genuine  oratory  in  all  medical  literature,  and  to 
his  efforts,  more  than  to  any  other  agency,  are  we  indebted 
for  reuniting  the  estranged  medical  profession  of  the  North 
and  South,  with  the  consecjuent  upbuilding  of  our  great  Na- 
tional Medical  ( )rganizati(>n.    ( )f  vSims,  I  have  something  later. 

Truly  these  men,  Ames."  Bozeman,  Baldwin  and  Sims,  de- 
serve prominent  ]:)laces  in  our  Temple  of  Fame,  and  let  us  place 
them  in  a  corner  to  themselves  and  call  them  Montgomery's 
(jreat  Quartette  of  Physicians. 

It  was  a  gracious  and  fitting  act  of  the  General  Assembly 
of  Alabama,  in  calling  our  State's  great  insane  asylum  "The 
Alabama-Brice  Hospital  for  the  Insane,'  thus  peri>etuating  the 
fame  of  one  of  the  most  distinguished  physicians  that  the 
South  has  ever  produced.  Dr.  Brice  devoted  his  life-work  to 
the  treatment  of  those  unfortunates  whose  minds  were  so  dis- 
eased that  they  recjuired  the  care  and  restraint  of  the  State, 
and  perfected  a  system  of  management  for  insane  hospitals 
that  has  been  imitated  in  many  cnher  v^tates,  and  even  in  for- 
eign countries.  He  was  an  alienist  of  international  reputa- 
tion, and  received  many  distinguished  honors  at  the  hands  of 
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his  professional  brethren.  The  name  of  l^r.  Peter  Brice  will 
not  be  forgotten  in  our  Temple  of  F'ame. 

A  discoure  on  the  physicians  of  Alabama,  who  deserve 
places  in  Memory's  Temple  of  Fame,  without  the  mention  of 
Jerome  Cochran,  would  be  so  out  of  place  and  wanting  as  to 
amount  to  an  anachronism.  ( )thers  more  eloquent  have  so 
justly  and  beautifully  eulogized  this  immortal,  that  higher  trib- 
ute would  be  impossible.  It  is  enough  for  me  to  say  that  *'you 
all  do  kne)w  him.*'  I  am  sure  that  T  voice  the  sentiment  of  ev- 
ery physician  in  this  audience  when  T  say  that  the  Medical 
Association  of  Alabama,  the  doctors  of  our  State,  both  indi- 
vidually and  collectively,  owe  more  to  Jerome  Cochran  than 
to  any  other  man  who  has  ever  lived  or  died  in  .Mabama.  His 
death  has  been  so  recent,  and  the  great  achievements  of  his 
life  are  so  well  known  to  all  of  you  that  1  shall  not  attempt  to 
enumerate  them.  T  will  only  say  that  his  fame  as  a  hygienist 
was  international,  and  his  work  of  organizing  and  upbuilding 
this  Association  to  its  present  high  standard,  the  best  of  any 
State  in  the  Union,  and  in  evolving  our  s])lendi(l  jniblic  health 
system,  the  most  nearly  ])erfect  public  health  system  in  Amer- 
ica, and  one  which  many  other  States  are  adopting,  should 
place  Dr.  Cochran  as  one  of  the  greatest  organizers  of  the  age, 
and  should  give  him  a  place  in  history  as  having  one  of  the 
greatest  and  most  brilliant  minds  that  America  has  ever  pro- 
duced. 

Talk  of  the  bravery  of  the  men  who  face  the  cannon,  under 
fire  of  shot  and  shell,  T  say  to  you.  that  for  a  man  to  go  into 
the  heart  of  fever-plagued  cities,  from  which  terror-stricken 
men.  women,  and  children  are  fleeing  for  their  lives,  and  fight 
the  battles  with  unseen  f(je<^.  as  in  administering  to  the  wants 
and  sufferings  of  the  sick  and  <lying  from  diseases  like  yellow 
fever  and  cholera,  requires  a  higher  type  of  courage  and  purer 
patriotism  than  mere  physical  bravery,  and  those  who  brave 
such  dangers  should  be  recorded  in  history  as  heroes  and  pa- 
triots of  the  first  magnitude.  In  the  epidemics  of  cholera 
which  swTpt  like  a  scourge  over  the  cities  of  Sheffield  and  Bir- 
mingham, and  in  the  several  visitations  of  the  dreaded  yellow 
fever  in  Mobile  and  Montgomery,  which  made  thousands 
quake  with  fear,  and  claimed  hundreds  of  precious  lives  to 
their  victims,  Jerome  Cochran  was  in  the  thickest  of  the  fight, 
the  leader,  who.  with  the  noble  band  of  home  physicians, — to 
whose  eternal  credit  be  it  said  that  in  all  cases  thev  remained 
at  their  posts  of  duty. — stamped  out  those  terrible  diseases, 
saving  millions  of  dollars  to  commerce,  untold  suflFering,  and 
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thousands  of  precious  human  hves.  For  such  services,  all  the 
I)eopIe  of  Alabama  owe  a  debt  to  Jerome  Cochran  that  can 
never  be  compensated. 

There  is  a  niovement  on  foot  which  1  trust  is  near  to  com- 
pletion, to  erect  a  monument  in  this  city  to  perpetuate  the 
memory  of  this  great  Alabamian.  This  Association  has  un- 
dertaken to  raise  $5,000.00  for  that  purpose.  A  large  portion 
of  it  has  been  subscribed,  and  let  us,  before  the  adjournment 
of  this  session  do  what  is  less  than  our  duty  to  the  memory  of 
our  great  leader,  arrange  to  secure  the  balance  of  that  fund; 
and  when  we  meet  in  this  city  again,  let  us  on  yon  Capitol 
Mill  unveil  to  the  world  in  his  likeness  a  splendid  bronze 
statue,  a  sim[)le  tribute  from  the  physicians  of  Alabama  to 
their  peerless  chieftain  and  greatest  representative — ^Jerome 
L  ochran. 

RexMitly.  in  the  city  of  Birmingham  was  held  one  of  the 
most  remarkable  sessions  of  one  of  the  most  scientific  and 
most  exclusive  medical  organizations  in  the  world — the  South- 
ern Surgical  and  Gynecological  Association.  This  meeting 
was  held  in  Birmingham  for  the  purpose  of  unveiling  a  mon- 
ument, a  tribute  from  that  organization,  though  its  member- 
ship is  limited  to  a  small  number,  to  its  founder  and  most  be- 
loved member.  Dr.  W.  E.  B.  Davis.  The  inscription  on  this 
monument,  which  beautifully  illustrates  the  devotion  of  the 
members  of  that  Association  to  the  man  who  gave  it  existence, 
and  who  for  years  was  its  secretary,  and  finally  its  honored 
])rcsi(lent.  is  as  follows:  "The  world  would  have  called  him 
a  patriot,  had  he  not  been  something  greater — a  physician." 

The  tragic  accident  that  tcx)k  from  us  the  mortal  form  of 
the  JClias  Davis,  whom  we  admired  and  loved  so  well,  could 
not  take  away  the  fame  and  honor  which  he  so  richly  merited. 
Though  his  j)rofessional  life  extended  over  only  a  score  of 
>ears.  he  accomplished  more  than  most  men  do  in  a  life  time, 
and  his  influence,  always  for  good,  was  so  felt  in  every  phase 
of  life  which  he  touched  that  the  world  is  better  and  our  pro- 
fession greater  for  his  having  lived.  Had  Dr.  Davis  never 
done  anything  hut  perfect  his  life-saving  drainage  operation 
for  gall  stones,  his  name  would  be  honored  wherever  surgery 
is  known.  Ever  since  his  death,  I  notice  that  Mayo,  who  is 
recognized  hy  the  profession  as  being  our  greatest  living  au- 
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thority  on  gall  bladder  surgery,  in  an  article  in  the  New  York 
Medical  Record,  says  that  he  employs  the  Davis  drainage  op- 
eration in  certain  gall  bladder  cases,  and  he  freely  gives  the 
credit  of  its  inception  to  Dr.  Elias  Davis.  It  is  also  pleasing 
to  see  so  renowned  a  surgeon  as  Dr.  Richard  Douglas,  of 
Nashville,  refer  to  Dr.  Davis  as  **the  South's  greatest  sur- 
geon." 

As  an  obstetrician  and  g\'necologist,  we  find  Dr.  Davis  as 
President  of  the  American  Association  of  (Jbstetricians  and 
Gynecologists,  and  as  Chairman  of  the  Section  on  Diseases  of 
Women  in  the  American  Association.  These  and  many  other 
honors  which  were  so  justly  bestowed  upon  him  by  his  medical 
confreres  arc  but  evidences  of  his  ability  and  attainments. 
With  all  this  he  had  a  nature  so  gentle  and  a  heart  so  pure, 
that  we  should  inscribe  in  letters  of  gold  in  his  niche  in  Mem- 
ory's Temple  of  Fame — Elias  Davis,  the  Beloved ;  the  South's 
Greatest  Surgeon  of  his  Time. 

What  shall  I  shall  say  of  Marion  Sims  that  is  not  already 
known  to  you?  The  great  achievements  of  his  life  are  so  fa- 
miliar to  all  that  if  each  person  in  this  audience,  whether  of 
the  medical  profession  or  not.  were  called  upon  to  name  the 
physician  or  surgeon  of  the  greatest  renown  in  the  history  of 
America,  the  answer,  without  hesitation  and  without  a  dissent- 
ing voice,  would  be — J.  Marion  Sims. 

If  I  could,  I  would  burn  the  private  life  of  Sims  into  the 
memory  of  every  doctor.  History,  tradition,  or  even  rumor 
fail  to  tell  of  one  marring  act.  His  public  virtues  and  many 
valuable  contributions  to  medicine  made  him  tower  above  his 
contemporaries  as  Saul  above  Israel.  In  an  address  of  this 
kind.  I  can  only  refer  briefly  to  the  story  of  his  life,  and  will 
give  it  to  you  as  I  have  often  read  it  from  the  granite  pedestal 
of  the  splendid  bronze  statue  in  llryant  Park  in  the  heart  of 
Xew  York  City,  erected  to  his  memory,  as  its  inscription  says, 
**Ry  his  professional  friends.  loving  patients,  and  many  admir- 
ers throughout  the  world."  Deep-cut  into  its  shining  sides 
are  these  words: 
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.1.   MARION  SIMS.  M.   D.,  LL.  D., 
BORN  IN   SOUTH  CAROLINA.  .1813.  DIED  IN  NEW  YORK  CITY 

IN  1883. 

SURGEON  AND   PHILANTHROPIST. 

FOUNDER     OF     THE    WOMAN'S    HOSPITAL    IN    THE    STATE 

OF  NEW   YORK. 

HIS    BRILLIANT    ACHIEVEMENTS    CARRIED    THE    FAME   OF 
AMERICAN   SURGERY   THROUGHOUT  THE  CIVILIZED 
WORLD.       . 

IN    PECOGNITION    OF    HIS    SERVICES    TO    THE    CAUSE.  OF 

SCIENCE  AND  MANKIND.  HE  RECEIVED  THE  HIGHEST 

HCNORS   IN   THE  GIFT  OF  HIS  COUNTRYMEN.  AND 

DECORATIONS    FROM    THE    GOVERNMENTS   OF 

P^RANCE.  PORTUGAL.  SPAIN,  BELGIUM   AND 

ITALY. 

Sin\s  had  a  rare  and  remarkable  experience.  The  pioneer 
i-.i  knowledge  and  (Hscovery  not  infrecjuently  sees  his  work 
purloined  and  exploited  by  others.  He  entered  into  the  inher- 
itance of  his  own  genius  and  live<l  to  see  himself  firmly  fixed 
in  a  solid  niche  in  our  Temple  of  Fame  as  the  *7^^"-^  ^'  ori*^o" 
or  scientific  <^yne:ology.  He  knew  that  his  name  and  achieve- 
ments were  as  permanently  linked  with  j^ynecoloj^^y  as  wa.<; 
IVricles  with  the  ;^olden  aj^e,  or  .Morse  with  electricity.  Then 
he  showed  to  the  world  the  beauty  and  the  sweetness  of  his 
nature  in  that,  like  the  Master,  he  "saw  the  travail  of  his  soul 
and  was  satisfied."  without  beinj^^  vain. 

It  isa  pleasure  to  think  of  this  man,  who  j^rew  so  fast,  so 
stronj^-,  so  j^^^ood,  so  ^reat.  that  he  is  claimed  by  States  and  a 
Nation.  Alabama  has  the  strongest  title  to  him,  though 
South  Carolina,  the  State  of  his  birth,  and  New  York,  the 
State  of  his  adoption  in  the  latter  years  of  his  life,  hotly  con- 
test our  claims.  It  is  certain  that  the  best  years  of  Sims'  life 
were  spent  in  this  State,  first  as  a  humble  country  doctor,  liv- 
inir  in  a  log  cabin  from  1*^35  to  1840,  then  as  a  surgeon  in 
Montji^omery  until  1853.  ^vhen  he  moved  to  Xew  York  where 
he  lived  the  greater  part  of  his  time  until  his  death,  though  he 
spent  siseral  years  practicing  his  profession  in  F^aris  and  other 
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European  cities.  Montgomery  was  the  place  wherein  was  lit 
the  wonderful  genius  of  the  man ;  it  was  here  that  he  made  the 
discoveries  upon  which,  even  to  this  day,  is  based  all  scientific 
and  rational  treatment  of  the  diseases  i)eculiar  to  women ;  and 
it  was  in  this  city  that  he  performed  the  first  successful  oper- 
ations that  were  destined  to  make  his  name  famous  the  world 
over,  giving  him  for  patrons  emperors  and  kings,  and  which 
offered  relief  to  thousands  of  women,  who  up  to  that  time 
were  doomed  to  lives  of  suffering  and  misery.  The  first  gyne- 
cological hospital  in  the  world  wis  established  by  Sims  in  this 
city  in  1845.  Truly  Montgomery  is  as  certainly  the  birth  place 
of  gynecology  as  Athens  of  freedom,  and  for  that  reason,  if 
for  no  other,  the  world  will  call  her  blessed. 

Sims*  right  to  live  with  the  immortals  comes  largely — 
though  not  entirely — from  his  contributions  to  g}'necology, 
and,  as  1  have  shown,  it  was  in  this  State,  in  this  city,  that  his 
most  important  discoveries  were  made ;  so  it  is  clear  that  Ala- 
bama has  the  greatest  claim  to  call  as  her  own  Marion  Sims, 
the  father  of  Gynecology.  One  has  but  to  think  for  a  moment 
of  the  vast  good  to  humanity  that  Sims'  discoveries  have 
wrought,  to  place  him  as  one  of  the  greatest  benefactors  to 
mankind  in  the  history  of  the  world.  The  great  Dr.  T.  Gal- 
liard  Thomas.*  of  New  York,  said:  "If  I  were  called  upon  to 
name  the  three  greatest  men,  who  in  all  history  had  most  ben- 
efited mankind.  1  would  say,  Edward  Jenner,  George  Wash- 
ington and  Marion  Sims."  Considered  from  these  stand- 
points, it  is  Alabama's  privilege,  and  her  duty,  to  place  in  our 
National  Hall  of  Fame,  the  bust,  or  statue,  of  the  greatest  and 
grandest  man  who  has  ever  been  in  her  domain,  the  man,  who 
of  all  her  sons,  has  contributed  most  to  the  good  and  happiness 
of  mankind,  the  man  who  carried  the  fame  of  Alabama 
throughout  the  world,  and  who  will  stand  through  all  the  ages 
as  her  foremost  citizen, — J.  Marion  Sims. 

If  New  York  and  South  Carolina  wish  to  place  Sims  as  one 
of  their  representatives  in  the  National  Hall  of  Fame,  let  them 
do  so,  his  fame  is  broad  enough  and  great  enough  for  three 
States  to  give  him  that  distinction,  and  their  desire  to  honor 
him  does  not  affect  Alabama's  claim  to  Sims  and  his  work. 

The  idea  of  Dr.  Sims  being  the  man  whom  Alabama  should 
honor  as  one  of  her  representatives  in  the  National  Hall  of 
Fame  was  first  suggested  by  Dr.  W.  J.  Kernachan,  of  Flor- 
ence, at  the  meeting  of  this  Association  at  Mobile  last  vear. 
11 
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The  suggestion  met  with  such  universal  favor  that  I  deter- 
mined to  urge  it  before  this  audience,  composed  of  laymen,  as 
well  as  physicians,  and  I  am  happy  to  see  that  the  idea  meets 
with  such  hearty  and  enthusiastic  approval. 

The  French  are  the  most  appreciative  people  in  the  world. 
They  have  no  structure  which  could  he  called  a  Temple  of 
Fame,  but  they  treat  their  heroes  with  the  grace  of  a  connais- 
seur,  the  deft  hand  of  an  artist,  and  the  devotion  of  a  lover. 
They  gave  Napoleon  a  funeral  such  as  transcended  the  re- 
corded honors  of  Scipio,  Marcellus  or  Hadrian.  While  the 
world  stood  still  and  pondered  in  amazement  and  wonder; 
France  leaning  upon  her  bloody  spear,  wept  at  his  bier;  and 
then  outstripping  all  precedent,  the  nation  voted  the  organiza- 
tion of  the  "Old  Guard"  perpetual,  to  be  recruited  from  the 
flower  of  the  army,  and  committed  his  keeping  to  its  custody. 
They  gave  him  a  mausoleum  in  the  heart  of  Paris ;  and  today, 
as  it  will  ever  be.  one  passing  the  Hotel  des  Invalides  hears 
the  tramp  of  the  ''Old  Guard,"  with  its  sentinel  challenge, 
"Halte!  Qui  vive?"  France  gave  her  emperor  a  living  mon- 
ument, breathing,  pulsing,  perpetual.  Marion  Sims  can  in  no 
way  or  sense  be  compared  with  Napoleon.  Their  lives  were 
diflFerent  and  divergent.  The  one  was  a  soldier  of  fortune, 
making  weird  and  devilish  music  with  his  sword,  bidding  Eu- 
rope dance  to  the  measure,  yet  loving  France  as  none  before 
or  since ;  the  other  was  a  simple  child  of  genius,  an  apostle  of 
a  new  dispensation  in  medicine,  and  a  benefactor  of  the  first 
magnitude.  Napoleon's  fame  and  vain  conquests  were  ac- 
complished at  the  cost  of  carrying  death  and  desolation  over 
a  continent,  making' millions  to  mourn:  while  Marion  Sims* 
discoveries  have  brought  health  and  happiness  into  millions 
of  homes,  and  will  rest  like  a  benediction  upon  the  suffering 
mothers  in  all  civilized  nations,  when  wars  and  warriors,  with 
the  fearful  destruction  they  have  wrought,  have  been  forgot- 
ten.— "Peace  hath  its  victories  more  potent  than  war."  If 
France  could  do  her  duty  to  Napoleon,  what,  T  ask,  should  not 
America  do  for  Sims?  Up  to  this  time  Alabama  has  done 
little  in  recognition  of  Sims'  genius  and  work — will  not  the 
next  General  Assembly  of  our  proud  State  give  to  this  man 
what  he  so  richly  deserves,  a  statue  in  our  National  Hall  of 
Fame  ?  Georgia  has  seen  fit  to  accord  the  honor  to  one  of  our 
profession,  Dr.  Crawford  Long,  the  discoverer  of  anaesthesia, 
and  it  seems  to  me  that  in  simple  justice  to  Sims,  Alabama 
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should  give  him  that  distinction,  and  in  doing  so,  would  re- 
flect greater  honor  upon  herself. 

It  if  no  disc  edit  to  the  memory  of  the  other  great  men  of 
whose  achievements  I  have  spoken,  to  say  that  Marion  Sims 
is  the  brightest  star  that  shines  in  the  firmament  of  Alabama's 
brilliant  and  distinguished  physicians,  because  he  is  known 
throughout  the  world  as  the  greatest  man  that  America  has 
ever  given  to  Medicine.  The  lives  of  all  these  men,  the  Nes- 
tors  of  the  medical  profession  in  Alabama,  should  constantly 
be  held  up  before  us  as  examples  worthy  of  our  emulation 
They  belong  to — 

"The  choir  invisible 
Of  those  immortal  dead  who  live  again 
In  minds  made  better  by  their  presence;   live 
In  pulses  stirred  to  generosity, 
In  deeds  of  daring  rectitude,  in  scorn 
For  miserable  aims  that  end  with  self, 
In  thoughts  sublime  that  pierce  the  night  like  stars 
And  with  their  mild  persistence,  urge  man's  search 
To  vaster  issues." 


THE  JEROME  COCHRAN  LECTURE.— THE  PROB- 
LEMS OF  SURGERY. 

By  Robkrt  Abke.  M.  D.  of  New  York  City. 

It  is  my  pleasure,  ji^entleincn,  to  accept  your  welcome  and 
express  the  honor  1  esteem  it  to  stand  before  you,  and,  in  ac- 
cepting your  invitation,  to  keep  fresh  in  your  minds  the  mem- 
ory of  one  who  must  have  been  a  man  of  high  thoughts  and 
principles,  the  late  Jerome  Cochran,  whose  marked  ability  and 
progressive  tastes,  coupled  with  those  lovely  traits  which  we 
all  would  wish  to  emulate,  endeared  him  to  us  all. 

To  his  memory  it  has  been  your  evident  wish  to  lend  that 
stimulus  of  good  example  and  inherited  responsibility;  of  ur- 
gent desire  to  perpetuate  the  endless  chain  of  progress — in 
which  you  are  forging  links  as  he  did,  which  does  honor  to 
his  name.  Of  him  it  can  well  be  said,  in  the  words  of  the  Epi- 
taph on  the  tomb  of  Charles  Wesley,  in  Westminster  Abbey, — 
"God  buries  his  workmen,  but  continues  his  work.'' 
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Not  only,  however,  in  honor  of  his  memory  and  example — 
but  in  the  fraternal  spirit  of  the  free  mansonry  of  our  profes- 
sion, than  which  there  is  no  holier — or  more  noble — it  gives 
me  particular  pleasure  to  meet  the  older  and  younger  men  of 
your  State,  and  say  that  for  every  heart  beat  of  pride  in  work 
and  love  of  duty  here,  there  is  a  sympathetic  throb  in  my  own 
State. 

In  science,  art,  letters,  and  music,  it  is  often  said  there  is  no 
boundary  of  nation,  or  State. 

Our  profession,  of  late  years,  is  notable  for  its  frequent  as- 
semblies from  all  parts  of  every  state  in  pursuit  of  a  common 
aim :  the  search  for  truth.  Sometimes  there  seems  to  be  a  lim- 
itless flood  of  new  and  interesting  facts  and  research  brought 
out.  Then  a  meeting  will  ensue  where  papers  are  stale  and 
ideas  few,  when  it  seems  as  if  the  fountains  had  run  dry,  and 
men  decide  to  pass  the  next  gathering  by,  when,  behold,  a  new 
impetus  is  shown  and  all  is  excitement  again,  in  the  chase  after 
elusive  truth.  A  few  good  workers  have  given  a  saline  infu- 
sion, as  it  were,  into  the  moribund  proceedings  by  a  paper  or 
tw^o,  which  in  style  and  spirit,  show  study  and  research,  and 
once  more  reason  and  common  sense  hold  sway,  to  the  elation 
and  profit  of  all. 

There  are  in  this  audience  many  young  men  who  have  come 
into  the  inheritance  of  the  condensed  experience  of  their 
fathers  in  the  profession.  Through  contact,  and  by  reading 
the  prolific  literature  of  today,  they  have  become  rich  in  ideas 
and  knowledge  far  beyond  their  immediate  predecessors,  and, 
with  the  pride  of  human  mind  and  conceit  of  intellect,  there  is 
a  strong  tendency  to  assume  a  superiority  where  humility  and* 
reverence  should  he  foremost.  To  those  of  us  who  are  still 
young.  T  hold  up  the  admirable  oriental  spirit  of  ancestor  wor- 
ship as  a  capita]  antidote  to  the  subtle  poison  of  conceit.  Your 
respect  for  those  whose  hairs  are  gray,  your  admiration  for  the 
storehouse  of  wisdom  in  the  brain  of  those  whose  cases  have 
become  their  books,  with  concessions  for  their  limited  absorp- 
tion of  more  recent  ideas,  will  establish  in  you  an  attitude 
which  will  serve  you  in  good  stead  when  you  too  will  be  una- 
ble to  keep  up  with  the  procession. 

To  the  older  physicians  among  vcmi — the  confreres  of  Dr. 
Cochran, — I  offer  my  homage.  Tt  has  always  been  my  delight 
to  honor  the  man  of  age  and  wide  experience.  We  all  know 
that  universally  a  fear  of  his  prestige  comes  over  him  when 
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competing  with  young  men  fresh  from  laboratories  and  clinics, 
although  knowing  his  power  of  accumulated  and  unmatched 
experience,  and  he  dreads  contact  and  rivalry  of  younger  men, 
afraid  to  condemn  and  afraid  to  accept  them  in  his  community. 
Yet  must  he  face  the  inevitable,  and  either  welcome  them  or 
be  elbowed  out.  Unable  to  keep  up  with  the  times,  or  even  to 
understand  the  new  language  of  medical  terms,  so  unfamiliar 
to  his  eye  as  it  travels  over  the  medical  journal,  the  fight  seems 
almost  hopeless  and  as  he  falls  back  and  his  sight  grows  dim, 
like  Bunyan  he  dreads  the  lions  in  his  path,  but  in  the  pride  of 
his  record  he  may  well  feel  that  here  in  these  enlightening 
gatherings  he  brings  as  much  as  he  takes  away.  It  his  recog- 
nition and  kindly  cheer  that  helps  the  plodding  worker,  and 
what  the  latter  will  never  have  a  chance  to  apply,  he  may  carry 
away  as  facts  and  remedies  that  may  be  of  instant  use.  More 
than  all,  he  will  be  regenerated  and  refreshed  by  contact  with 
the  young,  as  was  the  mythological  Anteus  who,  in  wrestling, 
won  new  vigor  from  earth  each  time  he  wae  thrown.  And 
to  him  it  will  seem,  after  the  meeting  is  over,  take  it  all  in  all, 
he  did  know  a  lot  after  all,  and  not  very  much  new  is  revealed. 
It  is  he  who  will  sift  the  optimism  of  youth  and  find  that  many 
claimants  claim  too  much. 

As  the  fruition  of  such  meetings  as  this,  two  blessings  can 
be  felt.  One,  that  we  can  and  do  get  new  ideas  inevitably  at 
every  gathering;  the  other,  that  we  can  and  must  advance  as 
individuals  and  as  communities  as  long  as  we  Hve.  It  were 
a  pity,  truly,  if  we  were  beyond  education.  Being  such  a 
young  country,  and  in  rivalry  with  the  staid  wisdom  of  Euro- 
pean institutions,  we  have  no  right  to,  nor  can  we,  drift  into  the 
contented  blase  temperament  of  the  Chinese,  for  whom  learn- 
ing and  philosophy  were  written  and  finished  centuries  ago. 
A  learned  Chinaman  was  recently  asked  by  a  young  friend  of 
mine  to  explain  some  incomprehensible  orchestral  music  by  a 
Chinese  band  to  which  tl:ey  were  listening  last  summer  at  St. 
Louis.  My  friend  was  suri)rised  to  learn  that  no  latitude  of 
expression  was  permitted  to  the  leader  of  the  orchestra. 
"Chinese  music,"  the  native  said  with  pride,  ''admits  no 
change.  It  was  all  written  perfect  a  thousand  years  ago,  no 
man  varies  it.  If  man  no  play  all  same  like  before,  he  no  play 
right.*'  "But,"  my  friend  said,  "No  man  can  play  all  music." 
"No,"  he  answered.  *'one  man  catches  sixty  tunes,  may  be  an- 
other man  he  catches  sixtv  tunes  more,  no  man  catchee  allee 
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tunes."  The  progressive  nations  of  today  in  our  non-oriental 
spirit  admits  no  such  attitude.  Progress  in  one  thing,  pro- 
gress in  all.  Our  own  profession  is  well  in  the  van  with  sci- 
ence and  physics.  It  is  not  easy,  however,  always  to  recognize 
progress.  We  think  much  that  is  extraordinary  is  revealed 
arid  new  principles  definitely  settled  as  if  the  fog  lifted  and  we 
see  clearly.  Then  suddenly  the  fog  settles  again,  all  is  doubt, 
and  old  methods  prevail.  Huxley  truly  said  that  progress  in 
one  generation  seems  to  consist  in  refuting  the  errors  of  the 
previous  one.  It  is  difficult  indeed  to  sift  the  true  from  the 
false.  Few  have  trained  minds  to  play  the  role  of  judge.  It 
was  said  of  Darwin  that  as  a  schoolboy  of  eight  years  he  had 
a  habit  of  making  collections  of  objects  of  natural  history,  and 
was  reproved  by  his  teacher  for  spending  so  much  time  out  of 
school  hours  at  so  useless  a  sport.  Later  in  life  he  acknowl- 
edged that  it  was  this  early  habit  that  enabled  him  to  view 
facts,  critically  and  sift  the  true  from  the  false,  throwing  out 
errors  of  thought  and  illogical  premises  as  he  would  throw  out 
a  wrong  specimen  from  his  boyish  collection.  So  we  come  to 
view  progress  with  suspicion,  only  accepting  truth  with  a  scep- 
tical eye,  proving  all  things  and  holding  fast  that  which  is 
good. 

We  are  accustomed  to  listen  to  annual  reviews  of  the  tri- 
umphs of  surgery,  until  we  think  all  is  won,  and  that  to  be  a 
surgeon  means  a  triumphal  car,  or  a  walk  over.  Unfortu- 
nately, the  picture  is  not  so  cheerful.  The  student  of  med- 
icine approaches  his  work  today  as  a  school  boy  does  the  prob- 
lems of  geometry.  There  are  so  many  finished  ones,  that  our 
art  has  some  resemblace  to  a  science. 

But  the  unfinished  problems  arc  both  numerous  and  difficult, 
and  it  is  to  them,  rather  than  the  triumphs,  that  I  call  your  at- 
tention. 

When  I  speak  of  the  problems  of  surgery,  I  must  separate 
those  of  the  individual  surgeon  from  those  of  surgery  in  gen- 
eral. For  each  surgeon  there  will  always  be  the  individual 
case,  for  there  are  never  two  alike,  and  each  offers  its  own 
minor  problem.  For  each  surgeon,  also,  there  will  always  be 
his  own  limitation  of  experience  which  makes  a  problem  of 
every  chapter  in  surgery,  so  that  he  has  to  say  constantly, 
*'How  shall  I  operate  on  this  hemorrhoid,  or  that  fibroid,  or 
shall  I  operate  at  all  on  this  prostate  or  that  mastoid  ?"  There 
will  ay  ways  be  for  the  individual  incessantly  recurring  prob- 
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lems  which  he  must  settle  for  his  patient  from  his  own  experi- 
ence. But  beyond  this  view  of  the  problems  of  surgery,  there  is 
a  large  group  of  unsettled  ones  that  harass  all  classes  of  sur- 
geons the  world  over,  and  to  these  we  would  allude.  Each 
year,  one  or  another  is  taken  out  of  this  group,  and  transferred 
to  the  class  of  settled  problems.  It  is  a  hopeful. sign  of  the 
ultimate  solution  af  all,  that  the  world  hails  Bassini  as  having 
settled  the  problem  of  how  to  operate  for  hernia,  and  cure  it 
permanently;  Allingham  for  hemorrhoids;  McBurney,  by  the 
iiiter-muscular  method,  for  appendicitis;  Matas,  by  his  opera- 
tion for  aneurysm ;  and  a  score  of  other  methods,  which  were 
unpracticed  a  generation  ago,  are  now  accepted  and  listed  as 
the  finished  problems ;  ostec^tomy  for  bow-legs  and  knock-knee ; 
tenotomy  for  club-foot ;  cholecystotomy  for  gall  stones ;  carotid 
ligation  and  excision  of  the  upper  jaw  for  malignant  tumor; 
intracranial  neurectomy  for  tic  douloureux;  posterior  gastro- 
enterostomy for  cancer  of  the  stomach ;  and  many  others,  yield- 
ing equally  brilliant  results.  As  fast  as  one  problem  is  settled 
others  come  up  for  solution. 

The  educating  faculty  of  the  profession  have  their  problems 
as  well.  First,  to  keep  up  with  the  trend  of  work  and  discov- 
ery, adding  their  own  mite  from  the  laboratory  and  clinic ;  and 
second,  to  present  it  adequately  to  the  student.  A  tremendous 
responsibility  is  this.  There  must  be  a  post-graduate  and  un- 
der-g^aduate  group  of  students ;  for  the  under-graduate  a  dif- 
ferent training.  He  must  begin  with  the  fundamental  biolog- 
ical, physiological  and  pathological  data. 

The  student  must  graduate  ready  to  advance  from  the  fore- 
most trenches  of  the  fighting  line,  as  it  were.  The  problem 
of  the  educator  is  no  small  task,  and  he  should  ever  keep  in 
mind  his  responsibility ;  with  the  example  before  him  of  the 
oriental  method  in  Corea,  where  if  the  pupil  fails  to  pass  the 
examination  the  teacher  is  tlogged.  Post-graduate  education 
implies  keeping  up  with  the  literature  of  the  day,  an  infinitely 
difficult  task.  For  most  of  us  one  local  journal,  and  the  Lan- 
cet, used  to  suffice,  then  two  or  three  German  journals  and  one 
French  were  added,  now  one  has  to  depend  on  reviewers  to 
compass  the  literature  of  the  world.  For  from  Russia, 
Italy  and  Scandinavia,  as  well  as  England,  France  and 
Germany,  come  new  and  valuable  additions,  while  contribu- 
tions we  cannot  miss,  come  from  San  Francisco,  Chicago,  New 
Orleans,  Boston,  I  Philadelphia,  New   York  and    Johns    Hop- 
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kins.  No  one  can  continue  to  practice  and  live  up-to-date  un- 
less skilled  reviewers  skim  the  cream  from  the  world's  best  lit- 
erature for  him  to  digest.  Hence  the  scissors  have  become 
second  only  to  the  pen.  All  journals  have  recently  adopted 
the  reviewer's  colunm  as  part  of  their  best  output  every  week, 
greatly  to  the  mental  and  moral  relief  of  the  almost  discour- 
aged surgeons. 

One  of  the  problems  of  surgery  today  is:  Who  shall  do 
the  surgery?  Shall  it  be  the  man  past  middle  life  who  has 
always  done  what  was  required  among  his  people,  coupled 
with  his  midwifery,  his  attendance  on  scarlet  fever,  diphthe- 
ria, septic  wounds  and  general  practice?  He  must  indeed  do 
some  emergency  surgery.  But  shall  he  boldly  launch  out  into 
the  widening  fields  of  new  surgery,  of  laparotomy,  and  ap- 
pendicitis, or,  stimulated  by  one  or  two  successes,  try  his  luck 
on  ovarian  tumors,  hysterectomies,  etc.,  or  shall  he  drop  back 
and  sink  his  ambition  and  pride?  Shall  he,  whose  influence  in 
his  community  is  greatest,  solicit  his  well-to-do  patient  to  en- 
dow a  local  hospital,  so  that  he  may  seem  to  be  still  the  leader 
of  the  work,  or  shall  he  let  one  of  younger  blood  come  in  and 
reap  the  reward  of  all  his  toil?  This  ever  recurring  problem 
has  doubtless  come  to  many  of  you.  This  again  is  a  local 
problem,  but  the  principles  that  will  settle  it  are  these, — there 
is  an  increasing  amount  of  surgery  demanded  each  year;  the 
public,  which  decried  the  knife  ten  years  ago,  now  come  asking 
to  have  the  benefits  of  modern  skill.  As  the  people  are  edu- 
cated, the  demand  for  good  surgeons  exceeds  the  supply.  It 
has  now  come  to  pass  that  surgery  is  an  absolute  specialty, 
and  yet,  one  who  has  not  had  a  short  apprenticeship  in  general 
practice,  is  not  as  well  equipped  as  he  who  touches  on  the  fam- 
ily life  of  a  community.  From  that  he  may  quickly  branch 
out  into  specialty,  as  soon  as  he  has  shown  that  he  has  the 
mental  and  moral  training. 

The  young  men  from  the  laboratories,  who  have  sought 
knowledge  and  wisdom  from  the  fountains  of  learning  at  home 
and  abroad,  are  the  surgeons  of  the  new  generation.  Like 
fruits  and  flowers  of  the  modern  garden  they  are  the  result  of 
selection  and  not  so  much  the  product  of  heredity.  They  are 
the  picked  men  from  the  best  schools,  and,  like  seeds  from  the 
nurseries,  selected  types  produce  like  results.  The  high  breed- 
ing and  methodical  teaching  of  students  give  new  and  hitherto 
unknown  results  among  the  younger  men,  therefore  we  have 
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to  respect  the  output  of  the  modern  product  of  advanced 
schools  of  medicine.  Those  of  us  who  for  twenty  years  have 
annually  examined  candidates  for  the  staff  of  our  hospitals, 
and  have  to  choose  from  the  flower  of  the  colleges,  can  see  the 
mental  training  and  its  results. 

For  a  given  number  of  these  men  there  must  be  provided 
opportunities  among  the  seventy  million  of  the  American  peo- 
ple. Hence  there  is  a  crop  of  provincial  hospitals  growing  up. 
This  is  a  problem  which  settles  itself  by  the  law  of  demand  and 
supply.  But  with  it  comes  the  minor  problem  of  management 
of  these  hospitals,  a  complicated  one  indeed. 

There  is  the  board  of  lady  managers,  the  school  for  nurses, 
tl.e  cost,  the  detail,  the  watchful  eye  on  the  results,  the  local 
pride,  jealousy,  impending  failure  of  support,  the  recurring 
stimulus  by  legacies  to  offset  heavy  running  expenses,  the  fail- 
ure of  old  m^n  to  get  as  good  results  as  the  younger,  the  at- 
tempt to  outdo  each  other,  the  occasional  unexpected  and 
tragic  death  which  means  so  much  in  a  small  community,  etc. 
All  these  are  inevitable,  yet  the  work  must  go  on.  And  the 
outcome  of  it  all  is  the  ultimate  discovery  of  a  good  surgeon 
in  each  community  who  must  dd  the  work.  The  unprepared 
practitioner  (to  use  a  popular  expression)  cannot  successfully 
**fake"  the  public  for  very  long. 

I  would  emphasize  one  feature  of  this  subject  which  is  to 
me,  vital.  We  must  all  insist  that  the  surgeon  of  the  future 
be  a  man  of  strong  character,  in  order  to  be  able  to  resist  the 
commercial  excesses  that  beset  his  path,  and  to  fulfill  the  res- 
ponsibility of  his  arduous  task. 

To  turn  now  from  local  to  general  problems,  I  wish  to  speak 
of  those  which  are  uppermost  in  our  minds  today. 

Great  interest  is  now  centered  in  the  operations  on  enlarged 
prostates  in  old  men.  Hundreds  arc  lx?ing  subjected  to  opera- 
tion and  the  majority  are  cured,  but  with  many  deaths  by  in- 
experienced operators.  Nevertheless,  it  is  a  large  and  impor- 
tant field,  and  will,  I  think,  soon  become  one  of  the  settled 
problems.  At  present  the  point  in  discussion  relates  to  the 
suprapubic  method  being  better  than  the  perineal  route.  Five 
years  ago,  the  safety  and  value  of  I'ottini's' method  of  cutting 
through  the  obstructing  prostate,  at  the  inner  neck  of  tht! 
bladder,  by  a  little  electric  cautery  knife,  was  a  matter  of  dis- 
pute. 

Its  record  of  frequent  deaths  and  not  very  great  relief  in 
many  cases  had  scarcely  been  shown,  when  the  discovery  that 
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the  large  prostate  gland  could  be  shelled  out  of  its  capsule  by 
the  finger  either  from  below,  or  as  Freyer  showed,  from 
above,  without  opening  the  urethra,  led  operators  to  try  each 
method  according  as  it  suited  his  fancy,  and  Bottini's  method 
was  shelved  for  a  time.  It  now  transpires  that  either  method 
will  answer — in  selected  cases — and  both  are  good. 

Doubtless  medicine  has  aided  surgery  in  this  field  enormous- 
ly by  the  discovery  of  urotropin.  The  use  of  this  remedy  will 
correct  most  all  putrefying  alkaline  urine  in  the  bladder,  and 
render  the  eliminated  fluid  bactericidal  throughout  the  urinary 
tract — hence,  the  former  danger  of  ascending  septic  trouble 
from  the  bladder  to  the  kidney  after  the  operation,  is  a  thing 
of  the  past. 

This,  and  frequent  vesical  irrigation  with  boric  acid  solu- 
tion, has  suddenly  robbed  bladder  surgery  of  its  terrors,  and 
reduced  its  mortality  to  that  of  any  other  part,  so  that  all 
forms  of  operable  tumors,  including  the  prostate,  may 'now  be 
safely  undertaken  with  fair  safety  by  one  whose  technique 
makes  him  competent. 

Another  forbidden  field  for  permanent  relief  of  dreadful 
sufferers  from  tic  douloureux,  has  opened  up  of  late  years,  by 
intracranial  neurectomy  and  excision  of  the  gasserian  gang- 
lion. 

Exaggerated  importance  has  been  given  to  the  difficult  and 
dangerous  technique  of  removing  the  entire  gasserian,  with  its^ 
three  involved  roots  of  the  fifth  nerve. 

My  own  experience,  in  a  score  of  cases,  proved  that  it  is 
entirely  unnecessary  to  remove  the  ganglion,  and  that  resec- 
tion of  the  second  and  third  roots  inside  the  skull,  with  inter- 
position of  gutta  percha  tissue  as  barrier  to  reunion,  will  cure 
the  most  inveterate  case  with  safety.  For  me,  therefore,  and 
for  others  who  have  tried  it,  this  problem  has  been  settled, 
but  it  is  still  an  untried  method  with  many,  and  has  not  yet 
received  universal  adoption. 

The  surgical  treatment  of  tubercular  diseases  opens  up  a 
very  large  field,  but  in  many  phases  the  problem  has  clarified, 
so  that  surgeons  are  of  one  mind  in  viewing  the  early  evi- 
dences as  entirely  curable ;  for  example,  the  very  worst  forms 
of  tubercular  peritonitis  are  often  entirely  local,  and  may  be 
cured  for  life  by  laparotomy  and  saline  irrigation,  or  the  use 
of  camphor  naphthol.  Tubercular  glands  of  the  neck  are 
usually  infected  through  the  tonsil,  and  curable  by  nature  or 
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by  surgery.  Usually  the  disease  is  wholly  local,  though  the 
toxins  may  be  absorbed  and  give  fewer  symptoms,  without 
spreading  the  disease. 

How  inspiring  this  thought  is  to  the  surgeon  that  his  opera 
tion,  if  thorough,  may  clean  out  the    magazine    of    tubercle 
when  he  exercises  a  tubercular  point  or  other   manifestation. 
Then,  with  ample  nutrition  and  out  door  life,  his  patient  may 
arrive  at  long  life  and  health. 

One  of  the  settled  problems  of  surgery  is  the  joining  of  parts 
of  the  ahmentary  canal  within  the  abdomen — anastomosing 
the  stomach  with  intestines,  or  the  latter  with  each  other. 

While  not  by  any  means  a  closed  chapter,  the  unfinished  de- 
tails in  no  wise  vitiate  the  settled  fact  that  the  surgeon  may 
be  quickly  taught  several  methods  of  choice,  by  which  he  may 
circumvent  fatal  issues  due  to  malignant  obstruction,  perfor- 
ating ulcers, — stab  and  bullet  wounds  of  the  stomach  and 
bowels,  or  gall  bladder.  While  ingenious  devices  like 
Murphy-buttons  have  filled  a  historic  and  revolutionary  role 
in  acquainting  surgeons,  the  world  over,  with  the  ability  of 
nature,  aided  by  our  art,  to  do  extraordinary  repair,  yet  the 
drift  of  preference  everywhere,  is  back  to  the  use  of  silk 
suture,  which  is  competent  to  meet  almost  every  case. 

I  presume  the  operation  of  posterior  ga  stro-enterostomy  in 
pyloric  obstruction  has  yielded  quicker  results,  and  satisfied  the 
desire  of  family  and  hopes  of  the  surgeon  more  than  almost 
any  other  simple  and  easily  done  operation  in  the  abdomen,  ex- 
cepting, perhaps,  gall  stone  and  appendix  work. 

Regarding  the  latter,  there  are  still  minor  problems  which 
are  completing  this  magnificent  chai)ter  in  the  surgical  work 
of  our  times. 

It  has  been  a  permanent  jest  from  the  public,  and  a  sad  fact 
occasionally  for  surgery,  that  *'the  operation  was  a  success 
but  the  patient  died." 

The  cases  of   quick   death   sometimes  occurring   during   a 
well  established  convalescence   from   a   severe  attack   of  ap 
pendicitis  with  abscess  and  ()i)eration,  will  startle  the  surgeon, 
and  usually  he  will  attribute  it  to  late  blood  poisoning,  heart 
failure,  uraemia  or  ptomaine  poisoning. 

The  symptoms  are  uniformly  those  of  cramps  and  vomit- 
ing, with  distended  abdomen,  and  death  within  three  days  or 
more,  without  fever. 

This  may  come  out  of  a  clear  sky  when  convalescence  is  in 
the  second  to  the  fourth  week,  or  even  later.    I  look  back  tc. 
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numerous  deplorable  deaths,  occurring  some  years  ago,  which 
in  retrospect  resemble  this  train  of  symptoms  which  I  now 
watch  for  and  quickly  cure. 

1  have  been  able  to  save,  of  late  years  by  operation,  ten  out 
of  twelve  otherwise  fatal  cases  of  this  important  mishap,  and 
it  being  so  little  known,  makes  me  desire  to  illustrate,  by  the 
pictures  before  you,  the  cause  and  condition  of  obstruction  due 
to  adhesions  of  adjacent  coils  of  intestines — which  adhesions 
are  of  saving  necessity,  when  the  abscess  originates,  but  when 
they  begin  to  be  absorbed  become  a  menace  as  you  see. 

It  is  purely  a  problem  of  mechanics,  not  one  of  infection. 
One  loop  may  adhere  by  its  side  to  the  pelvis  and  after  work- 
ing well  for  a  while,  suddenly  kink  like  a  sharp  bend  in  the 
elbow  of  your  coat  sleeves,  and  refuse  to  let  anything  pass — or 
two  loops  may  adhere,  and  when  pulling  apart  stretch  the  ad- 
hesion to  a  band,  which  acts  like  a  cord  under  which  another 
loop  will  get  strangulated. 

I  have  shown  in  these  charts  the  exact  findings  in  cases  I 
have  saved  by  quick  operation. 

The  symptoms  are  exactly  those  of  strangulated  hernia, 
but  the  hernia  is  concealed. 

It  calls  for  quick  operation,  as  a  femoral  hernia  would,  and 
will  be  fatal  in  the  same  way  and  time  if  not  treated. 

My  experience  is,  that  after  two  days  hardly  any  case  can 
be  saved,  but  every  one  can  be  saved  before  that  time.  It  is 
necessary  to  a  clean,  median  laparotomy,  cut  the  band,  or  strip 
away  the  adherent  part  carefully,  wash  with  saline  solution 
and  close  the  abdomen.  Then  your  operation  is  a  success  and 
the  patient  does  not  die. 

Finally,  let  me  speak  of  the  two  greatest  problems  of  sur- 
gery remaining  for  solution,  namely,  septicaemia  and  cancer. 
The  former,  less  common  than  ever,  is  the  surgeon's  greatest 
foe.  The  latter,  more  common  than  ever,  and  unconquered. 
Sc])ticaemia  is  understood,  cancer  is  not.  One  is  a  germ  dis- 
ease, the  other  is  of  disputed  origin. 

Why  should  septicaemia,  then,  be  a  problem?  The  treat- 
ment is  the  i)rol)lem.  While  it  has  been  almost  annihilated 
(hiring  one  generation,  it  crops  up,  like  a  viper,  in  unexpected 
moments  in  the  work  of  every  large  surgical  service  in  almost 
every  hospital  in  the  world.  Technically,  it  ought  never  to 
appear,  as  it  is  universally  acknowledged  to  arise  from  infec- 
tion.    Yet,  as  it  does  appear,  what  is  found  to  be  the  one  al- 
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most  universal  error  that  permits  it?  The  answer  is,  imper- 
fect sterilization  of  objects  coming  in  contact  with  wounds. 

In  midwifery  cases,  unquestionably  the  insertion  of  one  un- 
clean instrument,  with  an  invisible  trace  of  old  blood  or  in- 
fected smears  upon  it,  will  induce  fatal  septicaemia,  because  at 
this  time  the  uterine  cavity  is  an  admirable  culture  tube. 

Boiling  all  instruments,  before  or  after  use,  will  invariably 
destroy  this  chance  of  infection. 

But  a  more  practical,  and,  I  think,  the  greatest  menace,  is 
the  surgeon's  friend,  catgut.  Xot  long  ago,  in  one  of  our  best 
equipped  hospitals,  where  no  case  of  septic  infection  had  oc- 
curred for  several  years,  there  suddenly  appeared,  during  one 
month,  fifteen  cases  of  wound  infection  in  the  course  of  a 
hundred  operations.  Of  these,  four  died.  There  had  been 
no  difference  in  the  method  of  preparing  catgut  from  that  of 
six  years  past.  It  had  always  absorbed  perfectly.  Yet  now, 
cultures  from  stitches  taken  out  of  infected  wounds  showed 
streptococcus  and  colon  bacillus  infection. 

The  catgut  had  been  sterilized  by  boiling  in  Kumol  at  a 
very  high  temperature,  as  always,  and  it  was  only  after  minute 
investigation  that  it  was  found  that  a  broken  centigrade  ther- 
mometer had  been  for  a  while  replaced  by  one  with  Fahrenheit 
markings,  so  that  when  it  should  have  been  boiled  at  140  C, 
which  would  have  been  near  280  F.,  it  received  only  140  F., 
which  would  not  destroy  septic  or  colon  bacillus  infection.  Im- 
mediately catgut  in  glass  tubes,  sterilized  by  a  reliable  firm, 
was  substituted,  and  not  another  infection  occurred. 

When  we  consider  the  origin  of  catgut,  coming  from  the 
entrails  of  sheep  and  washed  and  dried  in  such  a  manner  as  to 
invite  infection,  we  can  see  that  eternal  vigilance  in  the  prepa- 
ration of  this  indispensable  material,  is  the  only  safeguard  of 
the  surgeon  and  patient.  Hence,  in  our  hospitals  and  in  pri- 
vate, the  use  of  the  sterilized  tubes  of  catgut  is  now  universal. 

A  moment's  attention  to  the  method  of  caring  for  a  catgut 
infected  wound  will  comprehend  the  whole  subject.  The  first 
two  days  after  operation  are  usually  lost  in  developing  the 
germ  culture  in  the  wound,  and  then  systemic  infection  is 
quick. 

Instantly  the  wound  is  laid  wide  open,  and  purified  with 
peroxide  of  hydrogen,  carbolic  acid  followed  by  alcohol  or 
iodine,  and  packed  with  iodoform  gauze  to  absorb  from  the 
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wound  surface  all  vestiges  of  bacteria  and  their  poisons.  This 
process  is  repeated  in  a  few  hours,  and  usually  saves  the  pa- 
tient. 

The  surgeon  then  asks:  *'what  shall  I  do  for  the  systemic 
poison?  Has  antistreptococcus  serum  proved  effective?  In 
most  cases,  no!  Is  it  ever  useful,  and  why?*'  This  opens  up 
the  whole  question  of  serum  therapy,  and  practically  today  the 
problem  stands  as  follows:  the  great  and  unquestioned  suc- 
cess of  diphtheria  antitoxin  serum  in  reducing  the  mortality  to 
one  quarter,  has  stimulated  search  for  an  antitoxin  in  every 
surgical  and  medical  disease.  Toxins  and  antitoxins  undoubt- 
edly neutralize  each  other  as  acid  and  base,  but  they  elude  dis- 
covery. A  slight  improvement  in  mortality  will  follow  injec- 
tion of  normal  serum  of  a  horse  into  human  blood,  by  the 
marked  increase  of  leucocytosis,  but  there  is  no  more  specific 
effect  than  their  phagocytic  power. 

Then  a  very  slight  gain  in  scarlet  fever,  pneumonia,  tuber- 
culosis, typhoid,  cholera,  plague  and  anthrax  by  the  use  of 
supposed  specifics  of  filtered  broths  from  cultures  of  bacilli, 
or  serum  from  immunized  horses  or  goats,  may  rightly  be  laid 
to  the  leucocytic  increase  of  the  patient's  blood. 

Antistreptoc(x*ic  serum  has  shown  some  advantage  in  ery- 
sipelas cases,  but  in  no  other  septic  infection  have  its  claims 
been  established  to  the  agreement  of  surgeons  in  any  country. 

France  led  the  way  in  1895,  when  Marmorek  announced  that 
he  had  attained  a  specific  antistreptococcic  serum.  It  was 
given  a  test  at  once  in  puerperal  septicaemia  cases,  but  its  fail- 
ures were  laid  to  the  fact  that  such  infections  were  always 
due  to  mixed  poisons,  the  colon  bacillus  and  other  varieties 
of  streptococci  being  responsible,  and  no  one  serum  antagon- 
izes all.  This  has  continued  to  be  the  serious  limitation  of  this 
form  of  -treatment,  in  spite  of  many  attempts  to  combine  other 
antitoxin  sera.  Surgical  septicaemia  is  never  of  a  pure  strep- 
tococcus type,  and  it  is  acknowledged  in  France,  as  elsewhere, 
that  a  fair  interpretation  of  statistics  shows  that  the  marvel- 
ous results  seen  from  time  to  time,  are  few  and  far  between, 
and  never  lumicrous  enough  to  eliminate  the  probability  of 
lucky  coincidence.  Hence,  today  though  we  still  administer 
strept(Koccic  serum  in  occasional  desperate  cases,  it  is  done 
mainly  as  a  sop  to  our  consciences. 

Again,  we  have  a  tetanus  antitoxin  serum,  which  according 
to  all  the  laws  of  serum  therapy  ought  to  be  useful,  and  so 
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I  believe  it  is.  Perhaps  we  do  not  yet  know  how  to  apply  it 
rightly.  This  admits  of  precise  study.  The  bacterium  is 
isolated,  a  horse  is  immunized  by  increasing  doses,  and  his 
serum  obtained.  The  patient  presents  early  symptoms  of  te- 
tanus, and  it  is  agreed  that  his  pathological  condition  is  as 
follows :  The  germ  culture  has  occupied  one  week  to  generate 
toxins,  which  have  been  deposited  in  the  end  nerve  plates  in 
the  muscles  of  the  affected  parts,  and  hence  ascended  to  his 
spine  and  brain  cells  through  motor  nerves.  The  antitoxin 
senmi;  if  applied  in  his  blood  current  at  this  stage,  is  lost  in 
its  effect.  Experiment  shows  that  hypodermic  or  intravenous 
injection  is  useless.  Hence,  the  only  effective  use  is  to  inject 
it  into  the  brain,  so  certainly  successful  in  rabbits,  or  into 
the  nerve  returning  from  the  infected  part.  T  have  manv 
times  injected  the  brain  with  antitetanic  serum,  and  with  occa- 
sional saving  effect,  but  a  better  method,  advocated  by  Rogers 
of  New  York,  is  to  expose  the  nerve  trunk  returning  from 
the  magazine  of  poison  in  the  injured  part,  as  the  sciatic  and 
crural  in  foot  injuries,  and  inject  as  much  as  possible  into  the 
nerve  substances,  so  as  to  balloon  up  the  sheath  with  one  or 
two  drachms  at  a  time,  to  be  repeated  in  a  few  hours. 

An  entirely  new  suggestion  has  just  been  tried  in  France, 
which  seems  to  me  to  be  logical.  It  is.  to  inject  a  large  quanti- 
t>  of  serum  into  the  lower  median  sacral  foramen,  where  the 
nerve  roots  lie  naked  in  a  definite  cellular  bed  before  entering 
the  spinal  dura.  This  method  of  Cathelin,  of  Guyon's  clinic 
in  Paris  is  now  open  to  trial  with  the  same  hopefulness  as 
Rogers'  method. 

Finally,  we  must  briefly  consider  the  problem  of  cancer.  It 
engrosses  the  attention  of  the  world. 

Regarding  its  infectious  nature,  there  is  almost  a  unit  of 
opinion,  that  no  authentic  case  has  been  established  to  show 
that  it  can  be  transmitted  from  one  person  to  another  by  con- 
tact, or  inoculation.  The  study  of  its  origin,  whether  parasitic 
or  cellular,  has  divided  the  profession  into  two  camps.  The 
best  laboratory  work,  however,  is  so  recent  that  the  surgeon 
may  be  pardoned  for  vacillating,  or  withholding  judgment. 
The  weight  of  argument,  during  the  last  year,  has  been  strong- 
ly against  its  parasitic  origin.  The  clearest  view  of  both  sides 
may  be  read  in  Edward  Nichols'  paper,  just  issued  in  the  report 
of  the  Cancer  Research  Commission  of  Harvard  Medical 
School. 
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Undoubtedly  the  best  e^xperimental  work  abroad  has  been 
done  by  Jensen,  whose  inoculation  of  mice  and  rats  by  tumor 
tissue  from  a  case  of  cancer  in  a  mouse,  has  shown  the  growth 
can  be  continued,  by  inoculation,  through  nineteen  generations 
^i  mice.  He  shows  that  there  is  a  proliferation  of  the  trans- 
planted cells  and  not  of  the  fixed  cells  of  the  animal,  and  that 
1^  could  cultivate  no  parasite  from  them.  Most  important 
^f  all,  however,  is  the  fact  that  he  has  been  able  to  inoculate 
"ibbits  and  rats,  and  from  those  in  which  the  tumors  spontane- 
)usly  disappeared,  obtained  serum  which,  when  injected  into 
already  infected  animals,  caused  shrinkage  and  sometimes  dis- 
appearance of  the  tumors,  and  in  others  gave  immunity  against 
infection.  This  is  the  prol^lem  to  which  most  serious  thought 
is  directed. 

The  question  at  once  comes  up.  has  any  anti-cancer  serum 
yet  been  found  for  man,  or  may  we  expect  it? 

By  analogy  we  must  wait  until  animals  can  be  inoculated 
n*  cancer  from  man.  and  then  take  their  serum.  No  success- 
•m1  inoculation  has  yet  been- made.  Animals  will  occasionadlv 
fi^enerate  small  nodules  of  growth,  from  irritjttion  about  an 
nfarction  of  infected  cancer  cells,  but  never  a  cancer.  The 
dog's  ])eritoneuni  will  digest  large  pieces  of  fresh  cancer. 

l^erhaps  some  human  serum  from  a  case  of  spontaneouslv 
cured  cancer  may  serve.  These  cases  are  rare,  but  do  show 
the  possibility  of  human  immunity. 

Assuming  that  cancer  is  of  parasitic  origin,  we  may  yet  hope 
that  its  advocates  may  produce  a  serum.  Doyen  has  lately 
claimed  his  micnxoccus  neoformans  as  the  specific  microbe, 
and  is  the  latest  advocate  of  an  anti-cancer  serum. 

This  bacterium  has  been  shown  by  Calmette  to  belong  to 
the  staphylococcus  family. 

After  a  recent  exposure  by  lawsuit.  Doyen  was  obligated  to 
reveal  his  secret  scrum.  A  commission  of  eminent  surgeons 
will  report  on  his  claims  in  the  near  future.  I  have  it  from 
the  best  authority  that  his  claims  are  entirely  unfounded. 

Metchnikoff.  of  the  Pasteur  Institute,  after  full  investiga- 
tion, states  explicitly  tliat  the  specificity  of  the  micrococcus 
neoformans  is  by  no  means  established. 

Many  other  anticancer  sera  have  been  advocated,  but  not 
one  has  stood  the  test  of  experience. 

After  the  legtimate  use  of  the  knife,  therefore,  the  surgeon 
lii's  today  no  legitimate  resource  with  which  to  fight  cancer, 
unless  it  he  the  Roentgen  ray  or  radium. 
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It  remains  then  to  speak  finally  of  this  new  problem  of 
radiant  enerj^fv.  My  reliance  on  X-ray  therapy  in  all  super- 
ficial epithelial  cancers  is  considerable.  In  recurrent  cancers  of 
the  breast  also  it  has  lifted  the  j^^Ickmu  of  former  years,  and 
added  months  and  years  of  hope  and  comfort  to  every  patient*s 
life.     lUit  that  chapter  has  been  often  written. 

Of  the  use  of  radium.  I  can  speak  from  two  years*  use  of  the 
strongest  radium,  which  I  was^  fortunate  enouj^h  to  obtain  ear- 
ly, and  from  watching  foreign  reports. 

It  may  be  said  in  summing  up  that  it  cures,  with  a  fair  de- 
gree of  precision,  lupus  and  superficial  epitheliomas,  and  has 
caused  retrograde  change,  and  disa])pea ranee  of  malignant 
growth  of  sarcoma,  both  giant  cell  and  alveolar,  which  X-rav 
would  not  touch. 

Its  arrest  of  the  growth  of  seeds,  which  will  not  grow  after 
a  few  hours  of  exposure  to  the  rays  of  radium,  which  is  her- 
metically sealed  in  a  glass  tube,  tells  the  story  of  its  similar 
action  on  nests  of  malignant  cells. 

The  intense  jXMietrating  energy  of  radium  rays  is  shown  by 
an  accurate  picture  of  a  metal  object,  like  a  key,  laid  on  a 
])hoto  plate  in  its  plate  holder  beneath  a  piece  of  whetstone  an 
inch  thick,  with  a  grain  or  two  of  radium  held  a  foot  away. 

These  rays  travel  at  almost  the  velocity  of  light,  but  are 
not  deviated  as  the  latter  by  ])risms,  or  interposed  substances. 
They  are  electric  j>articles,  charge  negatively,  and  energize 
living  cells.  The  theory  of  its  action  is  not  settled,  but  micro- 
scopically nests  of  cells  are  seen,  under  its  influence,  to  retro- 
grade and  dissolve,  leaving  only  fibrous  elements  of  repair. 

Thus  we  may  hope  to  have  found  one  more  potent  agent 
with  w-hich  to  combat  some  phases  of  this  dread  disease.  The 
problem  now  is  to  get  enough  radium  to  satisfy  the  demand. 

In  conclusion,  gentlemen,  may  T  say  that  the  task  remains 
for  you  and  me  to  hel])  clear  up  the  unfinished  problems.  The 
honor  will  surely  come  to  some  one,  and  why  should  not  you 
or  I  be  the  one  "to  grasp  the  apparently  incomprehensible  idea 
and  put  it  in  comi)rehensible  language?" 

12  * 
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MONITOR'S  ADDRESS. 


By  William  Glassell  Sumekmlijc,  M.  D.,  of  Titscaloosa. 

Junior  Counsellor  of  The  Medical  Association  of  the  State  of 

Alabama. 


Mr.  President,  Ladies  and  Gentlemen : 

To  the  physician  beginning  the  practice  of  his  profession, 
as  well  as  to  those  who  have  been  in  the  practice  for  years, 
many  questions  arise  as  to  what  their  conduct  should  be  in 
certain  contingencies.  If  everyone  were  good,  if  everyone 
were  noble,  if  everyone  were  generous,  if  everyone  were  kind, 
laws  to  govern  us  would  be  unnecessary :  but  we  are  human, 
we  are  ignorant,  and  we  need  rules  of  conduct  to  direct  us. 
As  a  suggestion  and  partial  guide,  the  ** Principles  of  Medical 
Ethics"  has  been  promulgated  by  the  American  Medical 
Association,  and  is  a  revision  of  the  old  *'Code  of  Medical 
Ethics."  If  we  go  back  more  than  two  thousand  years,  to  the 
time  of  HippcKTates,  wc  find  the  same  sentiment  expressed  in 
the  physician's  oath,  which  to  this  day  bears  his  name,  and 
which  it  is  even  now  the  custom  in  some  colleges  to  adminis- 
ter to  their  graduates.  This  is  in  part  the  llippocratic  oath: — 
"I  swear  by  Apollo,  the  physician,  and  Aesculapius,  that  I 
will  reckon  him  who  taught  me  this  art  equally  dear  to  me 
as  my  parents,  to  share  my  substance  with  him,  and  relieve 
his  necessities  if  re(|uired,  to  look  on  his  offspring  in  the  same 
footing  as  my  brothers,  and  to  teach  them  this  art  if  they 
should  wish  to  learn  it.  I  will  follow  the  system  of  regimen 
which,  according  to  my  judgment,  T  consider  for  the  benefit  of 
my  patients,  and  abstain  from  whatever  is  deleterious.  I 
will  give  no  deadly  medicine  to  any  one  if  asked,  nor  give 
any  such  counsel.  With  purity  and  with  holiness,  I  will  pass 
my  life  and  practice  my  art.  Into  whatever  houses  I  enter, 
T  will  go  into  them  for  the  benefit  of  the  sick,  and  will  abstain 
from  every  voluntary  act  of  mischief  and  corruption.  What- 
ever in  connection  with  my  professional  practice,  or  not  in 
connection  with  it,  T  hear  or  see  in  the  life  of  men,  which 
ought  not  to  be  spoken  of  abroad,  T  will  not  divulge,  as  reck- 
oning that  all  such  should  be  kept  secret."  What  could  be 
more  beautiful   than   the  moral   sentiment   contained   in  this 
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oath,  which  applies  to-day  as  well  as  it  did  two  thousand  years 
ago?  Everything  we  find  in  medical  ethics  is  altruistic;  but 
is  it  not  understood  by  the  laity,  who  consider  medical  ethics 
the  ways  and  means  physicians  have  of  avoiding  something 
they  do  not  wish  to  do,  or  a  combine  to  make  money,  or  some- 
thing,— they  don't  know  what.  In  fact  their  ideas  are  rather 
confused  as  to  what  it  is.  Ethics  in  general,  or  rather  moral 
science,  mav  be  defined  as  the  science  which  decides  for  us 
tvhat  conduct  is  right.  Moral  Philosophy  teaches  us  why  it  is 
right,  and  is  a  justification  of  the  principals  implied  in  moral 
science.  Ethics,  however,  must  be  considered  both  as  a  scien- 
tific and  as  a  philosophic  study.  "As  a  science,  it  aims  to  dis- 
criminate between,  and  to  classify  acts  as  right  or  wrong;  as 
a  philosophy,  it  aims  to  furnish  and  to  justify  the  principles, 
according  to  which  the  discrimination  and  classification  may 
be  made.*'  The  laws  of  right  are  immutable;  as  such  they 
have  always  existed,  and  will  forever  exist.  With  some  of 
these  laws,  we  are  familiar,  and  concerning  which  we  have 
no  doubts.  "But  as  to  many  things  we  may  not  know  clearly 
the  right  and  the  wrong, — there  may  be  various  and  contra- 
dictory opinions  about  them ;  and  yet  we  may  feel  that  there 
is  a  right  and  a  wrong,  and  that  it  is  for  us  to  find  them  out 
in  each  particular  case.  No  more  than  the  facts  of  nature  are 
the  ideals  of  morality  dependent  on  our  opinion  of  them; — 
there  is  a  true,  a  best,  a  wholly  right  way  of  doing  everything. 
It  is  not  for  us  to  make  this,  to  try  to  create  it ;  we  cannot, 
indeed,  make  it  or  create  it  any  more  than  we  can  the  sun 
in  the  heavens; — we  have  simply  to  discover  it."  Nevertheless, 
it  exists  as  surely  as  the  law  of  gravitation  existed  before 
Newton  discovered  it. 

In  our  daily  lives  as  men,  as  women,  and  as  physicians,  we 
are  confronted  by  the  questions, — what  is  right?  What 
ought  I  to  do  under  certain  circumstances?  If  we  would  al- 
ways remember  and  follow  the  Golden  Rule,  as  given  us  by 
Christ, — "Whatsoever  ye  would  that  men  should  do  to  you,  do 
ye  even  so  to  them,"  there  would  be  few  discords,  less  misun- 
derstandings,— life  would  be  more  beautiful,  more  sublime ;  for 
whatever  is  good  for  us,  whatever  is  dear  to  us,  is  likely  to 
be  good  for  others. 

It  is  not  for  me  to  decide  which  of  the  various  theories  of 
right  and  wrong  is  correct, — the  intuitive,  which  relies  exclu- 
sively on  intuitive  perceptions  as  furnishing  an  ultimate  ground 
of  right: — the  utilitarian,  which  makes  doing  right  a  mere 
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means  to  an  end.  and  makes  the  end  to  be  one's  own  present 
or  future  happiness,  c^^oism:  or  one's  own  happiness  with  due 
regard  for  the  happiness  of  others,  Ci^oisni  and  altruism,  "'tlv: 
jTfreatest  gotxl  of  the  greatest  numbers;"  or  happiness  and 
pleasure  entirely  for  others,  without  regard  for  self,  pure  al- 
truism. We  should  not  "live  for  self"  alone,  nor  should  we 
"live  for  others"  solely.  There  should  be  a  reconciliation, — an 
harmonious  blending  of  the  two,  egoism  and  altruism. 

A  moral  act  should  be  our  own  free  act,  not  one  merely  in 
accordance  with  custom. — it  nuist  be  one  not  only  followed  by 
good  results,  but  one  in  which  good  results  are  intended. 
Neither  should  ho])e  of  reward,  nor  of  hai)piness,  be  an  incen- 
tive for  doing  right,  nor  should  fear  of  ])unishment  be  that 
which  should  deter  us  from  doing  wrong,  or  being  unjust  to 
others.  We  should  do  right  because  it  is  right  and  just ;  and 
if  happiness  and  reward  come  as  results,  let  them  come  "un- 
sought and  unbought." 

''What  means  have  we  of  knowing  what  given  act  is  right 
or  wrong?  There  is  but  one  way.  and  that  is  by  Conscience, 
which  is  inborn,  evolved  by  hereditary  transmissions,  and  per- 
fected by  training  and  ex])erience : — by  Conscience,  which  is 
**the  mind's  power  to  judge  its  own  acts  and  itself  as  the 
doer  of  them:" — Conscience,  "the  moral  judiciary  of.  the  inner 
self, — the  judge  and  the  arrigned  being  one  and  the  same 
person." 

The  "Principles  of  Medical  Ethics,"  as  adopted  by  the 
American  Medical  Association,  fs  founded  on  the  highest  moral 
principles,  and  is  divided  into  three  main  divisions : 

d)     The  duties  of  physicians  to  their  patients, 

(2)  The  duties  of  physicians  to  each  other  and  to  the  pro- 
fession at  large, 

(3)  The  duties  of  the  profession  to  the  public. 

Time  will  not  permit  me  to  cptote  to  you  every  sub-division. 
The  beauty,  the  simplicity,  the  grandeur  of  these  principles  are 
supreme.  Section  one  states, — "TMiysicians  should  not  only  be 
ever  ready  to  obey  the  calls  of  the  sick  and  the  injured,  but 
should  be  hiindful  of  the  high  character  of  their  mission  and 
of  the  responsibilities  they  must  incur  in  the  discharge  of  mo- 
mentous duties.  In  their  ministrations,  they  should  never  for- 
get that  the  comfort,  the  health,  and  the  lives  of  those  entrust- 
ed to  their  care  depend  on  skill,  attention  and  fidelity.  In  de- 
portment, they  should  unite  tenderness,  cheerfulness,  and 
firmness,  and  thus  inspire  all  sufferers  with  gratitude,  respect 
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and  confidence.  These  observances  are  the  more  sacred  be- 
cause, generally,  the  only  tribunal  to  adjudge  penalties  for 
unkindness,  carelessness,  or  neglect  is  their  own  conscience." 

Note  the  last  sentence, — these  observations  are  the  more 
sacred  because,  generally,  the  only  tribunal  to  adjudge  penal- 
ties for  unkindness,  carelessness,  or  neglect  is  their  own 
conscience."  We  are  reminded  also  that  "Secrecy  and  deli- 
cacy should  be  strictly  observed ;  and  the  familiar  and  confi- 
dential intercourse  to  which  i)hysicians  are  admitted  in  their 
professional  visits,  should  be  guarded  with  the  most  scrupulous 
fidelity  and  honor.' 

"The  obligation  of  secrecy  extends  beyond  the  period  of 
professional  services;  none  of  the  privacies  of  individual  or 
domestic  life,  no  infirmity  of  disposition  or  flaw  of  character 
observed  during  medical  attendance,  should  ever  be  divulged 
by  physicans,  except  when  imperatively  recjuired  by  the  laws 
of  the  state.  The  force  of  the  obligation  of  secrecy  is  so  great 
that  physicans  have  been  protected  in  its  observance  by  courts 
of  justice."  In  no  other  profession  is  the  relation  closer  than 
that  between  physician  and  family,  being  similar  to  that  of  the 
priest. 

Under  the  division,  "The  duties  of  physicans  to  each  other 
and  to  the  profession  at  large," — I  find  section  seven,  which 
states, — "It  is  incom])atible  with  honorable  standing  in  the 
profession  to  resort  to  public  advertisement  or  private  cards, 
inviting  the  attentic^n  of  persons  affected  with  particular  dis- 
eases; to  promise  radical  cures,  to  publish  cases  or  operations 
in  the  daily  prints,  or  to  suffer  such  i)ublications  to  be  made: 
to  invite  laymen  (other  than  relatives  who  may  desire  to  be 
at  hand)  to  be  present  at  operations;  to  boast  of  cures  and 
remedies,  to  adduce  certificates  of  skill  and  success,  or  to 
employ  any  of  the  other  methods  of  charlatans." 

I  will  admit,  that  from  a  business  and  pecuniary  standpoint 
strictly,  advertising  would  be  successful,  with  a  certain  class, 
provided  a  few  advertised  and  the  majority  did  not ;  but,  as 
s<X)n  as  all  advertise<l,  then  the  advantage  would,  in  a  great 
measure,  be  lost. 

It  has  been  truly  said  that  medicine  is  a  great  profession, 
but  a  very  poor  business ;  and  I  say  that  there  is  nothing  more 
true  than  this  in  so  far  as  the  conscientious  physician  is  con- 
cerned, whose  foremost  thought  is  for  the  welfare  of  his  pa- 
tient, and  wdio  accepts  his  fee  as  a  means  of  providing  for  his 
family,  and  of  making  him  more  efficient  in  the  knowledge 
which  relieves  pain  and  cures  disease.     The  money  one  re- 
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ceives  in  the  practice  of  his  profession  should  be  taken  not 
so  much  for  the  service  rendered,  as  to  support  one  in  the  ser- 
vice, for  no  money  valuation  can  be  placed  on  such  services. 
Let  him  who  follows  this  great  and  noble  calling  do  so  for  the 
love  of  it,  for  the  good  that  he  can  do,  and  because  it  gives 
him  pleasure  to  do  that  good. 

Section  eight  states, — **lt  is  equally  derogatory  to  the  pro- 
fessional character  for  physicians  to  hold  patents  for  any  sur- 
gical instruments,  or  medicine;  to  accept  rebates  on  prescrip- 
tions, or  surgical  appliances;  to  assist  unqualified  persons  to 
evade  legal  restrictions  governing  the  practice  of  medicine,  or 
to  dispense  or  promote  the  use  of  secret  medicines,  for  if  such 
nostrums  are  of  real  efficacy,  any  concealment  regarding  them 
is  inconsistent  with  beneficence  and  professional  liberality ; 
and  if  mystery  alone  give  them  public  notoriety,  such  craft 
implies  either  disgraceful  ignorance  or  fraudulent  avarice.  It 
is  highly  reprehensible  for  physicians  to  give  certificates  attest- 
ing the  efficacy  of  secret  medicines,  or  other  substances  used 
therapeutically." 

If  an  instrument  or  appliance,  or  a  medicine  is  protected  by 
patents,  then  they  cost  more  to  those  who  use  them,  and  some 
are  even  deprived  of  their  use,  and  as  a  result  there  is  more 
suflfering,  and  perhaps  loss  of  life. 

As  to  patent  medicines  and  secret  nostrums,  the  formulae  of 
which  arc  not  given,  no  conscientious  physician  can  prescribe 
them.  In  the  study  of  medicine,  we  are  taught  the  physiologi- 
cal and  therapeutic  action  of  medicines,  and,  with  this  knowl- 
edge as  a  basis,  we  prescribe.  By  physiological  action  we  mean 
the  effects  produced  by  a  given  drug  on  the  various  organs  in  a 
healthy  body.  By  therapeutic  action,  we  mean  effects  pro- 
duced by  remedies  in  disease,  and  the  application  of  such  rem- 
(lies  based  on  their  physiological  action.  This  being  the  case,  it 
would  be  folly  to  prescribe  a  secret  remedy,  the  composition 
of  which  we  are  ignorant.  To  say  that  Dr.  Smith's  Blood  Pu- 
rifier has  by  long  usage  been  proved  to  cure  such  and  such  dis- 
eases, does  not  assist  us  in  the  difficulty.  Every  disease  is  a 
case  unto  itself.  We  cannot  follow  empyricism.  The  drug 
and  even  the  dose  has  to  be  varied  to  fit  the  individual  case. 
And  further,  not  knowing  the  quality  nor  the  quantity  of 
what  we  are  giving,  we  do  not  know  what  to  expect,  nor  how 
to  acount  for  untoward  symptoms.  What  authority  have  we 
that  these  patent  medicines  are  of  use  in  the  numerous  diseases 
for  which  thev  are  advertised?     Onlv  that  of  the  manufac- 
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turer,  who  is  either  not  a  physician,  or  an  ignorant  one.  It  is 
impossible  to  know  in  what  diseases  they  are  good,  unless  we 
know  not  only  their  composition,  but  also  have  a  thorough 
knowledge  of  the  disease,  obtained  by  a  careful  physical  ex- 
amination of  the  individual.  There  can  be  no  comparison  be- 
tween the  ability  of  the  physician,  who  has  pursued  years  of 
study  and  who  is  face  to  face  with  his  patient,  and  that  of  the 
manufacturer  of  patent  medicines  who,  hundreds  of  miles 
away,  prescribes  for  diseases  of  which  he  is  ignorant.  It  is 
not  for  selfish  reasons  nor  personal  considerations  that  physi- 
cians oppose  secret  nostrums  and  patent  medicines,  but  from 
truly  moral  motives.  Such  medicines  invariably  harm  the 
patient  sooner  or  later  and  enrich  the  doctor. 

The  majority  of  patent  medicines  are  either  harmless 
oi  positively  dangerous ;  many  containing  morphia,  cocaine,  or 
large  percentages  of  alcohol.  You,  who  are  not  physicians, 
would  be  surprised  to  know  the  per  cent,  of  alcohol  obtained 
by  analysis  in  some  of  the  familiar  ones.  I  will  mention  a  few 
as  examples,  giving  tlie  per  cent,  of  alcohol  in  each : 

Peruna 28 

Vinol 18 

Hostetter's  Stomach  Bitters 44 

Ayer*s  Sarsaparilla 26 

Hood's  Sarsaparilla 18 

Colden's  Liquid  Heef  Tonic 26 

Paine's  Celery  Compound 21 

Parker's  Tonic 41 

Lydia   Pinkham's   Vegetable  Comixnind 20 

Warner's  Safe  Tonic  Bitters 35 

Druggists,  every  day  of  the  week,  Sunday  included,  are  al- 
lowed to  sell  any  of  these  preparations;  nearly  all  of  which 
contain  as  much  alcohol  as  whiskey, — and  a  poor  ([uality  at 
that.  In  doing  this  they  are  violating  the  spirit  of  the  law, 
for  many  of  these  preparations  are  bought  solely  on  account 
of  the  alcohol  in  them,  and  are  partaken  of  as  freely  as  whiskey 
would  be.  In  prohibition  towns,  and  all  places  with  a  Sunday 
law,  an  immense  business  is  clone  in  this  class  of  medicines. 

During  the  past  year  several  articles  have  appeared  in  the 
"Ladies'  Home  Journal"  on  patent  medicines.  All  honor  to 
Edward  Bok,  the  editor,  who  so  fearlessly  and  so  candidly  de- 
nounces the  habit  as  a  curse. 
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Have  you  ever  thought  of  this  fact, — that  there'  is  no  pro- 
fession, no  occupation,  similar  to  that  of  medicine  in  that  the 
physician  is  continually  fighting  to  prevent  the  very  thing  with- 
out which  his  occupation  would  l^e  gone?  But  such  is  the 
field  of  preventive  medicine.  By  wise  quarantine  laws,  by 
rules  of  hygiene  and  diet,  and  by  sanitation  many  diseases  have 
become  less  frequent  and  the  duration  of  others  shortened. 

The  opposition  of  the  profession  to  secret  medicines  and 
charlatans  is  to  prevent  the  evil  resulting  in  those  who  take 
such  medicines,  or  are  treated  by  those  who  are  ignorant. 
Each  one  of  you  who  are  physicians,  and  each  one  of  you  who 
are  not  physicians,  men  and  women,  should  use  your  influence 
to  have  laws  enacted  requiring  the  exact  formula  on  each  bot- 
tle or  package  of  medicine  which  is  sold  in  this  State,  and  not 
prescribed  by  a  physician,  as  in  the  latter  case  it  is  designated 
by  a  number,  and  a  prescription  is  on  file  with  the  druggist.  Let 
the  broad  light  of  knowledge  shine  on  them,  and  if  any  are 
worthy,  they  will  remain,  and  all  that  are  unworthy  will  be  con- 
denmed.  Such  a  law  would  be  just  and  ethical.  The  diffi- 
culty in  passing  such  laws  lies  in  the  fact  that  the  people  are 
ignorant  of  the  evil  effects  of  these  medicines,  and  only  by 
education  along  this  line  can  it  be  accomplished,  and  it  is  your 
duty  as  physicians  to  undertake  that  task. 

There  is  another  class  of  prei)arations  called  ''Proprietary/' 
which  includes  those  designated  by  a  copy-righted  name.  In 
sonic  of  these  the  exact  forniulje.  or  essential  ingredients  are 
given,  in  others  these  are  not  given.  Some  bear  names  sug- 
gesting their  therapeutic  api)lication,  or  contain  wrappers  giv- 
ing a  list  of  diseases  for  which  they  are  recommended.  Many 
are  manufactured  by  reputable  pharmaceutical  houses,  but  it 
is  not  in  the  province  of  these  manufacturers,  nor  are  they 
usually  capable  of  suggesting  to  intelligent  i)hysicians  in  what 
diseases  their  preparations  (some  cf  which  are  excellent), 
should  be  used.  A  step  in  the  right  direction  has  been  taken 
by  the  American  Medical  Association,  which  has  created  a 
"Council  of  Pharmacy  and  Chemistry."  This  is  a  committee 
composed  of  fifteen  of  the  most  eminent  ])harmacists  and 
chemists  in  the  United  States.  They  will  investigate  all  pro- 
prietary and  patent  medicines  manufactured,  and  publish  these 
ill  a  book  entitled  **Xew  and  Xon-(  )fiicial  Remedies,"  and  have 
set  forth  certain  rules,  which  have  to  be  conformed  to  in  order 
that  any  given  preparation  may  be  published  in  this  book. 
The  exact  formula  of  each  article  will  have  to  be  given.     The 
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label  and  circulars  acompanyinj:^  them  must  not  state  the  dis- 
ease in  which  they  are  indicated,  but  should  have  a  name  show- 
ing in  part  their  pharmaceutical  or  chemical  composition.  In 
other  words,  physicians  should  know  the  exact  ([uantity  and 
quality  of  what  they  are  giving,  and  the  manufacturer  should 
not  dictate  to  them  in  what  diseases  these  remedies  are  to  be 
used,  for  the  progressive  i)hysician  knows  how  to  use  them  if 
he  knows  their  comiX)sition. 

This  step  initiated  by  the  American  Medical  Association 
should  be  given  the  moral  support  of  every  physician.  Refuse 
ever  to  prescribe  proprietary  articles,  the  formula  of  which 
we  do  not  know,  and  that  alone  will  force  the  manufacturers 
to  show  what  they  are.  To  do  otherwise  would  be  unethical 
on  our  part. 

Section  4,  Article  1\',  covers  a  point  which  is  more  often 
misunderstood  by  the  laity  than  any  other  in  medical  ethics. 
This  section  states  that, — **A  physician  ought  not  to  take 
charge  of,  or  prescribe  for,  a  patient,  who  has  recently  been 
under  the  care  of  another  physician  in  the  same  illness,  except 
in  a  case  of  sudden  emergency,  or  in  consultation  with  the  phy- 
sician previously  in  attendance,  or  when  the  physician  has  re- 
linquished the  case,  or  has  been  dismissed  in  due  form." 

You  arc  at  liberty  to  employ  any  j)hysician  you  wish,  but 
if  later  you  become  dissatisfied  with  the  one  whom  you  have 
chosen,  you  can  only  employ  another  in  his  place  after  you 
have  formally  dismissed  the  first.  This  is  the  rule  the  world 
over  in  every  business.  Xo  person  ran  fill  a  vacancy  until  one 
exists. — the  old  employe  has  to  be  formally  discharged  before 
the  new  employe  can  take  his  i)lace.  It  is  a  just  and  proper 
law,  and  applies  to  medicine  as  well  as  to  every  other  profes- 
sion or  business. 

And  let  the  physician  who  has  lost  the  confidence,  the  moral 
support  of  his  patient  or  their  friends,  gracefully  retire  when 
they  suggest  it,  and  without  ill  feeling  toward  the  one  who 
takes  his  place.  It  may  be  that  you  have  given  them  the  best 
hours  of  your  time,  yet  remember  you  caiuKH  count  on  the 
vagaries  of  a  sick  man  or  woman,  nor  the  anxiety  and 
impatience  of  their  friends.  If  you  are  conscious  of  recti- 
tude in  yourself,  if  you  feel  that  you  have  done  your  part 
and  made  every  effort,  you  will  retire  with  a  clear  con- 
science and  without  rancor  towards  your  successor.  If, 
however,  you  have  not  been  dealt  fairly  with  by  another,  <lo 
not  attack  his  character,  or  professional  ability,  and  do  not  let 
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envy  and  jealousy  involve  you,  but  go  to  him  boldly  and  let 
him  explain,  and  do  not  be  too  ready  to  credit  him  with  evil 
intentions.  Cultivate  in  yourself  fuagnanimity,  which  means, 
''looking  for  the  good,  expecting  it,  and  not  being  willing  to 
allow  the  contrary  until  you  are  forced  to  do  so.  It  means, 
where  there  are  two  interpretations  of  a  man's  conduct,  to  take 
the  more  generous  one,  not  out  of  charity,  but  because  of  an 
instinct  of  breadth  and  liberality/' 

The  ill  feeling  and  jealousy  existing  among  physicians  are 
more  deeply  seated  and  more  lasting  than  that  among  lawyers. 
This  may  be  accounted  for  from  the  fact  that  the  differences 
among  the  latter  come  out  in  the  court  room,  where  they  are 
freely  discussed  and  explanations  are  made;  whereas  among 
the  former  they  occur  at  the  bedside,  or  are  due  to  some  covert 
act  on  the  part  of  one  physician  while  the  other  is  absent;  or 
the  unethical  conduct  is  inferred  from  statements  made  by  a 
third  party. 

I  will  only  refer  to  the  gratuitous  services  which  every  phy- 
sician should  accord  to  brother  physicians  and  their  families. 
It  should  be  your  pleasure  to  do  this  whenever  and  wherever 
the  opportunity  arises.  This  service  is  not  rendered  to  him 
for  the  reason,  or  with  the  expectation  that  he  can  return  the 
service  to  you,  but  because  he  can  do  some  similar  service  for 
another. 

A  story  is  told  of  Jenner,  the  discoverer  of  vaccine,  that  one 
day  a  student  came  to  him  for  consultation,  imagining  as  all 
medical  students  do,  that  he  had  something  wrong  with  his 
heart.  After  a  critical  examination,  the  great  man  assured 
him  that  his  heart  was  all  right,  and  then  awaited  his  fee.  The 
young  student  fumbled  for  his  pocket  book,  and  with  some  em- 
barrassment finally  said,  "Now,  doctor,  I  am  a  medical  stu- 
dent." At  this,  Tenner's  jaw  dropped,  but  he  generously  re- 
fused the  proflFered  fee  and  said,  "Dog  doesn't  eat  dog."  The 
student  rejoined  that  he  wasn't  a  doctor  yet.  *'0,  well,  said 
[cnner,  "Dog  doesn't  eat  puppy,  either." 

The  members  of  no  profession,  or  trade,  or  business,  do 
more  charitable  work  than  the  physician.  To  the  deserving 
poor  we  should  give  our  work  freely  and  cheerfully,  and  he 
who  practices  his  profession  for  tlic  love  of  it,  and  for  the  good 
which  he  can  do,  will  always  respond  promptly  to  the  demands 
of  these  unfortunate  ones. 

C)n  tlie  other  hand,  it  is  a  duty  to  yourself,  to  your  fam- 
ily, and  1  might  add  to  your  patient,  too,  that  when  the  latter 
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is  able,  to  insist  on  your  fee.  But  do  not  practice  the  profession 
of  medicine  solely  for  the  money.  It  can  never  compensate 
you  for  the  worry  of  the  mind  and  body  which  you  undergo 
every  day.  If  you  love  your  work  and  feel  that  you  have  clone 
good, — that  is  true  compensation. 

It  is  a  popular  idea  that  physicians  in  seeing  so  much  suffer- 
ing and  grief,  in  witnessing  so  many  deaths,  have  their  sym- 
pathies blunted  and  calloused.  Could  you  but  read  their 
hearts  you  would  know  that  no  one  has  finer  sympathies  than 
he  who  ministers  unto  the  body  diseased,  and  such  sympathy 
is  none  the  less  because  not  expressed. 

There  is  also  a  belief  (only  among  a  few,  however,  I  am 
thankful  to  say),  that  physicians  sometimes  hasten  the  end  of 
incurable  and  suffering  cases  by  giving  morphia,  or  some 
deadly  drug.  As  great  a  man  as  FVof.  Ilaeckel,  in  his  book 
entitled,  **The  Wonders  of  Life,'*  avers  that  many  physicians 
do  this.  But  I  assert,  and  1  speak  not  only  for  the  physicians 
of  Alabama,  but  for  those  of  every  civilized  country  on  the 
earth,  that  it  is  the  duty  of  the  physician  to  maintain  the  life 
of  his  patient  as  long  as  lie  can ;  and  to  this  duty  he  holds 
steadfastly,  and  in  this  duty  he  is  upheld  legally,  morally  and 
religiously. 

As  a  last  admonition,  I  beg  that  you  will  always  respect  and 
revere  the  religious  belief  of  your  patients.  If  you  have,  with 
your  skill  in  material  things,  failed  to  prolong  life's  joumey, — 
be  you  agnostic  or  infidel,  during  the  last  hours  of  life,  **ere  the 
silver  cord  be  loosed,''  do  not,  1  beg  you,  by  word  or  sign, 
shake  his  faith  in  God,  and  the  hereafter ;  and  while  you  await 
at  his  bed-side  the  coming  of  the  Great  Physician,  I  pray  you 
go  out  under  **the  jewelled  sky  of  the  moonless  night"  and 
contemplate.  All  questions  are  answered  there.  The  stars 
tell  it  all.  When  you  look  at  them  you  know!  Do  you  see 
the  constellations  swinging  above  us,  such  unimaginable  vast- 
ness,  not  roving  or  crashing  through  the  illimitable  at  haphaz- 
ard, but  moving  in  more  excellent  measure,  and  to  a  finer 
rhythm  than  the  most  delicate  clock-work  man  ever  made? 
The  great  ocean-lines  mark  our  seas  with  their  paths  through 
the  water,  the  fine  brains  of  the  earth  are  behind  the  ships  that 
sail  from  port  to  port,  yet  how  awry  the  system  goes!  When 
does  a  ship  come  to  her  harbor  at  an  hour  determined  when 
she  sailed?  What  is  a  ship  beside  the  smallest  moon  of  the 
smallest  world?  But,  these  above  us,  moons,  worlds,  suns,  all 
the  infinite  cluster  of  collossi,  move  into  place  to  the  exactness 
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of  a  hair  at  the  precise  instant.  That  instant  has  been  planned, 
it  is  part  of  a  system, — and  can  a  system  exist  that  no  mind 
made?  Think  of  the  mind  that  made  this  one!  Do  you  be- 
heve  so  inconceivably  majestic  an  IntelHgcnce  as  that  could  be 
anything  but  good  ?  Ah !  when  you  wonder,  look  above  you, 
look  above  you  in  tiie  night.  1  say;  I(X)k  above  you,  and  you 
will  never  fear  that  a  sparrow's  fall  could  go  unmarked. 


THE    RESPONSIBILITIES    OF    A     PHYSICIAN     IN 

OBSTETRICAL  WORK  AND  HOW  HE 

SHOL'LD  MEET  THEM. 


By  Jessk  Gary  Palmkr,  M.  D.,  of  Opelika. 
Junior  Counsellor  of  The  Medical  Association  of  the  State  of 

Alabama. 


There  is  no  res]X)nsibility  which  rests  upon  a  physician  which 
is  so  far  rcachinj^  in  effect,  or  which  plays  a  greater  role  in 
the  affairs  of  nations,  or  which  more  directly  concerns  the  wel- 
fare and  ])r()tection  of  the  moral  world  than  that  of  Obstetrics. 
In  the  j^^reat  domain  of  medicine  there  is  no  subject  that  is 
frauj^ht  with  more  interest  or  carries  with  it  greater  responsi- 
bilities. The  science  of  medicine  of  today  tends  more  to  pre- 
vention than  to  the  cure  of  diseases:  hence  the  problem  that 
must  be  solved  by  the  i)rofession  is  not  only  how  to  deal  with 
immediate  cause  and  effect,  but  how  to  ])revent  disease, 

Mental  and  ])hysical  degeneracy  go  hand  in  hand;  that  a 
sound  mind  re(|uires  a  sound  body,  is  a  maxim  that  no  one  will 
deny.  That  ])()rtion  of  the  coming  generation  which  is  to 
fight  the  nation's  battles,  and  which  is  to  do  the  nation's  think- 
ing, are  those  who  are  daily  passing  upon  the  stage  of  life 
through  our  instrumentality.  How  well  these  battles  are  to 
be  fought ;  as  to  where  the  banner  of  success  is  to  be  furled :  as 
lo  how  we  are  to  be  represeiUed  in  the  nation's  forum;  as  to 
how  or  whether  we  receive  the  well  earned  plaudit  **Well  done 
thou  good  and  faithful  servant,"  dei)ends  u])on  how  well  we 
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as  physicians  do  oiir  duty  to  the  expectant  mother  in  caring 
for  her  in  the  trying^  ordeal  of  j^^ivin^  to  the,  world  lier  best 
j^ifts  to  man.  Whether  he  is  to  Ix^come  a  member  of  the  body 
|)oHtic;  or  whether  he' is  to  become  an  additional  tax  to  the 
community ;  whether  he  is  to  stand  to  the  rijifht  or  left  of  the 
decimal  |X)int ;  whether  he  is  to  give  and  add  his  quota  to  the 
nation's  strength,  or  whether  he  is  to  becon'ie  an  element  of 
weakness,  depends  upon  how  well  we  do  our  duty  to  the 
mother  who  is  to  give  him  being;  upon  how  well  we  have  in- 
structed her  in  the  care  of  her  offsi)ring.  The  future  deca- 
dence of  a  nation  can  be  accurately  prophesied  by  observing 
the  attention  given  to  the  protection  of  morals,  and  the  safe- 
guards thrown  around  those  vices  which  influence  the  phys- 
ical and  moral  welfare  of  its  i)eople.  For  certainly  no  fact  is 
better  established  than  this:  that  the  future  of  a  nation  de- 
pends largely  u\X}n  the  moral,  intellectual  and  physical  strength 
of  its  i)eople.  And  no  one  is  more  imtuediately  associated 
with,  or  more  directly  concerned  in,  a  nation's  strength  than 
the  mothers  who  bear  the  children  of  any  given  people. 
Upon  the  child  of  today  dei)ends  the  future  strength  of  the 
nation.  A  man  who  breeds  a  horse  for  the  track ;  a  horse 
which  he  wishes  to  excel  in  intelligence  and  in  s])eed  and  to  be 
sound  in  body  and  of  great  endurance,  begins  during  the  ani- 
maKs  foetal  life  to  i)rej)are  him  for  the  future.  The  first  step 
is  the  proper  care  of  the  mother,  for  upon  her  dei)en(ls  largely 
the  future  of  her  offspring. 

As  is  the  strength  of  the  i)arent.  so  will  be  that  of  the  child. 
Hence  the  physician,  with  his  knowledge  of  the  diseases  which 
influertce  physical  strength,  and  his  knowledge  of  hygiene  and 
all  the  laws  that  have  to  do  with  the  health  and  the  happines*? 
of  the  mother  ancl  her  babe,  should  feel  the  responsibility  that 
rests  upon  him,  and  lose  no  oj)portunity  to  give  to  the  mother 
such  advice  and  care  as  will  j)rei)are  her  for  the  duties  of  ma- 
ternity. T  need  not  here  remind  those  who  have  studied  the 
I)roblem  of  public  hygiene  and  the  effect  of  sexual  immorality, 
of  what  has  devastated  many  of  the  decadent  nations,  and  of 
what  as  .surely  threatens  ours,  and  will  as  surely  work  our  ruin 
as  it  did  to  Greece  and  Rome. 

Responsibility?  Who  can  esca|)e  it?  Every  intelligent  pby- 
.sician  must  feel  the  i)rofessional  duty  in  solving  this  (|uestion : 
and  if  we  should  prove  recreant  to  our  trust,  what  is  to  become 
of  the  future  child  ? 


190  PHYSICIAN  IN  0B8TRETRICAL  WORK. 

Disraeli  said :  "The  secret  of  success  is  the  constancy  of 
purpose,"  and  while  at  first  glance  it  would  seem  that  it  neces- 
sitated the  physician  invading  the  field  of  moral  teaching — 
thereby  usurping  the  work  of  his  co-worker,  the  clergyman — 
yet  all  must  realize  that  no  one  is  in  a  better  position  to  teach 
these  necessary  moral  laws  than  the  physician. 

Coming,  as  he  cUk'S,  into  such  intimate  relations  with  the 
family,  he  should  never  fail,  when  the  occasion  presents,  to 
point  out  the  physical  and  moral  laws  which  should  govern 
marriage  and  the  proper  mating  of  the  sexes.  This  is  not  be- 
yond the  scoj^e  or  the  duty  of  the  physician,  and  there  is  no 
one  in  a  position  better  to  explain  and  adjust  such  things  than 
the  physician. 

Every  physician  should  be  familiar  with  the  physical  condi- 
tion of  the  wives  and  mothers  of  the  famiHes  in  which  he 
practices. 

A  family  physician  should  be  a  family  adviser  in  all  things 
that  pertain  to  the  moral,  mental  and  physical  status  of  the 
family.  Me  should  realize  the  responsibility  that  devolves 
upon  him  as  physician  to  the  family  and  the  community  in  pro- 
tecting the  future  citizen.  He  should  not  limit  his  field  of 
work  to  the  very  narrow  sphere  of  the  ^'physic-giving  Doc," 
but  rather  exercise  that  broad  and  liberal  view  of  professional 
responsibility  of  a  scientific  profession. 

He  should  look  most  carefully  after  all  such  trouble  as 
might  influence  the  maternal  function  of  his  patient,  or  effect 
the  health  and  strength  of  her  offspring.  For  certainly  the 
duties  of  the  physician  should  be  more  liberal  in  their  scope, 
and  should  not  be  limited  to  performing  the  duties  incident  to 
the  delivery  of  his  patient. 

Many  conditions  that  exist  in  the  mother  can  eflfect  her  in 
subsequent  confinements,  and  influence  the  life  and  health  of 
her  babe:  and  it  remains  for  the  thoughtful  and  prudent  phy- 
sician to  point  out  all  such  troubles  and  take  the  necessary 
steps  to  correct  them. 

It  is  the  prompt  and  efficient  work — the  conscientious  work 
-  -that  here  characterizes  the  capable  man — the  man  who  is  to 
mould  public  sentiment  and  ])rotect  the  moral  and  mental 
cliaracter  of  the  future  citizen  ;  the  man  who  will,  by  the  con- 
scientious discharge  of  duty,  add  many  bright  pages  to  a  na- 
tion's history. 

Ft  has  been  only  within  the  last  decade  that  obstetrics  has 
received  the  attention  of  the  profession  that  it  should.     It  was 
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assumed  that  labor  was  a  natural  process  controlled  by  natural 
laws  and  any  interference  with  its  progress  was  meddlesome. 
Sir  James  Y.  Simpson,  Lusk,  and  many  other  notable  writers, 
have  done  much  to  dispel  such  (hxrtrines.  A3  Lusk  so  tersely 
expressed  it,  ''It  is  proper  to  remember  that  the  nervous  organ- 
ism of  woman  loses  in  power  of  resistance  as  the  penalty  of  a 
higher  civilization  and  of  artificial  refinement,  and  it  becomes 
therefore  imperatively  necessary  for  the  physician  to  guard  her 
against  the  dangers  of  excessive  and  prolonged  suflFerings." 
That  difficult  labors  are  the  result  or  one  of  the  curses  of  civ- 
ilization is  probably  not  doubted  by  the  physician  who  has 
given  it  proper  attention :  and  that  most  cases  are  made  easier 
by  the  proper  care  and  attention  upon  the  part  of  the  attend- 
ant. 

But  few,  if  any,  labors  are  physiological ;  and  but  few  can 
be  left  to  natural  processes ;  most  cases  can  be  made  easier  by 
well  directed  and  intelligent  eflForts  upon  the  i)art  of  the  at- 
tendant. The  many  conditions  which  affect  the  life  of  the 
mother  and  the  offspring,  that  exist  prior  to  conception,  or  are 
the  result  of  previous  labors,  may  be  the  factors  in  affecting 
the  life  of  the  mother,  and  directly  affect  the  fetal  or  intraute- 
rine life  of  the  babe.  Such  troubles  should  always  receive  the 
consideration  and  treatment  which  their  influence  upon  mother 
and  child  demands,  and  the  time  to  do  this  is  before  concep- 
tion, or  as  soon  as  ascertained  by  the  physician.  Hence  I  hold 
that  the  time  to  look  after  a  given  case  of  labor  is  to  commence 
twelve  months  before  hand. 

And  this  consists  in  knowing  the  condition  of  the  mothers 
or  wives  of  the  families  for  whom  you  practice ;  see  that  they 
are  in  the  best  possible  condition  for  what  may  come,  and  have 
them  prepared  for  it  when  it  does  come. 

If  she  has  sustained  lacerations  of  the  perineum  or  cervix, 
correct  them ;  for  such  conditions,  by  favoring  sub-involution 
and  prolapsus,  act  as  factors  in  causing  miscarriages.  I  know 
of  no  one  thing  that  works  so  much  ruin  to  our  women,  ex- 
cept gonorrhoea,  as  does  miscarriages  or  the  troubles  incident 
to  the  same. 

Endometritis  should,  in  every  case,  receive  the  attention  its 
prevalence  demands.  It  is  often  the  cause  of  miscarriages  or 
directly  effects  the  f<Tetal  life  of  the  child,  and  may  be  an  im- 
portant factor  in  determining  the  future  health  and  physical 
strength  of  the  infant. 
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The  (leciciiia,  when  j^rafted  on  to  a  diseased  surface,  often 
becomes  tlie  cause  of  trouble  by  producing  hemorrhages  and 
premature  separation,  thereby  exciting  uterine  contraction  and 
causing  exi)ulsioD  of  the  feotus.  Or.  by  reason  of  its  being 
grafted  upon  an  imjKTfect  soil,  it  may  cause  an  imperfect  de- 
velojiment  of  the  placenta  and  give  an  uncertain  blood  supply 
to  the  foetus.  In  consecjuence  of  this  fact,  the  future  strength 
and  health  of  the  child  may  be  directly  influenced  . 

It  is  my  object  to  call  the  attention  of  the  physician  to  the 
imi>ortance  of  using  every  means  at  our  command,  that  he  may 
realize  more  fully  his  responsibility  in  guarding  the  health  and 
strength  of  mother  and  babe.  The  coming  into  the  world  of 
a  new-born  soul  is  an  event  of  more  than  passing  interest,  both 
as  to  its  effect  ujxmi  society,  and  its  possible  influence  upon  a 
comnumity,  or  i)erhaj)s  a  nation.  But.  what  more  directly  in- 
terests us,  is  its  effect  ui)on  the  life  of  the  individual  immedi- 
ately involved.  The  mother  who,  by  every  fibre  of  her  being, 
endows  her  babe  with  every  attribute  of  which  she  is  capable 
of  giving  to  it,  should  certainly  receive  every  assitance  that 
science  can  give  her.  The  resjxmsibility  of  caring  for  an  ex- 
pectant mother — guiding  her  safely  through  the  intricate  and 
trying  period  of  her  ])regnancy  and  assuring  her  of  a  safe  re- 
turn to  health  and  motherhood — is  one  which  is  at  once  of  the 
greatest  consideration,  and  fraught  with  greater  dangers  than 
we  assume  in  any  other  work.  The  responsibilities  incurred 
in  treating  the  current  diseases  such  as  j)neumonia.  fever,  etc, 
are  trivial  as  compared  to  obstetrical  work.  The  work  of  the 
surgeon  carries  with  it  risk  that  is  of  the  greatest  importance. 
lH)r.  by  the  unerring  skill  of  the  carefully  trained  mind  and 
hand  he  often  does  work  that  brings  surgery  within  the  pale 
of  the  exact  sciences ;  yet  no  work  of  the  physician  or  surgeon 
covers  so  great  a  field,  or  probably  concerns  a  greater  number 
of  beings  or  is  as  far  reaching  in  its  effects  as  that  of  the  ob- 
stetrician. 

In  the  one,  you  deal  with  the  individual,  or  more  directly, 
with  his  i)resent  health  and  happiness.  If  he  recovers  the 
work  soon  becomes  a  thing  of  the  jxist,  and  as  years  go  by 
it  is  only  an  incident  to  be  recalled,  or  a  notation  in  your  rec- 
ord book.  In  the  other,  you  deal  with  the  future  health,  life, 
liberty  and  hapi)iness.  not  only  of  the  mother  and  her  babe, 
but  with  the  success  and  welfare  of  the  family  in  its  financial 
and  so':ial  life.  Be  unsuccessful  in  your  efforts,  and  what  the 
results  may  be,  no  mathematician    can    compute.     For    it    is 
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largely  upon  the  health  of  the  mother  that  the  happiness  and 
sunshine  of  a  home  depend. 

Hence  the  greatness  of  our  responsibility  increases  in  direct 
ratio  to  the  difficulties  to  be  overcome. — and  they  are  many. 
Personally,  the  responsibility  which  this  work  entails  grows 
in  importance  as  the  years  go  by :  and  nothing  I  am  ever  called 
upon  to  do  as  a  physician  carries  with  it  a  greater  degree  of 
interest. 

Now  what  are  some  of  our  duties  with  reference  to  this 
work?  One  of  the  first  and  most  essential  is  to  look  after  the 
mother.  See  that  her  health  is  good  and  that  she  is  in  the 
best  possible  condition  to  give  force,  health  and  character  to 
her  oflPspfing.  Instruct  her  in  the  laws  of  hygiene,  and  espec- 
ially as  to  the  responsibility  that  devolves  upon  her.  Teach 
her  to  know  that  she  it  is  that  shapes  the  future  destiny  of  her 
babe.  Teach  her  that  upon  her  depends  the  physical,  mental 
and  moral  status  of  her  babe :  teach  her  the  effect  of  prenatal 
influences,  for  T  believe  that  it  is  an  established  fact  that  many 
criminal  minds  arc  stamped  as  such,  by  the  suicidal  tendencies 
of  the  mothers,  due  to  the  efforts  upon  their  part  to  take  upon 
themselves  the  duties  of  maternity,  and  of  their  willingness  to 
murder  their  babes  in  utero  by  efforts  at  abortion ;  sometimes 
self-inflicted  and  often  by  the  efforts  of  unscrupulous  physi- 
cians or  abortionists. 

Surely  one  of  the  saddest  sights  in  a  home  is  the  babe  born 
under  protest,  with  a  mother  that  has  rebelled  with  all  the 
forces  of  nature  against  the  duties  of  maternity,  thus  stamping 
her  babe  with  a  stigma  of  degeneracy.  Surely,  if  mothers 
were  taught  the  j)ainful  influences  w^hich  she  is  capable  of 
working,  and  of  how  the  condition  of  her  mind  influences  the 
life,  health  and  moral  strength  of  her  babe,  many  would  be 
brought  to  understand  more  fully  their  responsibility,  and  be 
made  better  mothers  and  give  to  the  world  children  made  bet- 
ter by  our  teaching. 

A  physician  can  in  no  possible  way  serve  the  nation  better 
than  by  teaching  the  mothers  of  the  nation  how  to  endow  their 
children. 

It  is  the  physician  who  comes  into  daily  contact  with  the 
family  life  who  speaks,  and  they  obey.  For  they  believe  he  is 
the  physical  guardian  of  the  rising  generation  and  determines 
in  a  cfreat  measure  the  character  of  the  spiritual,  commercial, 
moral  and  political  life  of  the  nation.  In  fact,  he  aids  the  peo- 
ple of  the  nation  in  receiving  what  they  have  a  right  to  de- 
ls 


194  PHYSICIAN  IN  0B8TRETRICAL  WORK. 

mand.  In  such  a  capacity,  and  from  a  standpoint  of  national 
work,  the  physician  is  the  most  important  member  of  his  com- 
munity. He  it  is  who  prepares  the  soil,  and  without  sound 
IxDdies  and  normal  minds,  sacred  and  religious  teachings  are 
of  no  avail.  Where  the  nation  shall  stand  twenty-five  years 
hence,  and  what  position  it  shall  occupy  among  the  nations  of 
the  earth,  depends  more  upon  the  physician  of  today  than  on 
any  other  class  of  men. 

To  repeat:  Look  well  after  the  mother's  physical  condi- 
tion ;  see  that  her  bloo<l  is  of  a  richness  that  means  good  pab- 
ulum for  the  babe  and  affords  enough  for  the  mother  as  well ; 
sec  that  she  gets  the  requisite  number  of  hours  of  sleep ;  see 
that  the  several  organs  of  the  body  which  pl^y  such  an  impor- 
tant roll  during  her  pregnancy  are  doing  their  duty.  How 
many  of  us  do  our  duty  in  examining  the  urine  of  those  who 
engage  us  to  attend  them  in  their  confinement?  How  many 
of  us  go  to  cases  of  labor  and  see  our  patient  for  the  first  time, 
possibly,  during  the  entire  term  of  her  pregnancy,  not  having 
examined  her  in  any  respect,  and  knowing  nothing  of  her  con- 
dition or  of  how  well  she  is  able  to  meet  the  ordeal  that  con- 
fronts her?  How  many  of  us  examine  the  urine  of  the  preg- 
nant mothers  that  we  are  expected  to  deliver  or  appreciate  the 
importance  of  doing  so?  Can  the  physician,  who  sees  or  knows 
nothing  of  the  patient  he  is  expected  to  deliver,  do  his  duty  by 
her  if  he  neglect  her  until  he  receives  a  hurried  call  to  her 
bedside  at  the  time  of  her  confinement?  In  doing  so  he  only 
acts  the  granny,  ancl  his  patient  should  thank  a  kind  Provi- 
dence for  deliverance  and  pray  for  a  deliverance  from  the  ser- 
vice of  her  medical  attendant.  For  the  physician  who  neg- 
lects his  patient  before  the  battle  is  incompetent  and  unpre- 
pared to- render  the  proj)cr  service?  to  his  patient. 

The  physician  who  has  on  hand  expected  cases  of  confine- 
ment and  has  obligated  himself  to  attend  any  given  cases  of 
labor,  should  refuse  all  work  of  an  infectious  nature.  It  is  his 
duty  to  protect  his  patient  from  every  possible  source  of  infec- 
tion. If  there  is  any  one  aphorism  that  applies  to  a  physician 
it  is  the  trite  old  saying  that  "cleanliness  is  next  to  godliness." 
An  unclean  physician  is  a  menace  to  the  life  and  happiness  of 
any  home,  and  of  the  community  in  which  he  lives:  and  if  a 
record  were  kept  of  his  work,  you  could  track  him  like  a  mole 
by  the  holes  he  makes  in  the  ground.  Cleanliness  is  more  im- 
portant in  obstetrical  work  than  in  any  other,  because  of  the 
suffering  that  its  neglect  entails.     A  neglect  of  this  duty  is 
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inexcusable  and  unparclonal)lc.  How  many  of  us  can  look 
back  upon  our  work  and  not  grow  serious?  How  can  we  look 
to  the  future  of  our  work  and  not  desire  to  do  better? 

A  knowledge  of  a  patient  with  whom  we  have  to  deal  is  es- 
sential to  success.  We  should  know  what  her  physical  condi- 
tion and  her  temperament  are.  Having  already  a  knowledge 
of  these  facts,  the  next  is  to  be  clean.  "Go  now  and  wash 
yourself,"  is  a  mandate  that  every  mother  should  give  the 
physician,  and  give  it  with  no  negation.  The  physician  who 
neglects  it  never  earns  his  fee,  but  brings  reproach  upon  his 
profession,  and  is  directly  responsible  for  the  wreck  of  home 
and  the  many  dark  hours  that  follow  in  his  wake.  Having  a 
knowledge  of  any  given  case  of  labor,  the  physician  should 
keep  in  mind  the  probable  diflficulties  that  may  confront  him 
and  be  prepared  to  meet  them.  He  should  have  prepared  the 
proper  instruments,  suture  material,  medicines  and  antisep- 
tics. He  should  be  able  to  make  a  proper  diagnosis  of  the 
presenting  parts  and,  if  abnormal,  be  able  to  correct  them 
with  the  least  possible  delay  and  with  as  little  worry  and  suf- 
fering to  his  patient  as  possible.  He  should  have  purged  out 
of  his  mind  the  old  teaching  to  let  nature  take  its  course,  for 
certainly  no  more  damnable  doctrine  was  ever  taught.  I 
don't  believe  in  meddlesome  midwifery,  but  1  do  believe  in  a 
physician  knowing  what  is  demanded  of  him  and  the  profes- 
sion he  represents.  T^et  him  look  carefully  into  every  phase 
of  his  case,  judging  of  what  to  do  and  how  best  to  accomplish 
it.  Most  cases  do  better  with  the  administration  of  chloro- 
form :  some  do  not  need  it.  When  it  is  indicated,  give  it  es- 
pecially in  the  end  of  the  second  stage.  Here  it  takes  off  the 
tension  of  the  resisting  muscles,  lessens  the  force  of  the  ex- 
pulsive efforts  and  often  j)revents  lacerations.  Do  not  neglect 
anything  which  influences  the  success  of  the  work  that  is  be- 
fore you.  Know  your  duty  and  be  prepared  to  meet  it.  I 
make  it  a  rule  never  to  allow  any  given  case  of  labor  to  be 
prolonged,  for  any  reason,  over  a  greater  period  than  from 
three  to  five  hours  in  the  second  stage.  T  protect  the  life  and 
strength  of  the  mother  and  babe  by  delivering  in  time  to  pre- 
vent exhaustion.  By  doing  this,  T  protect  her  from  the  in- 
roads of  disease  and  infection  and  also  husband  her  strength 
and  mske  her  stronger  to  resist  the  infection.  Being  clean 
mvself.  I  see  that  the  mother  is  made  clean  by  giving  her  a 
bath:  I  say  bath,  not  douche,  as  the  latter  is  rarely  necessary 
if  vou  have  been  careful  not  to  introduce  vour  hand  into  the 
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uterus  and  have  been  clean  in  all  respects.  Give  a  good  bath, 
under  cover,  having  a  rubber  bed  pad  under  the  mother  before 
delivery.  Change  the  bed  and  clothing  of  your  patient  your- 
self, and  if  you  don't  know  how  to  do  this  with  ease  and  with- 
out worry  to  your  patient,  you  should  learn.  Don't  leave  this 
to  the  chance  neighbor  or  hanger  on ;  do  it  yourself.  If  there 
has  been  a  tear  of  the  perineum  repair  it  at  once,  observing  as 
strict  technique  as  you  would  in  any  other  surgical  procedure. 
See  that  your  patient  gets  the  much  needed  rest  after  her  labor 
by  keeping  away  the  morbidly  curious  who  must  just  step  in 
and  see  the  baby,  when  they  have  not  probably  visited  the  fam- 
ily for  twelve  months,  but  whose  curiosity  must  be  appeased. 
If  you  have  been  clean  in  every  respect  you  need  not  be  espec- 
ially concerned  with  what  form  of  bacteria  you  may  have  to 
deal.  The  so-called  "milk-fever"  is  a  misnomer  and  simply 
an  excuse  upon  the  part  of  the  attendant  to  hide  some  n^li- 
gence. 

As  this  paper  is  intended  to  deal  more  especially  with  the 
protective  method,  I  will  not  go  into  the  pathology  of  the  many 
troubles  that  sometimes  confront  us. 

lyook  well  to  those  measures  which  are  protective;  as  good 
midwifery  requires  a  just  appreciation  of  all  the  resources  at 
our  command,  and  a  careful  study  of  the  circumstances  which 
render  them  severally  appropriate.  Pathologists  have  done 
much  to  prevent  many  of  the  troubles  that  threaten  at  this 
period,  and  we  know  better  than  ever  before  how  to  prevent 
many  of  the  troubles  that  have  caused  the  death  of  thousands. 

With  the  proper  care  upon  the  part  of  the  attendant  to  the 
mothers  among  whom  he  practices,  the  thorough  and  compe- 
tent physician  can  make  himself  no  small  factor  in  shaping  the 
destiny  of  his  community  and  be  a  benefactor  to  the  nation. 

May  there  never  be  any  cause  for  such  lamentations  as  were 
uttered  by  the  prophet  c^f  old :  "Is  there  no  balm  in  Gilead, 
is  there  no  physician  there?"  "Is  there  no  physician  for  the 
daughter  of  my  people?" 

May  there  never  be  any  more  cause  for  such  lamentations 
than  has  the  altruistic  guardian  of  our  people ;  and  I  can  but 
feel  assured  that  with  this  day  of  scientific  medicine,  and  with 
the  proper  understanding  of  fluty  with  reference  to  the  great 
work  expected  of  us  as  guardians  of  the  nations  in  all  things 
that  pertains  to  their  physical  and  moral  welfare,  that  we  can 
not  be  derelict  in  the  discharge  of  obligations.  Social  and 
educational  demands  multiply  the  organic  strain;  hence  the 
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physician  should  recognize  the  hroad  field  of  useful  and  essen- 
tial teaching  that  unfolds  itself  before  him,  and  prepare  the 
mothers  for  the  great  physiological  crisis  of  their  lives;  for  a 
disregard  of  the  fundamental  law  makes  the  change  in  a  single 
generation  almost  inconceivable.  I'rcpare  the  soil  that  the 
harvest  may  be  of  the  full  ear ;  that  the  gathering  may  be  of 
the  best  fruits.  I.X)se  no  oi)portunity  to  give  to  the  mothers 
and  to  their  offspring  the  advantages  vouchsafed  to  them  by 
all  the  laws  of  hygfene  and  preventive  medicine. 

To  recapitulate :  the  duties  and  responsibilities  that  devolve 
upon  us  as  physicians  are  of  such  magnitude  as  to  make  it  im- 
perative for  us  to  prepare  ourselves  to  meet  these  obligations 
in  a  manner  befitting  representatives  of  a  scientific  profession. 

The  influence  of  the  accidents  of  pregnancy  and  of  puerpe- 
ral morbidity,  of  course,  are  well  understood.  The  relation- 
ship and  responsibility  of  the  physician  relating  thereto  is 
well  recognized,  but  probably  not  to  the  extent  that  its  impor- 
tance demands. 

The  enormity  of  the  results  which  a  failure  upon  our  part 
to  recognize  these  facts  entail  is  responsible  for  many  of  the 
dire  consequences  that  follow. 

I  believe  that  many  of  the  accidents  of  pregnancy,  the 
nausea,  headaches,  general  lassitude,  ptyalism,  and  even 
eclampsias,  are  due  to  sepsis,  to  auto-intoxication,  to  defect- 
ive metabolism,  to  failure  of  elimination  to  inactive  emuncto- 
ries;  for  they  invariably  correspond  w^ith  hepatic  and  renal 
insufficiency.  We  must  not  forget  that  the  physiological  pro- 
ducts of  the  liver  augment  digestion  and  absorption  and  pre- 
vent intestinal  putrefaction,  and  much  of.  the  morbidity  and 
toxemia  that  results  can  be  directly  attributed  to  hepatic  in- 
sufficiency. Gestatory  toxemia  is  evidently  the  basis  for  many 
of  the  accidents  of  pregnancy. 

Hence  the  pregnant  woman  should  be  constantly  under  the 
supervision  of  her  physician,  and  he  should  be  ever  conscious 
of  the  many  evils  that  might  befall  her  and  take  such  careful 
supervision  of  her  as  to  safeguard  against  these  many  acci- 
dents. 
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DlSCUSSIOxV. 

Dr.  LeGrand:  **1  did  not  expect  to  discuss  this  paper,  al- 
though 1  have  been  much  interested  in  it.  It  treats  perhaps 
of  the  most  important  subject  in  surgery  or  medicine.  The 
doctor  has  covered  the  ground  fully,  in  a  general  way.  I  will 
just  make  one  point,  which  1  desire  to  emphasize,  and  that  is 
I  think  the  greatest  trouble  following  unsuccessful  obstetrical 
work  is  that  of  sepsis.  We  cannot,  in  my  opinion,  emphasize 
too  much  the  importance  of  having  the  patient  thoroughly 
prepared,  thoroughly  clean — and  the  doctor  himself.  It  is  my 
opinion  that  the  physician  who  practices  the  ideal  will  have 
him  a  sterilized  suit  of  clothes  for  every  case,  a  clean  sterilized 
duck  suit  to  wear  wdien  he  visits  a  case  of  obstetrics.  I  think, 
further,  the  patient  should  be  prepared ;  it  is  advisable  to  have 
a  well  trained  nurse  to  see  that  she  is  thoroughly  bathed  and 
cleaned.  We  all  know  that  it  is  best  not  to  make  too  many 
examinations.  The  doctor  should  be  clean,  scrubbing  the 
hands  thoroughly;  and  I  want  to  say  in  my  opinion  it  takes 
quite  a  good  deal  of  time  to  thoroughly  cleanse  the  hands,  and 
hence  the  importance  of  the  rubber  glove.  I  beHeve  that  ev- 
ery physician  practicing  obstetrics  ought  to  provide  himself 
with  the  rubber  gloves,  and  see  they  are  thoroughly  sterilized, 
and  use  them,  because  of  the  fact  that  the  active  practitioner 
is  exposed  in  such  a  way,  doing  so  much  work,  that  he  is  lia- 
ble to  infect  the  patient  though  he  may  scrub  his  hands.  Ed- 
gar, in  his  most  excellent  work,  insists  that  you  may  be  clean 
yourself,  that  your  patient  may  be  clean,  but  that  you  ought 
to  have  such  an  obstetrical  bag  as  that  you  can  steriHze  the 
bag  and  instruments  and  everything  you  use.  I  hardly  think 
that  is  practicable  in  general  work,  but  it  is  worthy  of  consid- 
eration." 

Dr.  Fitts:  This  subject  to  the  general  practitioner  is  a  very 
interesting  one.  The  very  able  paper  of  Dr.  Palmer  leaves 
little  for  discussion,  but  it  is.  perhaj)s,  just  as  well  to  empha- 
size some  things,  and  1  have  jotted  down  a  few  of  them  as 
having  been  presented  to  nie  lately.  In  the  first  place  as  re- 
gards sterilization  of  the  hands,  a  very  important  matter;  the 
doctor  has  insisted  ui)on  cleanliness,  and  T  think  if  more  of  us 
took  particular  pains  to  scrub  well  our  hands  with  soap  and 
bichloride,  it  would  i)ay  us  for  the  trouble.  The  urine  should 
be  systematically  examined,   for  it  is  our  business  to  know 
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about  it.  1  have  been  told  by  physicians  it  does  not  matter  in 
the  early  months,  and  that  they  wait  until  later.  It  should  be 
done  both  early  and  late.  In  this  connection  1  might  mention 
that  in  the  last  two  months  1  have  seen  live  cases  of  eclampsia. 
This  week's  Medical  Record  contains  a  number  all  over  the 
country,  and  it  ought  to  emphasize  the  importance  of  an  early 
diagnosis  and  a  careful  urinary  analysis.  One  thing  I  would 
emphasize  is  the  care  of  the  cord.  1  have  found,  in  consulta- 
tion work,  that  there  is  not  very  much  care  taken  of  it  really, 
and  that  the  material  used  in  tying  it  is  rarely  sterilized.  It  is 
a  very  simple  matter  to  pass  it  through  bichloride  to  render  it 
perfectly  harmless  and  thus  often  avoid  trouble.  The  method 
of  Crede,  in  Paris,  in  putting  one  or  two  drops  of  a  2  per  cent, 
solution  of  nitrate  of  silver  in  the  eyes  is  one  generally  neg- 
lected, but  w-hich  is,  1  think,  of  vital  imjx)rtance.  Another 
precaution  which  1  always  take  myself,  and  which  every  doc- 
tor should  take,  is  to  carry  in  his  obstetrical  bag  the  necessary 
instruments  for  the  repair  of  the  pcrinaeum.  It  is  true  that  we 
do  not  have  many  tears  or  ruptures,  but  the  most  careful  phy- 
sician will  get  them,  and  it  is  not  wise  to  go  unprepared.  I 
thank  you  kindly  for  your  attention,  and  Dr.  Palmer  for  his 
excellent  paper. 

Dr.  Palmer:  (In  conclusion)  :  1  do  not  know  that  I  have 
anything  further  to  say.  In  writing  this  paper  I  purposely 
omitted  referring  to  anything  that  pertained  to  delivery.  There 
are  many  things  in  labor  that  might  have  to  be  overcome.  The 
point  which  I  did  intend  to  bring  out  was  the  fact  of  the  gen- 
eral disregard  on  the  part  of  the  medical  profession  of  the 
many  conditions  that  threaten  our  patients  during  their  preg- 
nancy and  at  the  time  of  their  delivery.  I  think  this  is  the 
important  time.  I  think  that  this  is  the  time  to.  prepare  for 
successful  delivery  of  any  mother.  I  uied  the  expression  in 
my  paper  commencing  twelve  months  before  hand.  I  do  not 
think  it  is  a  bad  idea,  for  if  the  mother  begins  her  pregnancv 
with  her  health  run  down,  with  the  many  cares  and  worries  of 
home,  it  is  a  condition  that  will  certainly  be  harmful  during 
her  pregnancy,  and  is  bound  to  affect  her  at  the  time  of  de- 
livery. I  think  a  neglect  of  this  feature  brings  a  reproach 
upon  the  profession ;  I  think  it  has  a  great  deal  to  do  with  the 
future  health  of  the  child,  as  well  as  the  future  health  of  the. 
mother,  and  the  thing  that  I  did  want  to  specially  emphasize, 
and  to  awaken  the  most  interest  in  on  the  part  of  the  profes- 
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sion,  was  the  great  and  broad  field  of  usefulness  along  these 
lines.  I  think  it  is  a  field  negelected  by  a  great  many  of  the 
profession.  Now  the  doctor  alluded  to  the  instillation  of  ni- 
trate of  silver  into  the  eyes  of  the  child.  I  have  never  seen 
the  common  sense  of  putting  nitrate  of  silver  into  one  hundred 
eyes,  because  one  might  have  an  inflammation  of  the  eyes.  I 
think  in  twenty-two  years  of  experience  in  obstetrical  work  I 
have  had  five  cases  of  opthalmia,  and  I  would  feel  mighty  bad 
tc  have  put  nitrate  of  silver  into  the  eyes  of  all  the  others.  I 
do  not  think  it  is  a  good  practice.  I  thank  you  very  much, 
gentlemen. 


IRITIS. 


By  Lewis  Gkkex  W(K)dson,  M.   D..  of  Birmingham. 
Professor  of  Ophthalmology,  Birmingham  Medical  College. 


In  the  preparation  of  this  paper  ,1  have  endeavored  to  pre- 
sent my  subject  in  such  a  wa}  as  to  be  of  some  practical  value 
to  the  general  practitioner.  Many  of  you  have  never  had  tlie 
opportunity  of  giving  diseases  of  the  eye  special  thought  or 
study ;  but  every  intelligent  physician  should  be  able  to  make 
a  diagnosis  in  those  affections  of  the  eye  where  the  nature  of 
the  disease  can  be  recognized  by  simple  inspection.  Many 
practitioners  being  remote  from  cities  are  frequently  called 
upon  to  render  first  aid  in  ophthalmic  cases.  Errors  in  diagno- 
sis and  treatment  in  many  diseases  of  the  eye  may,  and  fre- 
quently do,  lead  to  disastrous  results.  Especially  is  this  true 
of  the  disease,  which  is  the  subject  of  this  paper. 

From  the  stand])oint  of  the  general  practitioner  I  regard 
iritis  as  one  of  the  most  important  diseases  of  the  eye,  from  the 
fact  that  it  furnishes,  according  to  competent  authorities,  from 
two  and  one-half  to  four  per  cent,  of  all  ophthalmic  cases.  I 
do  not  know  of  any  disease  in  which  the  signs  and  symptoms, 
both  objective  and  subjective,  are  so  well  marked  as  in  iritis. 
I  do  not  know  of  any  disease  of  the  eye  in  which  an  error  in 
diagnosis  is  more  certain  to  be  followed  by  partial  or  complete 
blindness.  Nor  do  I  know  of  any  serious  disease  of  the  eye 
in  which  an  early  diagnosis  and  proper  treatment  give  more 
brilliant  results. 
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The  iris,  ciliary  l>o(ly  and  choroid  form  the  middle-  tunic  of 
the  eye,  and  are  known  collectively  as  the  uveal  tract,  the  iris 
forming  the  most  anterior  portion.  The  iris  in  health,  when 
examined  through  the  transparent  cornea,  presents  many 
markings  which  for  clinical  reasons  should  be  carefully  stud- 
ied. It  is  this  knowledge  which  enables  us  to  make  a  positive 
diagnosis  in  iritis.  The  iris  in  a  circular  shaped  curtain,  sus- 
pended in  the  aqueous  humor  behind  the  cornea  and  in  front 
of  the  lens;  slightly  to  the  nasal  side  of  the  center  is  a  circular 
opening,  the  pupil.  In  health,  it  is  freely  movable  and  responds 
to  every  variation  of  light.  The  posterior  surface  of  the  pupil- 
lary border  rests  upon  and  receives  some  support  from  the 
lens.  By  its  circumference  it  is  intimately  connected  with  the 
ciliary  body  and  scleral  limbus,  by  means  of  the  ligamentum 
pectinatum.  The  iris  varies  in  color  in  different  individuals, 
the  color  depending  upon  the  presence  or  absence  of  pigment 
in  the  cells  of  the  stroma.  In  dark  or  brown  eyes  these  cells 
are  richly  pigmented,  while  in  blue  or  gray  eyes  the  cells  of  the 
stroma  do  not  contain  pigment,  the  color  being  due  to  the  pig- 
ment layer  on  the  posterior  surface  of  the  iris,  known  as  the 
uvea.  The  anterior  surface  of  the  iris  is  covered  by  a  single 
layer  of  endothelial  cells,  continuous  with  those  lining  the  pos- 
terior surface  of  the  cornea.  They  are  never  pigmented;  but 
give  to  the  iris  its  polish  or  luster.  The  size  of  the  pupil  in 
health  varies  according  to  the  intensity  of  light  to  which  the 
eye  is  exposed;  the  average  diameter  of  the  pupil  when  the 
accommodation  is  at  rest  is  about  four  mm.  The  color  of  the 
iris,  the  size,  shape  and  mobility  of  the  pupil  are  always  altered 
in  inflammation,  a  blue  or  gray  iris  becoming  greenish,  a  dark 
or  brown  becoming  yellowish  or  reddish-brown.  These  changes 
should  always  be  looked  for  in  every  examination  of  the  eye. 
The  patient  should  face  a  strong  light  to  enable  us  to  dis- 
tmguish  these  changes.  The  diseased  eye  should  be  compared 
with  its  fellow\  as  it  is  by  comparison  with  a  sound  eye  that 
we  can  detect  the  most  subtle  inflammatory  changes.  The  two 
eyes  are  rarely  affected  simultaneously. 

Iritis  may  be  acute,  subacute  or  chronic,  primary  or  second- 
ary, and  is  most  frequently  a  local  manifestation  of  some  con- 
stitutional disease,  such  as  syphilis,  rheumatism,  gout,  tuber- 
culosis, diabetes,  infectious  fevers,  etc.,  or  it  may  result  from* 
traumatism  or  perforating  ulcers  of  the  cornea.  No  matter 
what  n-ay  be  its  cause,  it  is  characterized  in  all  cases  by  certain 
definite  signs  and  symptoms.     The  subjective  symptoms  are 
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pain  (variable),  photophobia  and  impaired  vision.  The  ob- 
jective signs  are  circum-corneal  congestion,  confined  to  a  band 
about  a  quarter  of  an  inch  wide  |K)sterior  to  the  periphery  of 
the  cornea;  a  contracted,  sluggish  or  immobile  pupil;  the  iris 
thickens,  changes  its  color,  loses  its  luster,  and  adhesions  (pos- 
terior synechiae)  are  formed  between  the  posterior  surface 
of  the  iris  and  the  anterior  capsule  of  the  lens.  The  change  in 
color,  loss  of  luster  and  indistinctness  of  pattern  are  caused  by 
alterations  in  the  endothelium  on  the  anterior  surface  of  the 
iris,  hyperemia,  the  effusion  of  lymph  into  the  tissues  of  the 
iris  and  to  inflammatory  products  suspended  in  the  aqueous 
hnmor.  The  sluggish  or  contracted  pupil  is  caused  by  inflam- 
nnitf'rv  swelling  of  the  iris,  spasm  of  the  sphincter  muscle  of 
the  pupil  and  posterior  synechiae.  These  adhesions  form  very 
nipidly  between  the  pupillary  border  of  the  iris  and  the  lens, 
Iwcause  they  are  in  direct  contact,  the  lens  giving  support  in 
this  situation  to  the  iris.  The  presence  of  posterior  synechiae 
are  best  seen  when  a  drop  of  atropine  solution  is  put  in  the 
eye,  which  will  produce  dilation  in  from  twenty  to  thirty  min- 
utes in  those  places  where  no  adhesions  have  formed,  giving 
?n  irregular  outline  to  the  pupil.  Early  in  the  disease.,  when 
the  adhesions  are  soft,  a  mydriatic  will  generallv  break  them 
down,  giving  us  a  round  pupil,  but  leaving  behind  minute  pig- 
ment s]>()ts,  vshowing  the  points  where  adhesion  had  taken 
place.  These  s|X)ts  are  permanent  and  can  be  seen  by  focal 
illumination  or  with  the  ophthalmoscope  and  furnish  conclu- 
sive pnxif  of  past  or  present  iritis.  Pain  may  or  may  not  be 
Kvere.  It  varivrs  in  itensit\  and  is  usually  worse  at  night.  It 
is  of  a  neural<2:ic  character  and  is  referred  by  the  patient  to  the 
eye,  temple,  brow  or  side  of  the  head.  In  fact,  the  pain  usually 
follows  the  ramifications  of  the  supra-and  infra-orbital 
branches  of  the  fifth  cranial  nerve.  The  impairment  of  vision 
depends  upon  the  turbidity  of  the  aqueous  humor,  the  deposit 
of  exudate  in  pupillary  area  and  on  the  posterior  surface  of  the 
cornea. 

THK   CAUSES  OP  IRITIS. 

It  may  safely  be  asserted  that  sixty  per  cent,  of  all  cases  of 
iritis  are  directly  traceable  to  syphilis.  Twenty-five  to  thirty 
per  cent,  are  caused  by  rheumatism,  while  other  causes,  such 
as  gonorrhoea,  gout,  infectious  fevers,  trauma,  etc.,  will  ac- 
count for  the  remainder.     The  disease  occurs  chieflv  between 
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the  ages  of  twenty  and  forty-five  years.  It  is  occasionally 
seen  in  children,  the  victims  of  hereditary  syphilis,  during  the 
first  few  months  of  life,  or  at  a  later  period  in  connection  with 
interstitial  keratitis.  Iritis  is  divided  into  three  varieties:  plas- 
tic, serous  and  parenchymatous,  the  latter  being  subdivided 
into  the  suppurative  and  non-suppurative  types.  These  are 
merely  relative  terms  and  are  used  simi)ly  to  describe  the  char- 
acter of  the  exudate. 

Plastic  iritis,  so  called  from  its  tendency  to  form  adhesions, 
is  by  far  the  most  common  form,  and  the  one  in  which  the 
classic  symptoms  are  most  pronounced.  Secondary  syphilis 
is  the  most  frequent  cause.  It  occurs  usually  between  the  third 
and  twelfth  month  after  the  initial  chancre ;  but  it  may  be  de- 
layed until  the  eighteenth  month,  lloth  eyes  are  usually  in- 
volved; but  rarely,  if  ever,  sinmltaneously.  The  interval  be- 
tween the  onset  in  the  two  eyes  is  variable  and  may  be  one  or 
two  weeks  apart.  When  due  to  syphilis  the  exudate  is  gen- 
erally very  profuse  on  both  surfaces  of  the  iris  and  into  the  an- 
terior and  posterior  chambers.  The  pain  is  usually  not  very 
severe  and  is  worse  at  night.  In  late  secondary  syphilis  small 
tumors  of  a  yellowish  color  (condylomata)  are  seen,  situated 
usually  at  the  pupillary  border  of  the  iris.  They  vary  in  size 
from  a  pin's  head  to  a  small  pea.  They  may  be  single  or  mul- 
tiple. But  are  usually  single,  and  are  pathognomonic  of  syphi- 
lis. Under  treatment  they  generally  disappear,  leaving  no  trace 
behind.  It  is  not  always  possible  to  diflferentiate,  from  symp- 
toms alone,  between  syphilitic  and  rheumatic  iritis.  In  rheu- 
matism, as  a  rule,  pain,  lachrymation  and  photophobia  are 
more  marked,  the  pain  being  of  very  intense  character  and  not 
showing  such  pronounced  nocturnal  exacerbations.  The  ex- 
udate is  not  so  profuse,  and  there  is  less  tendency  to  posterior 
synechia.  Relapses  are  very  common,  condylomata  are  never 
seen.  Patients  will  generally  give  a  definite  history  of  acute 
or  chronic  articular  rheumatism. 

SEROUS  IRITIS. 

The  symptoms  are  never  as  severe  as  in  other  types  of  the 
disease.  The  anterior  chamber  is  usually  deep.  The  size  of 
the  pupil  may  be  normal  or  somewhat  dilated,  reacts  slowly 
to  light,  or  may  be  immobile.  The  tension  is  usually  raised  in 
the  most  active  stage  of  tlie  disease.  It  is  a  form  of  inflam- 
mation  most    seen   in    sympathetic   opthalmia,   or   it    may   be 


204  IRITIS, 

caused  from  syphilis,  rheumatism,  gout,  etc.  It  is  generally 
of  a  subacute  or  chronic  character  and  is  secondary  to  serious 
inflammation  of  the  ciliary  body.  X'ision  is  usually  very  much 
impaired,  caused  by  turbidity  of  the  aqueous  humor  and  by  de- 
posits on  the  posterior  surface  of  the  cornea  and  anterior  cap- 
sule of  the  lens.  The  deposits  on  the  posterior  surface  of  the 
cornea  (keratitis  punctata)  are  arranged  in  the  form  of  a  tri- 
angle with  the  base  at  the  bottom  of  the  cornea,  the  apex  ex- 
tending upward  to  the  pupil.  The  disease  is  said  to  be  de- 
pendent upon  pathological  changes  in  the  glands  of  the  ciliary 
body.  There  is  little  tendency  to  the  formation  of  adhesions. 
Parenchymatous  iritis  is  divided  into  suppurative  and  non-sup- 
purative  forms.  The  iris  is  greatly  swollen  from  cellular  in- 
filtration within  its  tissues.  When  due  to  late  syphilis  it  pre- 
sents a  nodular  appearance.  These  nodules  or  condylomata 
are  generally  situated  near  the  pupillary  border  of  the  iris; 
but  are  sometimes  seen  at  the  periphery.  A  similar  condition 
is  occasionally  observed  in  tubercular  iritis.  It  is  impossible 
to  differentiate  between  the  two  from  the  appearance  of  the 
nodules.  The  tubercles  occur  under  two  forms,  solitary  and 
miliary,  are  usually  secondary  to  tubercular  deposits  in 
other  parts  of  the  body.  The  symptoms  are  of  a  subacute 
character.  The  solitary  tubercle  may  grow  to  considerable 
size  and  involve  the  cornea  and  deeper  structures,  finally  de- 
stroying the  eye.  The  miliary  form  is  characterized  by  nu- 
merous small,  nodular  bodies,  scattered  over  the  surface  of  the 
iris.  Sometimes  they  undergo  spontaneous  absorption,  leav- 
ing the  eye  in  good  condition ;  but  as  a  rule  they  involve  the 
deeper  structures,  causing  loss  of  the  eye.  The  disease  usually 
occurs  in  young  life  between  the  ages  of  five  and  twenty.  Su|>- 
purative  iritis  is  characterized  by  the  presence  of  pus  cells  in 
the  tissues  of  the  iris  and  in  the  anterior  chamber.  The  disease 
is  usually  caused  from  infection,  through  perforating  wounds, 
ulcers  and  operations.  Or  it  may  be  caused  from  acute  infec- 
tious diseases  or  from  embolism  in  puerperal  septicemia.  Sup- 
l)urative  iritis  is  the  gravest  of  all  forms.  The  infection  usu- 
ally extends  throughout  the  uveal  tract,  terminating  in  panoph- 
thalmitis, with  complete  destruction  of  the  eye.  The  symp- 
toms are  very  intense.  Severe  pain,  great  congestion,  oedema 
of  the  lids  and  pus  in  the  anterior  chamber. 
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DIFKKRENTIAL  DIAGNOSIS. 

As  already  stated,  the  signs  and  symptoms  of  iritis  are  so 
well  marked  that  it  would  seem  almost  impossible  for  a  physi- 
cian of  ordinary  intelligence  and  experience  to  make  a  mistake 
in  diagnosis.  l>ut  unfortunately  mistakes  are  frequently 
made,  and  in  consequence  the  patient  is  most  certain  to  suffer 
great  impairment  of  vision,  or  even  complete  loss  of  sight. 
I  have  seen  many  such  cases.  The  diseases  most  often  con- 
founded with  iritis  are  conjunctivitis,  glaucoma  and  cyclitis. 
It  is  difficult  to  comprehend  how  diseases  presenting  symp- 
toms so  widely  different  could  be  confounded.  The  following 
table  will  give  the  essential  differential  ix)ints: 

IRITIS. 

The  pupil  is  contracted,  reacts  to  light  sluggishly,  if  at  all. 
Anterior  chamber  is  of  normal  depth.  Tension  of  the  eyeball 
is  not  raised.     The  cornea  is  sensitive  to  the  touch. 

Posterior  synechite.  The  patient  is  usually  under  forty-five 
years. 

Pain  of  a  neuralgic  character,  usually  worse  at  night.  There 
is  no  discharge.  Contracted  pupil  and  discoloration  of  the 
iritis.  Dimness  of  sight.  Congestion,  confined  to  a  zone 
about  a  quarter  of  an  inch  wide,  surrounding  the  cornea.  The 
congestion  is  of  a  pink  color,  the  vessels  engaged  being 
branches  of  the  anterior  ciliary  arteries  and  are  beneath  the 
conjunctiva. 

ACUTE  GLAUCOMA. 

Pupil  widely  dilated.     Anterior  chamber  is  shallow.     Ten- 
sion is  raised.     The  cornea  is  anesthetic  and  hazy. 
No  synechia?.     The  patient  is  past  middle  life. 

CONJUNCTIVITIS. 

There  is  a  gritty  sensation  of  the  eye,  but  no  pain.  There  is 
a  muco-purulent  discharge.     Pupil  and  iris  unchanged.     Sight 
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continuously  for  twenty- four  or  thirty-six  hours;  after  which 
time  it  is  best  to  substitute  heat.  The  eye  should  be  protected 
from  bright  light  by  smoked  glasses,  or  if  the  photophobia  is 
very  great,  the  patient  should  be  confined  to  a  darkened  room. 
The  abstraction  of  blood  by  applying  leeches,  either  natural  or 
artificial,  to  the  temple  sometimes  gives  relief.  About  one 
ounce  of  blood  should  be  withdrawn. 

CONSTITUTIONAL  TREATMENT. 

Must  vary  somewhat  according  to  the  cause  of  the  disease. 
In  syphilitic  iritis  mercury  in  some  form  must  be  pushed  until 
its  full  physiologic  effect  is  reached.  Personally,  I  prefer  the 
bichloride  given  in  combination  with  the  iodide  of  potassium, 
one-twelfth  of  a  grain  of  bichloride  with  ten  or  fifteen  grains 
of  iodide  of  potassium  should  be  taken  three  times  a  day  in  a 
full  glass  of  water,  until  the  gums  are  somewhat  tender  and 
swollen ;  then  the  dose  of  mercury  is  reduced  to  one-sixteenth 
of  a  grain.  This  treatment  should  be  kept  up  for  several 
months  after  the  infiammation  of  the  iris  has  disappeared.  In 
anemic  and  j)oorly  nourished  patients  tonics  should  be  given, 
containing  iron,  quinine,  strychnine,  etc.,  with  an  abundance  of 
good,  substantial  food.  Small  doses  of  mercury  and  iodide 
of  potassium  may  be  given  with  decided  benefit  in  all  forms  of 
iritis,  irrespective  of  cause.  When  rheumatism,  gout  or  gon- 
orrhcea  is  the  cause,  the  salicylates  should  be  given  freely. 
Twenty  grains  of  the  salicylate  of  soda  fn^m  three  to  six  times 
a  day.  The  alkalies  and  alkaline  waters  arc  also  indicated  in 
the  gouty,  rheumatic,  gonorrhreal  and  diabetic  types.  Kut- 
now's  effervescent  powder  being  a  very  convenient,  efficient 
and  pleasant  method  of  administration.  The  diet  should  be 
carefully  regulated,  especially  in  gout  and  diabetes,  and  all  al- 
coholic drinks  excluded.  In  tubercular  iritis,  which  is  fortu- 
nately exceedingly  rare,  if  of  the  solitary  type,  an  iridectomy 
may  be  performed,  if  all  of  the  tubercular  tissue  can  be  re- 
moved ;  if  not,  the  entire  eyeball  should  be  enucleated.  In  the 
miliary  form,  iridectomy  is  of  no  value,  as  the  tubercular  nod- 
ules are  too  widely  distributed  over  the  surface  of  the  iris  to 
iV  removed  by  operaticMi.  The  usual  local  and  cc^istitutional 
measures  shoukl  he  employed:  but  if  the  disease  continues  to 
progress,  removal  of  the  eye  is  the  only  means  of  relief.  In 
some  instances  the  pain  in  iritis  is  very  severe,  and  many  ocu- 
lists advocate  the  use  of  opiates.     In  my  experience  they  are 


LEWIS  GREEN  WOODSON.  209 

never  indicated,  as  they  check  secretions,  impair  digestion  and 
lower  the  vitahty  of  the  patient  and  prolong  the  disease.  The 
remedies  already  given  are  more  efficient  in  relieving  pain  than 
opiates.  Surgical  measures  are  frequently  employed  for  the 
relief  of  complications.  In  serous  iritis  if  the  tension  is  high 
and  remains  so  for  several  days,  paracentesis  of  the  anterior 
chamber  should  be  ])erformed.  It  gives  great  relief  by 
lowering  tension  and  allowing  intlammatory  products  to  es- 
cape with  the  a(|ueous.  The  operation  should  be  repeated  as 
often  as  necessary  to  maintain  the  normal  intraocular  tension. 
Iridectomy  is  indicated  in  those  cases  of  complete  posterior 
synechia?  (exclusion  of  the  ])U])il),  for  the  purpose  of  prevent- 
ing secondary  glaucoma  by  furnishing  an  outlet  for  the  aque- 
ous, which  is  imprisoned  in  the  posterior  chamber.  Or  an 
iridectomy  may  be  performed  in  those  cases  of  less  extensive 
adhesion  where  there  are  fref|ucnt  recurrences  of  iritis.  An 
iridectomy  should  never  be  undertaken  until  the  inflammation 
of  the  iris  has  completely  subsided.  It  is  still  a  mooted  ques- 
tion whether  or  not  an  iridectomy  tends  to  prevent  relapses. 

DISCUSSION. 

Dr.  A.  A.  Greene:  While  this  subject  is  a  very  important 
one,  there  has  been  very  little  written  about  it  in  any  of  the 
journals  devoted  to  ophthalmology  during  the  last  two  or 
three  years.  1  did  not  realize  how  little  attention  had  been 
paid  to  this  subject  until  I  began,  on  last  Sunday,  to  review 
the  files  of  Opthalmic  Journals,  and  found  very  little  written 
about  the  iris  except  that  relating  to  malignant  tumors. 

As  Dr.  Woodson  has  said,  the  subject  is  an  important  one 
to  the  general  practitioner,  because  he  is  the  first  to  see  these 
cases  and  much  depends  on  the  diagnosis.  Tt  is  easy  to  diflFer- 
entiate  between  iritis  and  catarrhal  conjunctivitis  if  one  is 
careful  and  persistent.  Simple  catarrhal  inflammation  of  the 
conjunctiva  should  be  recognized  at  a  glance  by  the  excessive 
secretion.  In  iritis,  there  may  be  present  a  slight  secretion, 
but  the  character  of  the  pain  should  prevent  confounding  this 
trouble  with  catarrhal  conjunctivitis.  Tn  the  latter  the  pa- 
tient complains  of  a  ''gritty"  sensation  in  the  eye,  while  in  iritis 
the  pain  is  intense,  dccp-scatcd  and  persistent,  and  when  this 
p?in  is  present,  it  would  be  wise  to  suspect  iritis.  Also  in  ca- 
tarrhal conjunctivitis,  the  pupil  responds  to  light.  In  differ- 
erttiating  between  iritis  and  glaucoma,  there  is  a  symptom 
14 
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which  I  think  the  essayist  failed  to  mention,  and  that  is  the  con- 
dition of  the  pupil.  In  glaucoma  the  pupil  is  dilated,  while  in 
iritis  it  is  contractedj  and  does  not  dilate  when  shaded. 

The  doctor  spoke  of  the  internal  administration  of  bi-chlo- 
ride  of  mercury.  Dr.  Knapp,  of  New  York,  uses  mercurial  in- 
unction in  obstinate  cases,  and  I  have  known  him  to  relieve 
them  where  mercury  has  been  used  faithfully  in  the  form  of 
bi-chloride  and  proto-iodide.  I  know  patients  object  to  using 
it  in  the  form  of  an  inunction,  but  it  has  the  advantage  of  not 
interfering  with  the  stomach,  and  can  be  gradually  increased 
up  to  the  constitutional  effect. 

Dr.  Fox :  1  do  not  care  to  attempt  to  discuss  this  paper  ex- 
haustively, for  to  do  so  would  consume  too  much  valuable  time. 
The  doctor  has  thoroughly  covered  the  ground,  but  I  would 
like  to  mention  a  case  I  had  about  six  months  ago  that  came 
into  my  office  one  afternoon.  It  was  rather  a  rare  case.  A 
man  about  nineteen  or  twenty  years  old  complained  of  being 
practically  blind  in  the  left  eye.  He  had  only  light  percep- 
tion, with  no  pain,  no  inrtammation.  There  was  simply  blind- 
ness, which  had  been  going  on  for  three  or  four  weeks.  In 
examining  the  eye  along  the  pupillary  margin,  there  were  found 
three  or  four  nodules — which  looked  to  be  tubercular  or  syph- 
ilitic tubercles.  T  suspected  from  the  lack  of  pain  that  it  was 
tuberculosis.  F  inquired  about  the  man\s  business;  there  was 
no  history  of  syphilis,  so  far  as  he  could  tell,  either  hereditary 
or  acquired.  He  had  been  complaining  of  a  Cough  for  four 
or  five  months,  but  no  tuberculosis  in  the  family  or  anything. 
The  right  eye  was  practically  15-20.  but  no  sign  of  disease  in 
this  eye.  I  put  atropine  in  the  eye ;  after  the  pupil  dilated,  I 
used  the  ophthalmoscope,  but  so  far  as  I  could  make  out,  the 
eye  appeared  to  be  normal  except  for  a  general  haziness.  I 
did  not  give  the  man  any  constitutional  treatment,  but  told 
him  to  report  back  the  next  day.  I  examined  his  sputum  and 
found  tubercle  bacilli  present.  Within  four  days  the  right  eye 
became  involved  also,  and  I  pursued  the  same  course.  After 
twelve  days  he  passed  from  my  observation.  I  judged  the 
right  eye  was  the  same  as  the  left  eye,  and  I  felt  positive  that 
T  had  a  case  of  tuberculosis  of  the  eye. 

Dr.  Dorgan  :  I  have  been  over  the  country  and  have  treated 
more  or  less  diseases  of  the  eye.  I  had  a  case  in  1901,  possi- 
bly similar  to  the  one  just  reported,  although  I  did  not  know 
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at  the  time  enough  to  do  what  was  necessary.  I  had 
cases  long  before  cocaine  was  (Hscovered,  and  did  the  best 
that  I  could.  In  large  cities  where  there  are  specialists  the 
patients  get  the  f)est  treatment,  hut  1  would  like  to  impress  on 
general  practitioners  that  they  learn  as  uuich  as  they  can.  It 
is  a  very  important  question,  and  all  cases  of  this  nature,  when 
possible,  should  receive  the  treatment  of  a  specialist. 

Dr.  WcKxlson :  I  have  very  little  to  say  in  closing  the  dis- 
cussion, except  to  emphasize  the  im])()rtance  of  using  mer- 
cury in  all  cases  of  iritis,  irrespective  of  cause. 

The  most  pronounced  case  of  rheumatic  iritis  I  ever  saw 
did  not  show  the  slightest  improvement  from  the  usual  treat- 
ment for  rheumatic  iritis,  until  L  jnu  the  patient  on  mercury 
in  combination  with  the  iodide  of  potash.  The  question  as  to 
the  form  of  mercury  is  not  of  nuicli  importance.  It  may  be 
used  by  inunction,  intramuscular  injection,  or  taken  by  the 
mouth.  One  of  the  best  authorities  on  syphilis  gives  it  in  the 
form  of  gray  powder,  one  grain  in  combination  with  one  grain 
of  opium  three  times  a  day,  and  claims  to  have  rarely  ever  ob- 
.served  a  secondary  symj)tom  in  cases  treated  promptly  after 
the  appearance  of  the  initial  chancre.  In  the  larger  hospitals 
of  Paris  the  bichloride  of  mercury  is  given  by  intramuscular 
injection.  While  many  authorities  prefer  the  method  of  in- 
unction, personally  I  prefer  to  give  the  bichloride  by  the  mouth. 
My  results  have  been  good.  You  cannot  rely  upon  the  pa- 
tient to  carry  out  the  treatment  by  inunction,  nor  can  you  reg- 
ulate the  dose.  1  admit  that  it  is  a  very  reliable  means  of 
bringing  the  patient  quickly  under  the  influence  of  the  drug, 
provided  the  inunctions  are  })roperly  made.  Still,  it  is  a  very 
dirty  and  repulsive  method  of  administration,  and  it  is  ques- 
tionable whether  or  not  it  possesses  any  advantages  over  the 
other  methods. 
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KIDNEY  SURGERY  IN  ITS  RELATION  TO  THE 
CURE  OF  DISEASES. 


Harry  Tutwiler  Inge,  of  Mobile,  Ala. 

Grand  Senior  Counsellor  of  the  Medical  Association  of  the 

State  of  Alabama. 


No  department  in  all  the  broad  field  of  modern  surgical  sci- 
ence has  made  greater  strides  within  the  past  few  years  than 
that  to  which  it  is  my  pleasure  to  invite  your  attention  upon 
this  occasion — surgery  of  the  kidney.  The  unquestioned  good 
results  obtained  by  the  proper  operative  treatment  of  certain 
states  of  diseases  are  still  new  to  many,  and  not  fully  accepted 
by  some  of  the  profession.  Those,  however,  who  are  in  posi- 
tion to  see  and  know,  are  convinced  that  the  hopes  and  expec- 
tations of  its  advoctaes  have  already  been  more  than  justified, 
and  feel  that  the  pioneer  work  already  done  points  for  us  the 
way  to  greater  things. 

Without  entering  upon  a  historical  review  of  the  develop- 
ment of  renal  surgery,  I  will  simply  say  that  my  attention  was 
first  directed  to  its  possibilities  by  the  work  and  writings  of 
Edebohls  and  of  Reginald  Harrison.  In  the  autumn  of  1895. 
it  was  my  good  fortune  to  see  Edebohls  perform  several  of  his 
earlier  operations  upon  the  kidneys ;  operations  which,  while 
diflFering  in  technique  from  the  more  recent  work  of  this  dis- 
tinguished surgeon,  were  quite  sufficiently  brilliant  in  results 
to  arouse  my  intense  interest  and  enthusiasm. 

Since  that  time,  it  has  been  my  experience  to  operate  upon 
the  kidneys  in  fifty-six  cases  without  a  single  death;  the  re- 
sults being  either  cure  or  great  benefit  in  every  instance. 

These  fifty-six  cases  fall  naturally  into  two  classes:  First, 
those  in  which  the  kidney  itself  was  diseased,  and,  second, 
those  in  which  the  operation  was  done  for  the  relief  of  reflex 
and  other  symptoms  due  to  excessive  movability  of  the  kidney. 
Of  the  twelve  cases,  included  under  the  first  head,  one  was  an 
instance  of  pyonephrosis,  and  eleven  of  the  cases  were  charac- 
terized by  the  presence  of  renal  tube  casts  and  other  evidence 
of  disintegrating  disease  of  the  renal  parenchyma,  together 
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with  clinical  evidences  of  Hright's  disease.  The  operation  in 
the  case  of  pyonephrosis  consisted  in  the  extirpation  of  the 
kidney,  and  was,  as  will  be  seen  from  the  detailed  report  of 
the  cases  at  the  close  of  this  paper,  an  entire  success.  The  op- 
eration in  each  of  the  eleven  cases  of  nephritis  was  decapsu- 
lation, done  for  the  relief  of  the  existing  Bright's  disease,  and 
was,  in  every  instance,  followed  by  the  disappearance  of  the 
albumen  from  the  urine  and  by  a  seemingly  complete  cure  of 
the  disease.     A  typical  case  is  reported  below. 

My  remaining  forty-four  cases  were  all  examples  of  floating 
or  movable  kidney.  The  operation  consisted  in  decapsulation, 
and  anchorage.  These  operations  were  done  solely  for  the 
relief  of  symptoms,  presumably  due  to  excessive  movability  of 
the  kidney,  and  in  every  case  the  result  has  been  favorable,  and 
has  more  than  .substantiated  the  diagnosis  and  justified  the 
surgical  treatment. 

Turning  now  to  a  consideration  of  this  last  mentioned  con- 
dition, we  find  that  patients  suffering  from  movable  or  float- 
ing kidney  present  many  and  varied  sym[)toms ;  this  apparently 
simple  trouble  being  the  cause  of  much  of  the  sickness  and 
suffering  of  the  human  race.  There  is  usually  a  history  of  in- 
tense paroxysms  of  pain  resembling  a  renal  colic,  due  to  tor- 
sion or  flexion  of  the  ureter,  which  dams  up  the  urine  in  the 
pelvis  or  kidney,  and  produces  partial  arrest  of  function.  Dis- 
eased conditions  of  the  ureter,  i)elvis  of  the  kidney  and  parts 
of  the  bladder  are  not  infrequent  results.  The  kidneys  being 
attached  to  the  colon,  when  prolapsed,  drag  upon  the  gut  or 
press  upon  it,  impeding  the  circulation,  and  cause  irritation 
or  inflammation  of  this  organ.  This  may  bring  about  any  form 
of  gastro-intestinal  trouble,  manifested  by  indigestion,  nausea, 
vomiting,  cardiac  palpitation,  feeling  of  malaise  and  general 
discomfort.  The  causal  relation  of  prolapsed  kidney  to  dis- 
eases of  the  pelvic  viscera  is  most  important.  Its  bearing  on 
many  gynecological  conditions  is  great,  and  is  too  frequently 
overlooked.  The  probable  reason  of  this  is  the  pressure  of  the 
prolapsed  kidney  upon  the  uterine  and  ovarian  veins  and  inter- 
ference with  the  return  circulation,  which  produces  a  passive 
congestion,  or  stasis,  thus  ultimately  leading  to  disease.  This 
intimate  relationship  is  so  firmly  fixed  in  my  mind,  that  I  con- 
sider no  examination  of  the  pelvic  viscera  complete  until  I 
have  thoroughly  satisfied  my  mind  as  to  the  condition  and  po- 
sition of  the  kidneys.  The  effect  of  movable  kidney  upon  the 
general  nervous  system  is  marked;  most  patients  being  more 


214  KIDNEY  SURGERY. 

or  less  of  a  nervous  temperament,  some  of  them  being  what  is 
called  neurasthenic.  These  may  be  the  only  symptoms  pres- 
ent. Men  suffer  less  frecjuently  with  floating  kidney  than 
women,  the  right  side  being  effected  twice  as  often  as  the  left. 
The  left  kidney  rarely  prolapses  without  the  right  kidney  be- 
ing similarly  affected.  1  know  of  no  reason  why  the  right 
kidney  should  be  so  frequently  involved,  as  compared  with 
the  left,  unless  it  be  due  to  pressure  of  the  right  lobe  of  the 
liver,  which  is  in  close  relationship  above.  The  increased  fre- 
quency in  women  T  attribute  to  the  wearing  of  corsets,  and  to 
tight  lacing.  Patients  suffering  from  prolapsed,  or  movable 
kidneys,  are  usually  comfortable  in  bed  so  long  as  they  lie  on 
their  backs  and  the  kidney  is  in  normal  position,  but  the  least 
stirring  about,  or  unusual  exertion,  brings  on  discomfort  and 
a  tired  feeling.  The  diagnosis  is  made  by  the  symptoms  above 
narrated,  supplemented  by  careful  palpation.  The  kidney  is 
most  readily  made  out  when  the  patient  is  standing  in  an  up- 
right position,  or  when  lying  on  the  opposite  side  from  the  side 
examined,  with  the  limbs  placed  somewhat  in  the  Sim's  posi- 
tion. We  can,  by  pressure  on  the  floating  ribs,  bring  the  or- 
gan downward  and  inward,  and  by  counter  pressure  below,  re- 
turn it  to  its  normal  position.  With  the  hand  held  gently  over 
the  organ  and  the  patient  being  instructed  to  give  a  sudden 
cough,  we  can  often  feel  the  kidney  shoot  out  against  the  hand. 
The  degree  of  movability  is  not  always  the  same.  In  many 
instances  the  kidney  will  be  found  as  low  down  as  the  ovary 
or  broad  ligament,  sometimes  deep  down  in  the  pelvis,  but  usu- 
ally it  can  only  be  felt  about  one-half  to  two  inches  below  its 
normal  position. 

Having  thoroughly  satisfied  myself  that  the  kidney  is  mov- 
able, and  eliminating  all  other  pelvic  troubles,  I,  in  every  in- 
stance, advise  an  immediate  operation. 

In  operating,  I  follow  Edebohl's  method  in  exposing  the 
kidney ;  starting  at  the  outer  surface  of  the  last  rib  and  cutting 
down  parallel  with  the  outer  border  of  the  erector  spinae  mus- 
cle, carrying  the  incision,  in  a  semi-lunar  shape,  out  to  the 
crest  of  the  ilium,  making  a  cut  about  four  and  one-half  to  five 
inches  long.  This  will  invariably  ex])()se  the  fatty  capsule  of 
the  kidney,  which  is  fixed  with  a  pair  of  forceps  on  either  side, 
and  split  its  entire  length.  The  kidney  is  delivered  either  by 
pulling  gently  on  the  fatty  capsule,  or  by  introducing  the 
fingers  behind  it  and  lifting  it  gently  out.  A  small  nick  or 
cut  is  made  in  the   lower   convex    surface,   and   then    with   a 
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grooved  director  the  fibrous  capsule  is  gently  lifted,  split  with 
a  pair  of  scissors,  or  a  knife,  and  stripped  off  to  almost  the 
pelvis  of  the  kidney.  Four  sutures  are  introduced,  two  on 
either  side  through  the  capsule,  and  held  in  position  until  the 
kidney  is  returned  to  its  normal  position,  and  then  the  sutures 
are  passed  through  the  fascia  and  muscular  tissues  and  made 
secure.  The  great  good  derived  from  increasing  the  circula- 
tion of  the  organ,  the  perfect  result  of  the  operation,  and  its 
low  mortality,  has  caused  me  to  adopt  exclusively  this  method 
of  fixation  rather  than  that  of  passing  the  sutures  through  the 
cortical  portion  of  the  kidney;  which  procedure,  I  am  con- 
strained to  believe,  will,  at  times,  produce  trouble  in  the  cortical 
portion  of  this  organ.  Suturing  through  the  capsule  reduces 
the  danger  as  regards  urinary  fistula,  and  if  there  should  hap- 
pen to  be  infection  from  the  sutures  used,  the  integrity  of  the 
organ  is  not  endangered. 

Renal  decapsulation  has  for  its  avowed  purpose  the  removal 
of  the  capsule  proi)er  with  the  view  of  creating  a  new  and  in- 
creased supply  of  food  to  the  diseased  organ.  Edebohl  ad- 
vocates decapsulation  of  both  kidneys  in  any  form  of  kidney 
disease.  And  in  all  cases,  where  albumen  and  casts  are  found 
in  the  urine,  the  operation,  in  my  opinion,  should  be  given 
precedence  over  any  other  form  of  treatment  known  to  me.  I 
believe  that  I  have  saved  the  lives  of  nearly  a  dozen  patients, 
whom  1  feel  reasonably  certain,  would  have  died  from  Bright's 
disease  had  not  this  operation  been  performed ;  for,  as  alluded 
to  above,  after  a  month  or  six  weeks  from  the  time  of  the  op- 
eration, a  most  careful  examination  of  the  urine  in  these  cases 
has  shown  the  absence  of  albumen  and  casts,  with  disappear- 
ance of  all  the  symptoms  that  were  so  prominent  prior  to  the 
operation.  Removal  of  the  fibrous  capsule  of  the  kidney  de- 
creases the  renal  tension  and  gives  opportunity  for  increased 
peripheral  circulation  to  the  organ  by  means  of  new  capillaries 
formed  by  the  adhesions  of  the  kidneys  to  the  surrounding 
tissue. 

I  know  that  a  new  capsule  forms  over  the  denuded  kidney 
which,  in  many  instances,  becomes  as  tense  as  the  one  previ- 
ously there,  but  it  never  holds  the  kidney  in  as  tight  a  grasp 
a?  the  old  one  did.  It  has  been  my  pleasure  to  see  a  case  op- 
erated upon  by  Dr.  E.  G.  (lavin.  of  Mobile,  where  the  kidney 
had  been  strii)ped  in  a  previous  operation  and  the  capsule  re- 
formed, but  there  was  capillary  circulation  through  it  into  the 
organ.     I  have  never  selected  my  cases  for  oi)eration,  but  have 
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operated  upon  all  that  1  have  had  an  opportunity  to  operate 
upon.  \\  hile  it  is  true  that  no  more  than  three  or  four  years 
have  yet  elapsed,  1  feel  that  the  time  has  been  sufficient  to  de- 
monstrate the  fact  that  Ihese  patients  have  been  greatly  bene- 
fited by  the  operation. 

I  will  close  my  paper  by  a  report  of  a  few  typical  cases. 

Case  One.  A  lady,  twenty-seven  years  of  age;  married  for 
six  years,  with  a  history  of  bad  health  for  the  past  five  years. 

Upon  examination,  1  found  the  lower  extremities  oede- 
matdus,  the  limbs  pitting  on  pressure  above  the  knee,  the 
heart's  action  extremely  fast,  puffiness  under  both  eyes,  the 
hands  oedematous,  with  intense  pain  in  the  back,  and  dimness 
of  vision.  Upon  careful  palpation,  1  found  the  right  kidney 
slightly  movable,  but  not  decidedly  so.  Feeling  satisfied  that 
an  operation  of  decapsulation  would  benefit  her,  after  exam- 
ining the  urine  and  finding  large  quantities  of  albumen  and  all 
kinds  of  casts,  1  suggested  to  her  that  she  permit  me  to  do 
this  operation.  She  readily  consented,  saying  that  she  was 
willing  to  try  anything  that  offered  her  relief.  In  August, 
1901,  I  operated  upon  the  right  kidney;  it  was  found  enor- 
mously enlarged,  of  a  very  unnatural,  cheesy  appearance,  indi- 
cating to  me  a  great  structural  change  in  the  organ.  I  thor- 
oughly decapsulatcd  the  organ  and  returned  it  to  its  normal 
position.  Her  condition  improved  steadily  for  about  three 
months,  but  still  there  was  some  albumen  in  her  urine.  At  the 
expiration  of  three  months,  1  decapsulatcd  the  left  kidney,  al- 
though it  was  not  movable.  1  )isapi)earance  of  the  kidney 
trouble  was  almost  instantaneous.  She  returned  home  in  a 
thoroughly  healthy  and  normal  condition,  and  fourteen  months 
from  the  time  of  the  operation,  gave  birth  to  a  healthy  child. 

Although  she  had  been  married  for  seven  years,  she  had 
never  before  conceived.  I  watched  this  case  through  its  en- 
tire stage  of  gestation  with  a  great  deal  of  interest,  and  at  no 
time  were  there  traces  of  albumen  to  be  found  in  her  urine, 
nor  was  there  the  slightest  swelling  of  the  extremities.  She  is 
now  six  months  pregnant  with  her  second  child,  and  her  health 
is  perfect.  I  consider  this  case  the  worst  one  I  have  operated 
upon,  and  the  result  has  surely  been  most  excellent. 

Casi:  Two.  A  lady,  unmarried,  age  thirty  years;  had  be- 
come a  complete  invalid  from  a  general  run-down  condition  of 
the  system.  She  was  constantly  nauseated,  suffered  with  pain 
in  her  head,  back  and  loins  until  it  was  almost  unbearable.  She 
had  been  for.  years  in  the  hands  of  different  physicians,  and 
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had  gone  the  rounds  of  the  various  quack  procedures  to  which 
this  class  of  patients  so  readily  falls  a  victim.  She  had  become 
despondent  and  melancholy  and  wds  anxious  to  die.  The  pain 
in  her  right  leg  was  so  great  that  she  walked  with  the  greatest 
difficulty,  and  when  she  reached  the  wSanitorium,  after  a  long 
trip,  she  looked  like  a  hopeless  case.  Upon  examination,  1 
could  find  nothing  wrong  except  a  decidedly  movable  kidney  on 
the  right  side.  I  advised  an  operation  to  which  she  consent- 
ed. She  stood  the  operation  well,  and  recovered  promptly.  She 
remained  at  the  sanitorium  four  weeks  after  the  operation, 
gained  fifteen  pounds,  all  of  her  nervous  symptoms  entirely  dis- 
appeared, interest  in  her  family  and  home  aflfairs  completely 
returned,  and  she  was  as  bright  and  cheerful  as  it  was  possible 
to  be  under  the  circumstances.  This  patient  returned  home, 
and  for  twelve  months  continued  in  perfect  health.  For  the 
last  year  I  have  not  heard  from  her,  although  I  believe  she 
still  continues  in  this  normal  condition. 

Case  Three.  Man,  forty-two  years  of  age;  the  father  of 
seven  childern :  came  to  me  complaining  of  interference  of 
vision,  and  statiifg  that  everything  before  his  eyes  was  blurred, 
and  that  he  was  so  weak  and  run  down  that  he  was  unable  to 
attend  to  his.  usual  work ;  he  had  loss  of  appetite  and  insom- 
nia, with  oedematous  swelling  of  the  lower  extremities.  Ex- 
amination of  the  urine  disclosed  the  presence  of  albumen  and 
casts.  Upon  physical  examination,  1  found  the  right  kidney 
very  much  displaced  and  low  down  in  thfe  pelvic  cavity.  I  op- 
crated  upon  him  in  the  usual  maimer,  kept  him  in  bed  for  three 
weeks,  after  which  time  he  returned  to  his  work,  having  gain- 
ed twenty  pounds.  1  see  him  from  time  to  time,  and  he  tells 
me  that  he  is  stronger  and  better  than  he  has  been  for  ten 
years;  that  he  can  do  as  much  work  as  he  ever  did  in  his  life, 
and  that  he  has  never  had  an  ache  or  a  i)ain  since  he  left  the 
sanitorium,  which  has  been  about  eighteen  months  ago. 

The  fourth  and  last  case  which  I  wish  to  report  is  the  one 
of  nephrectomy  alluded  to  in  the  early  part  of  this  paper. 

Mrs.  L.,  thirty-five  years  of  age,  was  brought  to  me  in  a 
most  deplorable  condition ;  the  pain  and  suffering  in  the  left 
side  was  terrific.  She  was  taking  three  and  one-half  to  four 
grains  of  morphine  hypfMlermically  every  day.  and  although 
very  fleshy,  her  appearance  was  that  of  a  dead  person.  There 
was  no  cessation  of  the  pain  at  any  time.  Upon  examination, 
I  could  palpate  a  very  large,  tender  mass  on  the  left  side.  This 
I  diagnosed  as  a  diseased  kidney.     She  readily  consented  to 
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an  operation,  which  was  performed  on  the  15th  of  this  past 
January.  In  cutting  down  upon  the  organ,  1  found  it  enor- 
mously enlarged,  measuring  about  eleven  inches  long  and 
about  six  inches  in  thickness.  I  was  unable  to  reach  the  top, 
bottom  or  side  of  the  kidney  until  after  the  removal  of  the 
twelfth  rib,  when  I  was  able  to  find  a  point  of  cleavage  and 
to  pull  l>ack  the  capsule.  As  soon  as  this  very  heavy,  massive 
capsule  was  removed,  I  saw  that  the  organ  was  filled  with  pus, 
measuring  one  and  one-half  to  two  pints.  After  it  collapsed 
from  the  removal  of  this  pus,  the  organ  was  easily  delivered, 
the  stump  ligated  and  the  cavity  packed  with  iodoform  gauze. 
After  four  weeks,  I  permitted  this  patient  to  leave  her  bed. 
She  continued  to  improve,  and  after  six  weeks  returned  to  her 
home  in  Florida  apparently  cured.  There  was  no  apparent 
diminution  in  the  quantity  of  urine  secreted,  and  there  was  an 
entire  cessation  of  the  pain.  I  will  watch  this  case  with  inter- 
est, as  it  was  undoubtedly  the  worst  of  its  kind  1  have  ever 
seen  or  heard  of. 

I  have  made  no  attempt  to  cover  in  detail  the  many  inter- 
esting facts  presented  by  the  class  of  oj)erative*  procedures  here 
dealt  with,  nor  would  it  be  possible  to  do  so  within  the  limits 
of  a  single  paper.  My  purpose  has  been  to  bring  to  your 
attention  the  unquestioned  fact  that  surgery  offers  relief  of 
some  i)athological  conditions  for  which  we  have  heretofore 
had  no  satisfactory  therapeutic  measure.  What  1  have  said 
is  based  upon  my  own  experience,  and,  thanking  you  for  your 
attention,  I  invite  your  comment  and  criticism. 

DISCUSvSlON. 

Dr.  Xabers: — From  the  study  of  some  1200  autopsies  with 
reference  to  kidney  lesions,  a  classification,  based  upon  the 
findings,  shows  the  prognosis  of  genuine  lesions  to  be  some- 
what as  follows: 

I.  Acute  paranchymatous  nephritis — Large  vascular  kidney 
which  leaves  a  dripping  bloody  surface  on  sections.  Capsule 
under  tension  and  stripping  with  great  ease. 

These  cases  die  in  days;  or  pass  on  to  the  second  group 
which  are  characterized  by  large,  pale,  soft  kidneys.  Non- 
adherent capsule.  These  organs  upon  section  have  a  curious 
mottled  appearance  and  differ  from  the  large  white  kidney  in 
not  having  fatty  changes  in  the  parenchyma,  so  the  second 
group  is : — 
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II.  Large  Mottled  Kidney  and  the  cases  die  in  weeks  or 
form  the 

III.  Large  White  Kidney  with  which  everyone  is  familiar. 
These  cases  die  in  months  or  form  the 

I\'.  Small  White  Kidney  and  the  maximum  time  found  for 
life  in  these  cases  was  seven  years. 

It  is  of  course  still  an  open  ([uestion  whether  the  Large 
W^hite  Kidney  ever  really  contracts  down  and  becomes  the 
Small  White ;  but  1  feel  the  evidence  tends  to  show  that  the} 
are  both  steps  downward  in  the  same  organ. 

Now  if  the  operation  under  discussion  be  really  a  logical 
and  beneficial  one,  which  I  doubt,  it  would  seem  to  be  appli- 
cable only  to  the  first  three  kinds  of  cases,  viz..  Acute,  Mottled, 
and  Large  White,  in  all  of  which  the  cai)sule  may  be  removed 
without  seriously  damaging  the  cortical  parenchyma.  Our 
present  knowledge  unfortunately  does  not  always  permit  of  a 
differential  diagnosis  in  kidney  diseases,  and  hence  extreme 
caution  should  be  exercised  in  considering  operative  measures. 

Dr.  Inge's  remark  that  he  operated  on  all  cases  which  he 
diagnosed  nephritis  was  of  extreme  interest  to  me,  as  it  is  com- 
mon knowledge  that  the  little  red  granular  kidney  is  often 
associated  with  albumen  and  casts  but  is  not  to  be  regarded  as 
a  nephritic  kidney  on  that  account.  So-called  chronic  inter- 
stitial nephritis  is  not  a  disease,  sui  i^cncris,  but  is  simply  a 
part  of  a  general  degenerative  process  of  the  vascular  supply 
of  the  body.  All  of  the  organs  showing  in  varying  degree  evi- 
dences of  an  impaired  nutrition.  In  such  cases  one  finds  not 
infrequently  the  arteries  at  the  base  of  the  brain,  tortous  and 
stiff,  and  the  entire  circle  of  Willis  may  be  removed  and  laid 
on  the  table  as  though  it  were  made  of  plaster  of  Paris :  Now 
where  the  capsule  is  torn  from  a  kidney  which,  by  reason  of 
arterial  change,  has  had  its  i)arenchyma  strangled  by  fibrous 
tissue  many  of  the  few  remaining  glomeruli  are  torn  off  with 
the  capsule  and  1  feel  that  the  kidney  is  damaged  beyond  re- 
pair. 

In  selecting  cases  to  be  operated  u})on,  other  things  than 
albumen  and  casts  should  be  considered.  If  an  individual  has 
evidences  of  arterio-sclerosis.  if  his  heart  is  enlarged,  aortic 
sound  accentuated  and  bell  like,  his  kidneys  certainly  should 
not,  in  my  opinicni,  be  subjected  to  decapsulation. 

Another  case  of  Dr.  Inge's  is  of  special  interest.  The  case 
of  the  patient  with  dim  vision.  It  would  have  been  of  great 
interest  if  the  eyes  had  been  examined  with  the  ophthalmoscope ; 
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for  statistics  show  that  where  optic  neuritis  has  developed  the 
chances  of  Hfe  are  practically  nil.  Finally;  from  a  pathological 
standpoint  1  feel  that  the  operation  is  illogical,  unnecessary 
and  too  pregnant  with  danger  to  be  advised  as  a  routine  meas- 
ure :  and,  in  the  cases  with  arterio-sclerosis,  absolutely  contrain- 
dicated.  I  should  not  submit  myself  to  such  an  operation  and 
a  careful  reading  of  Edebohl's  cases  would,  I  think,  deter 
anyone. 


THE  DIAGNOSIS  AND  MEDICAL  TREATMENT  OF 
SOME  FORMS  OF  KIDNEY  DISEASE. 


Henry  Qaitheb  Pekby,  M.  D.,  of  Greensboro. 
Senior  Counsellor  of  Th€  Medical  Association  of  the  State  of 

Alabama. 


The  modern  tendency  in  the  treatment  of  disease,  is  away 
from  internal  medicine.  The  results  noted  after  the  adminis- 
tration of  drugs,  is  often  acounted  for  on  the  theory  of  '*post 
hoc'*  instead  of  "propter  hoc." 

Many  modern  doctors  are  medical  agnostics.  In  this  mate- 
rial age,  there  must  be  indisputable  ocular  evidence  connecting 
cause  and  effect,  before  there  is  a  willingness  to  grant  any 
assertion  as  to  the  so-called  cure  of  any  disease.  The  inviting 
field  of  mechanical  interference  has  claimed  more  attention  in 
recent  years  than  the  consideration  of  the  physiological  action 
of  remedies.  The  latter  field  of  research  has  been  too  much 
left  in  the  hands  of  manufacturing  chemists,  who  come  to  us 
with  samples  of  beautiful  and  pleasant  elixirs,  and  short  trea- 
tises of  their  action  on  disease.  This  fact,  to  my  mind,  is  res- 
ponsible to  a  great  extent,  for  the  condition  of  indifference 
to  internal  medicine  so  apparent  today. 

The  startling  results  of  brilliant  operations  detailed  by  those 
masters  of  the  surgeon's  art,  who,  fortunately  for  suffering 
humanity,  are  becoming  more  numerous  among  us,  daze  those 
who  have  been  accustomed  to  note  the  slow  changes  due  to 
internal   treatment,  and  in  the  laudable  effort  to  obtain  the 
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most  speedy  relief  for  the  patients  committed  to  their  care,  the 
temptation  comes  to  neglect  those  means,  however  efficacious, 
which  do  not  promise  such  prompt  returns. 

A  failure  on  the  part  of  the  practitioner  to  recognize  the 
value  and  importance  of  surgery  in  the  treatment  of  disease 
would  be  criminal.  An  entire  disregard  for  the  domain  of 
medicine,  would  be  equally  reprehensible.  The  safe  middle 
ground  steering  clear  of  the  Scylla  of  the  knife  on  the  one 
hand,  and  the  Charybdis  of  the  dose  on  the  other,  seems  to 
me  to  be  the  most  desirable  course  to  pursue. 

Upon  the  general  practitioner  is  put  the  responsibility  of  de- 
ciding just  where  the  domain  of  medicine  ends,  and  that  of 
surgery  begins.  Woe  be  to  that  one  who  fails  to  recognize 
this  fact,  and  who  does  not  fit  himself  to  decide  this  momen- 
tous question,  or  who  hesitates  in  its  decision. 

Nephritis  is  one  of  the  most  insidious  diseases  the  physician 
is  called  upon  to  treat.  It  steals  upon  the  victim  unawares, 
and  its  deadly  work  is  often  done,  ere  its  presence  is  sus- 
pected. In  support  of  this  statement,  I  will  say  that  Dr.  Rich- 
ard C.  Cabot,  of  Boston,  states  that  the  existence  of  acute 
nephritis  was  not  suspected  in  17  out  of  21  cases  in  which  it 
was  found  post-mortem.  In  other  words,  there  was  some  dis- 
crepancy in  the  ante-mortem  and  post-mortem  findings  in  93 
|)er  cent,  of  these  cases.  This  notwithstanding  that  both  clin- 
icians and  analysts  were  specially  skilled. 

The  physiology  of  this  disease  has  furnished  a  broad  field 
for  experimentation  and  controversy.  Diverse  views  are  en- 
tertained by  men  who  are  equally  high  as  medical  authorities. 
Some  claiming  that  we  are  dealing  with  a  primary  local  affec- 
tion, while  others  hold  that  it  is  a  secondary  manifestation  of 
a  general  toxemia,  due  to  a  variety  of  causes,  and  affecting 
simultaneously  the  heart,  arteries,  retinal  vessels,  nervous  sys- 
tem, stomach,  and  intestines.  The  latter  is  probaly  the  correct 
hypothesis. 

However,  all  are  agreed  that  changes  of  varying  intensity 
exists  in  the  epithelial,  vascular  and  intertubular  tissues. 

Only  water  and  the  salts  pass  through  the  kidneys  under 
normal  physiological  conditions.  Whenever  albumin  is  excre- 
ted some  inflammatory  condition  is  present,  which  disturbs  the 
delicate  equilibrium  of  this  complicated  organism.  The  prin- 
cipal causes  of  acute  nephritis,  as  given  by  the  standard  au- 
thors are,  exposure  to  cold,  the  acute  infectious  diseases,  the 
ingestion  of  poisonous  substances,  extensive  burns,  certain  skin 
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diseases,  the  use  of  t(^>  much  ice,  and  last,  but  not  least,  in  im- 
portance, the  renal  changes  which  take  place  during  gesta- 
tion. The  onset  of  the  disease  may  be  sudden  or  slow,  chill  or 
chilliness  may  be  present,  or  may  be  absent,  fever  is  variable, 
many  cases  in  adults  may  be  afebrile.  Puffiness  of  the  eyes, 
face  or  feet,  may  be  present,  but  often  the  first  indication  of 
the  disease,  is  a  uraemic  convulsion.  Possibly,  the  most  pro- 
nounced symptoms  are  changes  in  the  character  of  the  urine. 

This  is  usually  greatly  diminished  in  amount,  S.  G.  high; 
albumen  is  found  upon  chemical  analysis.  There  is  more  or 
less  deix)sit,  which  the  microscope  will  reveal  to  be  composed 
of  blood  cells,  epithelium  and  casts.  However,  the  chemical 
examination  of  the  urine,  taken  in  conjunction  with  the  symp- 
toms are  sometimes  insufficient  to  determine  the  presence  of 
acute  nephritis.  These  facts  admonish  us  that  medicine  is 
not  as  yet  an  exact  science,  and  that  pains-taking  research 
and  careful  study  are  still  recjuired  of  those  who  w^ould  suc- 
cessfully fight  this  foe.  Bearing  in  mind  that  the  symptoms  of 
the  disease  in  question  are  so  variable,  one  is  not  surprised 
that  the  course  it  pursues  is  equally  uncertain. 

The  outlook  for  patients  suffering  with  acute  Bright's  dis- 
ease depends  to  a  great  extent  upon  the  exciting  cause.  Cases 
resulting  from  exposure  to  cold  or  from  pregnancy,  show  .t 
greater  tendency  to  recovery  than  do  those  following  the  exan- 
themeta,  or  poisoning. 

CHRONIC    INSTERTITIAL    NKPIIKITIS. 

This  form  may  develop  from  the  acute  or  sub-acute  type; 
it  may  result  from  arteriosclerosis,  gout,  alcoholism,  or  syph- 
ilis. Again,  it  may  occur  independently,  and  without  the  pre- 
existence  of  any  of  these  conditions.  This  form  can  be  look- 
ed for  in  plethoric  patients,  generally  in  middle  life,  or  past. 
Increased  arterial  tension  is  the  most  important  early  symp- 
tom, headace,  paljntation,  cough,  tinnitus  and  other  subjective 
symptoms  may  be  noticed.  Polyuria,  with  persistent  low  S. 
G.,  a  few  casts,  and  albumen  in  small  quantities  are  the  urinarv 
changes  observed,  in  the  early  stages  of  the  disease.  The 
l-rognosis  is  generally  bad,  although  patients  frequently  sur- 
vive nnich  longer  than  the  gravity  of  the  symptoms  would 
indicate. 
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With  the  possibility  of  so  serious  a  condition  confronting^ 
the  physician  at  all  times,  he  should  be  ever  ready  to  meet  an  I 
combat  it.    "Eternal  vigilance"  is  demanded. 

In  the  first  place,  he  should  be  etjuipped  with  the  appliances 
for  chemical,  and  if  possible,  for  microscopical  examination > 
of  the  urine.  The  urine  of  all  patients  should  be  freciuently 
analysed  as  a  routine  measure.  If  this  is  done,  the  initial  symp- 
toms will  less  likely  escape  our  attention. 

Especial  care  should  be  taken  in  cases  of  the  eruptive  fevers, 
and  in  gestation.  In  the  latter  case,  I  make  it  a  rule  to  exam- 
ine the  urine  of  every  patient  committed  to  my  care  at  lea.si 
once  every  month,  and  in  the  last  two  months,  every  week. 

Notwithstanding  statements  to  the  contrary,  urinalysis, 
when  systematically  carried  out,  is  one  of  the  most  valued 
means  of  diagnosis  at  our  disposal,  and  it  also  furnishes  a 
certain  guide  to  the  progress  and  efficiency  of  treatment. 

Treatment.  Upon  a  recent  visit  to  a  centre  of  medical  learn- 
ing, I  followed  a  renowned  clinician  on  his  daily  rounds.  I 
was  ''impressed"  with  the  eminently  scientific  and  ex- 
haustive manner  in  which  diagnoses  were  made.  Family  his- 
tory, personal  history,  present  illness,  pulse  rate,  temperature 
curve,  and  blood  pressure,  leucocyte  count,  haemoglobin  per 
cent.,  coagulation  point,  sputum  examination,  urine  examina- 
tion, chart  of  chest  walls  showing  location  of  rales  or  other 
abnormal  conditions ;  in  fact,  a  complete  pen  picture  of  the  pa- 
tient, inside  and  out.  All  this,  done  by  **men  under  forty."  It 
seemed  to  me.  that  no  trouble  remained  in  adopting  the  prop- 
er treatment.  As  I  saw^  it  the  treatment  was  the  main  thing 
for  the  patient.  Judge  of  my  surprise  when  this  part  of  the 
subject  was  often  dismissed  with  the  wave  of  the  hand,  and 
a  suggestion  to  **feed  him  on  a  little  force." 

The  ends  of  scientific  investigation  may  be  satisfied  by  the 
procedures  as  stated  above  and  the  end  of  the  patient  a  little 
delayed  by  submitting  him  to  the  regimen  of  a  well  appointed 
hispital,  but  we,  who  are  in  private  practive.  are  obliged  to 
*'give  something." 

Theoretical  objections  to  the  use  of  so  powerful  a  renal 
irritant  as  calomel,  in  the  treatment  of  both  acute  and  chronic 
nephritis,  have  been  raised  by  many.  In  spite  of  these  ob- 
jectors,, I  am  of  the  opinion  that  in  this  agent  we  have  the 
most  valuable  remedy  at  our  disposal,  and  that  its  use  does 
not  tend  to  make  the  nephritis  worse,  but  better. 
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All  authors  advise  keeping  the  skin  and  bowels  acting,  but 
none  of  them  lay  stress  as  they  should  upon  the  importance  of 
the  part  played  by  the  liver  in  vicariously  acting  for  the  kidneys 
in  this  emergency.  The  liver  secretes  and  the  kidneys  excrete 
urea,  which  in  nephritis  is  stored  up  in  the  system.  We  want  to 
use  some  method  that  will  enable  the  organism  to  free  itself 
from  this  accumulation.  The  liver  will  do  this  work  if  urged 
thereto  by  the  administration  of  calomel,  first,  last  and  all  the 
time. 

In  a  valuable  paper  on  kidney  diseases  read  before  this 
Association  eleven  years  ago,  by  our  honored  friend,  Dr.  H. 
A.  Moody,  he  tabulates  the  results  obtained  from  various 
methods  of  treatment  in  a  considerable  number  of  cases.  The 
most  remarkable  success  was  said  to  be  attained  by  one  phy- 
sician who  had  one  hundred  per  cent,  of  recoveries  from  the 
use  of  digitalis,  strychnine,  and  alkaline  diuretics  in  conjunction 
with  cod  liver  oil.  I  have  failed  to  discover  the  identity  of  this 
reporter,  hence  have  been  unable  to  have  him  verify  his  claims 
by  a  further  report.  The  fact  that  this  method  of  treatment 
has  not  met  with  more  extended  notice  is  inclined  to  make 
one  skeptical  as  to  its  real  efficiency. 

Certain  mineral  waters,  undoubtedly,  have  a  beneficial  effect 
on  nephritis,  whether  it  be  from  merely  keeping  the  drains 
flushed,  or  in  specifically  reducing  inflammation,  is  not  fully 
proven. 

Rearing  in  mind  what  has  been  said  above,  as  to  the  use  of 
calomel  as  the  sheet  anchor  of  treatment,  the  symptoms  as 
they  arise  should  be  rationally  treated. 

Normal  arterial  tension  should  be  secured  by  the  use  of 
additional  purges  of  salines,  baths,  a  liberal  but  easily  digested 
diet,  and  when  necessary,  by  the  continued  administration  of 
nitroglycerine. 

If  the  amount  of  urine  secreted  is  deficient,  diuretin,  or  the- 
ocin  should  be  used.  Iron  in  s<inie  easily  assimilable  form,  and 
the  bitter  tonics  seem  to  be  indicated.  Should  head-ache, 
drowsiness  and  the  other  symptoms  of  uremia  manifest  them- 
selves, resort  should  be  had  to  sodium  benzoate.  chloral,  either 
internally  or  by  rectum,  morphia,  and  inhalations  of  chloro- 
form or  venesection  followed  by  saline  infusion.  As  to  diet, 
allow  me  to  quote  from  a  recent  article  of  Dr.  Alfred  C.  Crof  • 
ton.  After  clearly  pointing  out  that  an  exclusive  milk  diet  is 
markedly  deleterious,  he  says: 

"For  the  present,  clinical  experience  and  the  reaction  of  the 
sick  individual  to  treatment  must  be  our  guides  and  not  lab- 
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oratory  findings,  and  tlie  reaction  of  the  kidney  function  alone. 
I  do  not  consider,  for  instance,  the  slight  fluctuations  in  the 
degree  of  albuminuria  an  index  to  the  progress  of  the  disease. 
And  I  think  that  the  concensus  of  clinical  experience  speaks 
for  more  liberal  feeding  of  kidney  cases  than  is  usually  adopt- 
ed, and  decidedly  against  one-sided  alimentation." 


RECENT  MEWS  REC^ARDIXO  THE  TREATMENT  OF 
NEPPIRITIS. 


James  Somkuvh.le  MeLESTEu.  A.  B.,  M.  D.,  Birmingham. 
Member  of  The  Medical    Association  of  the  State  of  Alabama. 


It  is  not  my  intention  to  discuss  all  of  the  measures  useful 
in  combating  the  different  forms  of  nephritis,  but  only  to 
point  out  what  modern  students  of  metabolism  consider  radical 
errors  in  the  generally  accepted  treatment. 

1  have  no  new  thought  (^f  my  own  to  offer  and  can  only 
repeat  what  has  already  been  told  us  by  that  master  investi- 
gator Proi.  Carl  von  Xoorden  and  by  his  pupils;  yet,  the 
knowledge  that  most  of  us  still  adhere  to  the  time  honored 
teachings  of  our  fathers  in  this  field,  emboldens  me  to  think 
that  an  emj)hasis.  in  as  brief  a  manner  as  possible,  of  Prof, 
von  Noorden's  teachings  will  not  be  out  of  place. 

I  shall  consider  only  two  forms  of  nephritis,  the  acute  and 
the  chronic  interstitial,  holding  with  certain  German  authors^, 
that  what  is  generally  discussed  as  chronic  parenchyma- 
tous nephritis  is  really  a  subacute  form  of  the  disease,  arising 
independently  or  following  an  acute  attack,  and  passing,  as  it 
frequently  does,  into  the  chronic  interstitial  form. 

In  acute  nephritis  our  object  has  always  been  and  properly 
so.  to  spare  the  kidney — to  put  just  as  little  work  upon  it  as 
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possible — and  all  treatment  has  been  directed  towards  that 
end.  The  treatment  usually  followed  is  briefly  thus;  large 
quantities  of  water,  generally  some  of  the  alkaline  mineral 
waters,  are  given  with  the  idea  of  flushing  the  kidneys  and  thus 
forcing  them  to  carry  off  an  increased  amount  of  those  ob- 
scure poisons  which  cause  uremia.  Patients  are  not  only  en- 
couraged to  drink  water  but  frequently  it  is  forced  upon  them 
in  large  quantities.  Then,  with  the  expectation  of  carrying  off 
poisons  through  the  skin,  sweating  is  made  use  of.  Next,  a 
diet  low  in  protieds  being  indicated,  the  patient  is  put  upon 
milk  alone,  quarts  of  this  article  frequently  being  given  daily. 
And  lastly,  my  observation  has  been  that  many  of  us  are  ac- 
customed to  give  diuretics  of  various  kinds. 

To  discuss  these  several  therapeutic  measures  in  their  order 
we  will  consider  first  the  administration  of  water.  It  has  been 
shown  that,  of  the  many  substances  irritating  to  the  kidney, 
water  is,  in  the  early  stages  of  acute  nephritis,  one  of  the  most 
irritant  and  a  substance  which  is  excreted  with  greatest  dif- 
ficultyl-2.  This  intolerance  of  water  by  the  acutely  inflam- 
ed kidney  I  wish  to  dwell  upon  with  particular  emphasis.  We 
are  familiar  with  the  diminution  and  even  temporary  suppres- 
sion of  urine  in  acute  nephritis,  and  with  the  accumulation  of 
water  in  the  tissues.  All  of  which  shows  us  the  difficulty  the 
kidneys  have  in  dealing  with  this  water. 

A  different  state  of  affairs  exists  in  chronic  nephritis,  but 
I  shall  come  to  that  later. 

As  to  the  idea  that  in  thus  forcing  more  water  through  the 
disabled  organ  we  are  getting  rid  of  an  increased  quantity  of 
the  products  of  metabolism,  it  can  easily  be  shown  that  this  is 
an  error.  L.  Mohr  and  C.  Caper^  have  shown  that  while  an 
increase  of  water  administered  may  cause  an  increased  secre- 
tion of  urine,  the  specific  gravity  is  less  and  the  total  amount 
of  nitrogen  eliminated  remains  practically  the  same.  Con- 
versely, a  moderate  diminution  in  the  intake  of  water  causes 
an  increase  of  the  specific  gravity  of  the  urine  with  an  un- 
changed output  of  nitrogen. 

The  above  quoted  observers  find  that  with  a  total  inges- 
tion of  the  fluids  not  exceeding  three  pints  per  day  the  rela- 
tion between  intake  and  output  of  water  is  more  nearly  even. 
With  great  diminution  of  the  fluids  administered,  however, 
gradual  accumulation  of  metabolic  products  does  take  place, 
which  will  be  referred  to  below. 
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Acting  upon  these  facts,  certain  clinicians,  1-2-3-4-5-6^  chief 
among  whom  is  von  Xoonlen,  Hniit  the  administration  of  fluids 
in  acute  nephritis.  Where  the  urine  is  lessened,  but  not  alarm- 
ingly so,  and  (jedema  is  present  it  is  recommended  that  the 
total  daily  quantity  of  fluids  allowed  the  patient  he  limited  to 
about  three  pints.  If  there  is  increasing  redema,  and  suppres- 
sion of  urine  is  present  or  threatened,  the  smallest  quantity  of 
fluids  of  all  kinds  should  he  administered :  and  in  the  most 
obstinate  cases  it  is  well  for  a  short  while  to  allow  only  a 
little  cracked  ice.  When  improvement  is  indicated  by  the  in- 
creased secretion  of  urine  and  rea|)pearance  of  oedema  larger 
(piantities  of  water  or  other  fluids  may  he  allowed. 

In  those  cases  where  it  is  necessary  to  greatly  limit  the 
fluids  for  some  time,  "drink  days"  (trinktage)  may  be  in- 
serted, in  which  for  several  hours  larger  quantities  of  water 
are  given  in  order  to  get  rid  of  the  accumulated  metabolic 
products. 

In  regard  now  to  the  therapeutic  measure  of  sweating,  von 
N'oordenl  is  my  authority  for  sa\ing  that  in  spite  oi  many 
investigations  no  one  has  yet  succeeded  in  showing  that  even 
in  the  most  profuse  sweats  more  than  an  infinitesimal  amount 
of  nitrogenous  compounds  is  excreted  through  the  skin. 
Sweating  gets  rid  of- large  quantities  of  water  and  of  sodium 
chloride,  but  little  else^-^.  Consequently,  we  see  in  this  meas- 
use  an  excellent  treatment  for  (edema,  especially  when  w^e  con- 
sider the  recent  investigations  of  Widal  and  Javal  9  who  con- 
sider sodium  chloride  an  impt^rtant  kidney  irritant  and  a 
principal  cause  of  (edema.  So  we  should  sweat  to  relieve 
oedema  but  not  otherwise.  And  in  connection  with  these  views 
of  Widal  and  Javal.  we  can  readily  see  how  harmful  saline 
transfusions  in  this  disease  must  be. 

Wlien  we  consider  the  diet  in  acute  nephritis  it  can  be  shown 
that  milk  is  not  so  harmless  as  is  generally  supposed.  In  the 
first  place,  in  prescribing  several  pints  or  quarts  of  milk,  as 
is  usually  done,  we  are  administering  just  so  much  water 
which  must  be  taken  care  of  by  the  sick  kidney,  and  are,  as 
we  have  seen  above,  bringing  in  contact  with  that  kidney  a 
most  powerful  irritant. 

Then  too,  glance  at  the  protein  contents  of  the  milk.  Three 
quarts  of  whole  milk,  as  is  frequently  given  daily,  contain 
about  one  hundred  grams  of  protein,  an  amount  slightly  in 
excess  of  the  protein  content  of  a  pound  of  lean  roast  beef  1^. 
Deduct  from  this  the  nitrogen  excreted  in  the  feces  and  that 
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of  other  nitrogenous  compounds  passed  in  the  urine  and  we 
shall  still  have  about  25  to  30  grams  of  urea  for  the  sick  kid- 
neys to  deal  with,  an  amount  greatly  in  excess  of  their  capabil- 
ities. Such  amounts  of  urea  circulating  in  the  blood  are  ex- 
tremely irritating  to  these  organs.  It  has  been  determined 
empirically  that  a  strong  muscular  individual  can,  without 
suffering  detriment,  live  for  two  or  three  weeks  on  a  diet  con- 
taining only  60  drams  of  protein  per  day.  Yet  in  the  three 
quarts  of  milk  which  we  give  our  nephritic  patient  we  impose 
upon  him,  in  addition  to  the  water,  at  least  100  grams  of  pro- 
tein. 

Recognizing  these  facts  we  find  many  clinicians  today  advis- 
ing a  more  liberal  diet.  Van  Xoorden  has  devised  a  simple 
diet  which  meets  all  requirements  in  ordinary  cases  of  acute 
nephritis.  He  gives  daily  three  pints  of  whole  milk  to  which 
one  and  one-half  pints  of  sterilized  cream  have  been  added. 
This  mixture  contains  50  to  55  grams  of  protein  and  has  a  nu- 
tritive value  of  2000  to  2100  calories,  this  being  sufficient  to 
nourish  an  ordinary  patient  remaining  in  bed.  This  diet  must 
be  varied  to  meet  the  varying  recjuirements  of  each  individual, 
being  cut  down  in  the  worst  cases,  and  as  the  patient  improves 
such  articles  as  gruels  and  fruit  juices  being  added. 

Of  diuretics  I  shall  say  nothing  since  it  is  self-evident  that 
to  stinnilate  an  infiamed  organ  already  working  under  the 
most  powerful  natural  stimulus  is  worse  than  folly — Just  as 
well  administer  urea  by  mouth,  that  being  an  excellent  stimu- 
lant to  renal  activity. 

Before  leaving  acute  nej)hritis  I  want  to  say  a  word  regard- 
ing alcohol.  We  recognize  that  it  is,  in  certain  quantities,  an 
irritant  to  the  kidney  even  in  health  and  especially  so  in  dis- 
ease. We  are,  however,  as  always,  treating  the  patient  and 
not  the  disease,  and  in  those. cases  where  vomiting  is  excessive 
and  no  food  is  assimilated  a  small  quantity  of  alcohol  may  do 
a  great  deal  of  good  by  promoting  digestion  and  thus  further- 
ing recovery.  We  should  not  forget  that  it  is  the  total  amount 
of  alcohol  brought  in  contact  with  the  kidneys  that  regulates 
the  harm  done  and  that  n<^  amount  of  dilution  mitigates  its 
action  in  the  least ;  and  in  this  connection  those  who  prescribe 
large  quantities  of  koumyss  should  estimate  the  total  amount 
of  alcohol  taken  in  this  waw  and  it  will  be  seen  that  a  few  tea- 
spoonfuls  of  whiskey  are  as  nothing  in  comparison. 

To  turn  now  to  chronic  interstitial  nephritis.  The  usual 
treatment  is,  I  believe,  here  again  to  give  large  quantities  of 
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water,  to  send  the  i>atient,  i)erhaps,  to  some  watering  place 
to  take  the  water  cure.  Also,  all  meats  are  interdicted,  espec- 
ially red  meats,  carbohydrates  and  fats  given  in  quantity  and 
milk  recommended  as  the  chief  article  of  diet. 

1  have  not  the  time  to  say  anything  in  regard  to  the  most 
important  matter  of  regulating  the  patient's  habits  of  life  but 
must  pass  on  to  the  question  of  water.  Here  our  premises  are 
different  but  we  must  come  to  the  same  conclusion.  Water  Is 
excreted  by  the  small  contracted  kidney  with  greatest  ease; 
and  yet  in  the  amounts  in  which  it  is  frequently  taken  it  is  pro- 
ductive of  much  harm.  In  this  disease  we  look  to  the  heart 
even  more  anxiously  than  to  the  kidney,  for  it  is  the  condition 
of  the  former  organ  which  largely  decides  the  fate  t)f  the  pa- 
tient. If  we  would  have  our  patient  live  out  a  moderately  long 
and  comfortable  life  we  must  most  carefully  regulate  the  work 
put  upon  the  heart.  And  yet  think  of  the  enormous  amount  of 
work  done  by  that  organ  ill  handling  the  3  to  5  quarts  of 
water  some. of  these  patients  are  daily  encouraged  to  drink, 
it  would  no  doubt  be  well  in  most  cases  if  we  could  forget 
the  kidney  entirely  and  remember  only  that  we  are  treating  a 
patient  with  an  overworked  heart. 

In  this  connection  I  would  cite  the  case  of  a  gentleman,  H. 
H.,  50  years  of  age,  who  consulted  me  about  two  years  ago 
because  of  shortness  of  breath.  T  recognized  the  symptom 
complex  of  chronic  interstitial  nephritis  and  noted  considera- 
ble enlargement  of  the  heart,  lie  was  immediately  sent  to  a 
highly  recommended  watering  resort  and  advised  to  drink 
large  quantities  of  lithia  water.  He  soon  returned  much  worse 
and  promptly  had  an  attack  of  cardiac  dyspnoea  in  which  I 
feared  he  would  die.  Venesection  relieved  him  and,  after  a 
short  while  at  home,  he  returned  to  work  and  to  his  former 
treatment  of  drinking  large  quantities  of  water  and  milk.  The 
result  was  that  another  attack  similar  to  the  first  came  near 
carrying  him  away.  Blood  letting  again  saved  him,  but  this 
time  I  changed  my  advice  to  him,  recommending  a  more  lib- 
eral diet  and  limiting  the  water  taken.  He  has  had  no  further 
attacks,  the  dyspnoea  is  less  than  it  has  been  in  several  years, 
and  when  I  last  saw  him  the  cardiac  hypertrophy  had  very 
appreciably  diminished. 

While,  as  I  said  above,  the  tluids  must  be  limited  to  an 
amount  which  can  be  comfortably  cared  for  by  the  heart,  say 
2V^  to  3  pints  daliy,  occasional  periods  of  ''flushing"  may  be 
allowed  without  harm.     But  the  constant  administration  of 
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more  than  23^  to  3  pints  of  fluids  per  day  will  in  these  cases 
certainly  work  a  hardship  upon  the  heart  muscle. 

As  for  digitalis  and  other  diuretics  which  cause  increased 
blood  pressure,  T  would  quote  l*aul  KdeUl  who  finds  in  in- 
creased arterial  tension  an  important  contributing  cause  of 
nephritis  and  concludes  that  factors  which  diminish  blood 
pressure  greatly  favor  recovery  in  these  diseases. 

In  consi(lcrii?g  the  diet  we  nnist^not  forget  that  we  are 
treating  the  ])atient  rather  than  the  disease  and  the  heart  rath- 
er than  the  kidney.  The  patient  must  have  nourishment  of 
the  proper  kind  and  (juantity.  An  all  milk  diet  is  unsuitable 
and  harmfun"l2-l3  because  it  is  not  sufficient  to  maintain  a 
proper  state  of  nutrition  and  because  of  the  large  quantities 
of  water  thus  taken.  Too  much  carbohydrates  and  fats  cause 
corpulency,  which  we  take  for  improvement ;  while  in  reality 
few  things  handicap  the  cardiopath  more  than  an  excess  ot 
body  fat. 

The  important  question  is,  how  much  proteid  food  must 
the  man  suffering  with  chronic  contracted  kidney  take  to  pre- 
serve the  proj)er  nutritive  equilibrium.  By  experiment^  it  has 
been  found  that,  assuming  he  takes  three  glasses  of  milk,  two 
eggs  and  the  average  amount  of  vegetables,  he  must  still  eat 
daily  about  one-half  pound  of  lean  meat  (weighed  raw).  And 
as  far  as  we  are  concerned  it  does  not  make  the  least  differ- 
ence whether  it  l)e  light  or  dark  meat.  I  had  best  add,  how- 
ever, that  these  figures  are  Cierman  and  that  wt  Americans 
can  possibly  afford  to  cut  them  down  a  little. 

A  very  useful  measure,  and  one  which  I  think  is  too  often 
disregarded,  is  that  of  venesection.  By  the  relief  which  it 
affords  the  heart  an  urgent  attack  of  cardiac  dyspnoea  may 
trequently  be  tided  over.  A  great  deal  upon  blood  letting  in 
nephritis  has  been  written  by  the  Italian  observer  Bacelli^*. 
This  author  advises  <)])ening  one  of  the  veins  of  the  dorsum 
of  the  foot,  stating  this  to  be  more  favorable  in  its  effects  upon 
the  heart  than  the  opening  of  a  vein  in  the  forearm. 

In  regard  to  alcohol  here,  in  occasional  selected  cases  where 
the  patient  has  been  accustomed  to  a  little  wine  w^ith  his  meals, 
ir  may  still  be  allowed  with  benefit,  but  within  very  strict  lim- 
its. The  tn)ul>le  here  is  that  the  disease  w'ill  probably  last 
through  a  number  of  years  and.  the  patient  being  less  directly 
under  his  physician's  eye,  is  liable  to  transgress  his  liberties. 

In  summing  up  I  would  say  only,  that  water  in  acute 
nephritis  is  extremely  irritant  to  the  kidney  and  capable  of 
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much  harm ;  and  that  in  chronic  interstitial  nephritis  a  certain 
amount  of  meat  is  necessary  to  a  proper  state  of  nutrition, 
while  large  quantities  of  fluids  quickly  wear  out  the  heart,  the 
organ  upon  which  we  must  depend. 
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DISCUSSION.. 

Dr.  Trent,  Sr. : — This  is  an  important  subject,  and  I  am 
glad  that  kidney  troubles  are  receiving  so  much  attention  just 
now.  I  have  been  a  general  practitioner  for  38  years,  and  I 
am  fully  convinced  that  the  perpetuity  of  this  government  is 
not  more  dependent  upon  the  loyalty  of  her  subjects  than  the 
physical  well  being  is  upon  the  healthful  discharge  of  the 
functions  of  the  kidneys,  s^o  I  have  listened  to  these  papers 
with  considerable  interest.  1  do  not  intrude  upon  the  surgical 
domain,  but  I  heard  Dr.  Inge  with  a  great  deal  of  pleasure.  T 
have  little  to  add — well  nothing — touching  the  matters  read 
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by  the  gentlemen  in  their  papers.  I  wish  to  impress  upon 
you  somewhat  the  treatment.  I  learned  a  way  of  my  own  to 
cure  Bright's  disease  several  years  ago,  and  1  listened  with 
eagerness  to  hear  if  it  should  l)e  touched  upon.  Dr.  Ferry 
touched  it.  Seventeen  years  ago  I  visited  my  son  when  a  stu- 
dent in  Atlanta  College,  and  1  heard  Dr.  IwOve  upon  this  very 
subject.  Pie  said  that  if  we  wished  to  cure  it  we  must  deal 
rigidly  with  the  liver.  I  have  always  been  a  mercurial  man, 
but  have  been  much  more  so  since  then.  I  give  mercury  first, 
last  and  all  the  time,  and  if  you  will  just  stick  to  it  you  will 
cure  kidney  troubles.  Don't  be  afraid  to  give  it;  don*t  play 
with  it;  give  it  heroically,  in  large  doses  and  constantly  re- 
peated. I  give  the  straight  bicloride,  I  give  the.  blue  mass 
and  then,  between  times,  the  protoiodid  almost  daily.  Well, 
I  must  say,  while  a  student  in  the  Jeff  College  38  years  ago. 
I  learned  under  John  Biddle,  that  the  administration  of  cal- 
omel in  combination  with  certain  alkalis  would  prevent  ptyal- 
ism.  You  would  be  astonished  at  the  way  I  do  it.  Small 
doses  do  mischief,  1  give  a  plenty  to  take  care  of  itself.  If 
you  wish  to  manage  divSeases  of  the  kidneys  you  nmst  give  it. 
My  additional  help  in  curing  I>right's  disease  is  chloroform.  I 
have  prescribed  more  chloroform  during  the  last  ten  years  of 
my  practice  than  ever  before  in  my  history,  and  I  could  not  tell 
you  a  day  that  I  am  in  the  town  of  Roanoke  that  1  do  not 
prescribe  chloroform.  I  give  it  as  liberally  as  I  well  can  in- 
ordinary mixed  prescriptions,  and  when  I  wish  to  give  it 
largely — 50  or  60  drops  of  cloroform  is  a  frequent  dose  of 
mine — then  I  capsule  it,  have  the  patient  take  three  or  four 
swallows  of  water  with  capsule.  If  you  use  the  mercurial, 
especially  calomel  and  plenty  of  chloroform,  you  will  cure  a 
great  many  of  the  kidney  troubles  w^ith  which  you  will  have 
to  deal.  As  to  the  feeding,  diet  and  water,  all  through  my 
professional  life  I  have  worked  to  be  what  I  want  my  epitaph 
to  contain  when  laid  away.  "Here  lies  a  doctor  who  fed  his 
patients  and  gave  them  water."  Xow  feed  your  patients;  let 
them  take  as  food  the  things  that  they  can  manage  best,  and 
see  that  they  take  it  at  regular  intervals.  As  to  water  I  give 
it  liberally,  but  when  the  thirst  is  so  intense  they  want  to  drink 
several  gallons  in  24  hours,  I  restrain  them.  We  want  to  hear 
from  others,  and  I  shall  not  take  up  more  of  your  time  now. 

Dr.  Steele :     I  i\o  not  think  there  is  much  left  for  me  to  say 
about  the  treatment  of  nephritis,  the  medical    treatment    of 
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nephritis.  Last  fall  I  had  the  pleasure  of  attending  the  South- 
ern Surgical  &  Gynaecological  in  Birmingham,  and,  while  there 
only  one  day,  1  heard  so  nnich  ahout  surgical  treatment  of 
disease  of  the  kidney,  that  1  had  almost  come  to  the  conclusion 
that  we  medical  men  had  better  turn  that  organ  over  to  them. 
And  from  the  surgical  discussion  of  tonight,  1  was  almost  led 
to  that  opinion.  lUit  they  seem  to  be  having  a  little  bit  of  a 
fight  themselves  ahout  the  treatment  of  some  cases,  and  I  be- 
lieve that  we  medical  men  do  still  occupy  a  position  in  the 
treatment  of  the  disease  that  the  men  with  the  knife  cannot  fill. 
I  think  one  of  the  greatest  and  most  important  jK)ints  in  ne- 
phritis is  the  early  diagnosis  of  the  disease,  and  I  do  not  be- 
lieve that  is  done  as  frequently  as  it  should  be,  and  especially 
in  children.  1  will  briefiy  relate  a  case  which  occurred  in  my 
practice ;  it  was  that  of  a  boy  some  twelve  or  thirteen  years  of 
age,  who  had  been  treated  by  two  other  physicians  in  our  town 
for  i^erhaps  twelve  or  fifteen  months  before  he  fell  into  my 
hands,  which  he  did  rather  accidentally,  as  they  were  both  out 
of  town  when  the  boy  was  taken  with  a  nervous  attack.  As 
soon  as  I  made  an  examination  I  decided  that  he  had  some 
kidney  trouble,  and  asked  his  mother  about  it.  She  replied 
that  she  did  not  know.  I  asked  the  father  if  the  kidneys  had 
been  examined,  and  he  said  not  so  far  as  he  knew.  I  took  a 
specimen  of  his  urine  and  examined  it,  and  found  it  quite 
heavily  loaded  with  ali)umin,  and  the  microscope  showed  the 
diflFerent  casts,  hyaline  and  granular.  The  family  physician 
returning  shortly  afterwards,  I  was  invited  to  continue  the 
case  with  him.  I  was  quite  a  believer  in  water  for  the  treat- 
ment of  this  trouble.  There  was  no  cedema  in  the  case,  and 
I  had  Stafford  Springs  water  ordered  for  him,  and  I  believe 
it  is  good  water.  The  boy  was  getting  along  very  well  when 
r  was  called  out  of  town,  and  during  my  absence  the  doctor 
with  whom  I  was  connected  in  the  treatment  of  the  case  had 
gi)tten  hold  of  a  book  written  by  \'an  Noorden,  and  decided 
that  this  case  needed  what  he  called  "drinking  days,'  and  dur- 
ing my  absence  he  cut  off  the  water  supply  without  notifying 
me  or  saying  anything  to  me  about  it,  and  the  boy  began  to  go 
down  hill  quite  rapidly.  When  1  returned,  it  was  decided 
that  we  would  give  him  the  water  treatment,  using  this  Staf- 
ford water.  As  scxm  as  the  boy  began  to  drink  it,  his  kidneys  ■ 
began  to  act  copiously,  for  the  sym])toms  from  which  he  was 
suflFering  when  I  returned  were  very  much  ameliorated ;  from 
being  confined  to  his  bed  he  recovered  sufficiently  to  go  out  of 
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the  house  and  begin  his  boyish  games.  For  a  long  time  I 
have  heard  that  there  are  cases  of  nephritis  that  have  been 
cured  by  natural  mineral  waters — Waukesha  has  that  reputa- 
tion. In  gaining  that  reputation  it  must  have  affected  some 
cures,  at  least  I  think  it  must,  or  it  would  not  have  that  repu- 
tation. My  belief  in  the  treatment  of  nephritis,  chronic  ne- 
phritis of  the  interstitial  form,  is  that  i)lenty  of  water  should 
be  given. 

Dr.  McLester  (in  conclusion)  :  Chloroform  has  been  re- 
commended in  nephritis.  We  all  know  that  ether  is  irritating 
to  the  kidney.  1  remember  a  sad  experience  of  mine ;  a  child 
who  had  had  typhoid  fever,  and  had  been  previously  operated 
upon ;  chloroform  was  the  anaesthetic  used ;  he  went  home  ap- 
parently well,  forty-eight  hours  afterwards  had  convulsions, 
and  died  in  about  twelve  hours;  we  could  only  conclude  that 
it  was  the  chloroform  that  did  it. 


NON-OPERATIVE     TRPvVTMENT     OF     RETRO-DIS- 
PLACEMENTvS  OF  THE  UTERUS. 


By  Wellington  Prude  McAi>oby,  M.  D.,  of  Bikminqham. 
Member  of  The  Medical  Association  of  the  State  of  Alabama. 


When  we  speak  of  the  operative  treatment  for  uterine  retro- 
displacements,  it  is  usually  understood  that  wc  have  reference 
to  some  of  the  fifty,  or  more,  methods  of  holdinjT^  the  uterus 
forward  by  shortening  the  round  ligaments,  attaching  the  fun- 
dus to  the  anterior  abdominal  wall,  or  anterior  viginal  wall. 
r»y  the  subject,  non-operative  treatment.  T  mean  the  treatment 
of  these  conditions  without  any  of  the  above  operative  proced- 
ures. In  the  short  time  given  for  this  paper,  I  will  not  go  into 
the  causes  and  symptoms  of  the  condition,  except  as  I  shall  re- 
fer to  them  in  the  discussion  of  the  treatment. 

In  reviewing  the  literature  on  the  subject  of  the  treatment 
of  retro-displacement  of  the  uterus,  it  has  been  interesting  to 
me  to  note  that  at  one  time  the  dislocation  was  given  credit  for 
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the  production  of  all  of  the  symptoms,  and  in  a  few  years,  the 
pendulum  of  expert  opinion  would  have  swung  to  the  other 
extreme,  and  the  complication  been  held  resix)nsible  for  the 
symptoms;  again,  the  pendulum  would  return  to  its  former 
extreme,  etc.,  etc.  Thus,  the  idea  as  to  the  cause  of  the  symp- 
toms, and  consequently  as  to  the  treatment,  have  been  vascil- 
lating  back  and  forth,  until  at  the  present  time  I  believe  the 
dislocation  is  considered  the  chief  pathological  condition,  and 
the  treatment  most  frequently  recommended  is  drawing  the 
uterus  forward  without  due  regard  to  the  complications  that 
exist,  or  to  the  general  conditions  and  habits  of  the  patient; 
with  the  result  that  with  practically  every  operator  trying  to 
invent  a  new  operative  procedure,  and  the  attempt  to  treat  all 
of  these  cases  as  a  class,  with  one  method  of  treatment,  having 
frequent  failures  and  resulting  complications,  we  are  in  almost 
a  constant  controversy  as  to  the  best  methods  of  treatment,  and 
judging  the  future  by  the  past,  it  is  but  a  short  time  until  the 
pendulum  will  again  start  in  the  opposite  direction. 
•  The  uterus  is  a  freely  movable  organ,  whose  position  in  the 
pelvis  is  constantly  changing,  and  any  method  of  treatment 
that  fixes  it  in  any  position  is  wrong.  In  fact,  the  object  of 
any  method  of  treatment  which  has  ever  proven  successful  is, 
first,  remove  the  cause  and  existing  complications;  afterward, 
hold  the  uterus  forward  in  as  near  the  normal  position  as  pos- 
sble,  untl  the  normal  supports  of  the  uterus  can  regain  their 
tone  and  properly  perform  their  function.  That  we  can  ac- 
complish this  frequently  without  any  of  the  above  operative 
procedures,  1  am  thoroughly  convinced. 

The  most  important  non-operative  method  of  treatment  is 
the  preventive  treatment.  It  is  claimed  that  the  cause  for  the 
retro-displacement  of  the  uterus  in  women  who  have  not  borne 
children,  is  most  frequently  lack  of  hygienic  care  as  to  the  con- 
dition of  the  bowels  and  bladder.  Constipation,  with  the  re- 
sulting pressure  upon  the  pelvic  contents  by  a  full  rectum,  and 
the  severe  straining  at  stool,  together  with  the  full  bladder,  is 
frequently  the  cause  of  beginning  retro-displacement,  and  1 
believe  is  frequently  the  cause  of  the  so-called  congenital  dis- 
placements and  mal-formations.  Again,  the  most  frequent 
cause  of  this  condition  in  women  who  have  had  children,  or 
abortions,  are  injuries  incident  to  child  birth  and  abortion,  such 
as  lacerations  of  pelvic  floor  and  cervix,  or  subinvolution.  The 
preventive  treatment  in  the  first  class  of  cases  is  really  hygienic 
and  should  be  begun  in  girlhood.     Here  the  family  physician 
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should  really  play  the  role  of  preventive  gynecologist  by  care- 
fully instructing  the  mothers  as  to  what  is  best  for  the  children. 
They  should  be  encouraged  to  empty  the  bladder  as  frequently 
as  the  desire  is  felt,  and  not  put  it  off  from  time  to  time,  until 
the  bladder  becomes  very  much  distended.  They  should  be 
instructed  as  to  the  importance  of  having  one  healthy  move- 
ment from  the  bowels  daily,  and  if  constipation  already  exists, 
the  bowels  should  be  thoroughly  cleansed  by  free  catharsis  to 
begin  with,  and  then  by  using  a  copious  amount  of  water,  fruit 
and  vegetable  diet,  which  habits  will  usually  correct  the  trou- 
ble. These  cases  are  often  obstinate,  and  frequently  catharsis  is 
necessary  for  a  considerable  period  of  time.  I  find  cascara 
sagrada  works  best  when  this  is  necessary;  but  I  believe  it  is 
especially  important  to  insist  upon  the  importance  of  habit, 
and  the  injurious  effects  of  the  cathartic  habit.  Another  im- 
portant hygienic  measure  is  the  proi)er  attention  to  exercise 
and  rest.  This  is  especially  important  in  nervous  women  and 
children.  Those  who  have  too  much  work,  or  take  too  much 
or  improper  exercise,  should  be  instructed  as  to  the  rest  nec- 
essary. For  those  who  do  not  take  enough — especially  outdoor 
exercise — this  should  be  insisted  upon.  It  is  frequently  best 
with  young  girls  who  are  of  a  nervous  disposition  that  they  be 
takep  from  school  and  retjuired  to  stay  outdoors  as  much  as 
possible.  These  hygienic  measures  are  important,  as  we  all 
know,  and  T  call  attention  to  them  as  preventive  measures,  and 
insist  upon  the  necessity  of  their  being  carried  out  as  an  im- 
portant part  in  any  method  of  treatment  for  the  condition  when 
it  already  exists. 

The  second  class  are  those  women  who  have  borne  children ; 
the  preventive  treatment  is  the  proper  care  of  the  woman  at 
and  after  child-birth.  r)efore  the  days  of  operations,  for  a 
woman  to  become  pregnant  was  considered  the  surest  way  for 
her  to  be  relieved  of  her  retro-displacements,  because  of  the 
fact  that  if  the  proper  care  was  taken  the  uterus  in  undergoing 
involution  along  with  its  supports,  the  chances  were  good  for 
recovery,  and  now  all  text  books  tell  us  that  abnormal  condi- 
tions following  child-birth  and  abortion  are  the  most  frequent 
causes.  By  cleanliness,  properly  repairing  perineum  and  cer- 
vix at  the  time  of  birth,  and  care  to  attend  to  the  involution 
of  the  uterus  by  instruction  as  to  the  importance  of  not  lying 
on  the  back  too  much  during  the  puerperium,  will  usually  pre- 
vent the  condition ;  and  a  careful  examination  as  to  the  size 
and  position  of  the  uterus  before  the  woman  is  allowed  to  get 
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up  is  essential ;  and  if  the  uterus  is  not  undergoing  involution 
rapidly  enough,  or  if  there  s  a  tendency  to  retro-displacement, 
tamponing  the  vagina  after  the  uterus  has  been  replaced,  the 
woman  in  the  knee-chest  position,  with  cotton  tampon,  mois- 
ened  with  glycerine  or  ichthyol  and  glycerine — instructing  the 
woman  to  lie  in  the  Sims  position  as  much  as  possible,  and  to 
assume  the  knee-chest  position  three  or  four  times  a  day  and 
remain  in  that  position  for  ten  minutes  each  time,  removing 
the  tampons  every  other  day,  and  using  the  hot  douche  after 
removal,  replacing  the  tampon — in  this  way  involution  can  be 
assisted  and  the  weight  of  the  uterus  held  off  the  supports,  so 
that  they  can  at  the  same  time  undergo  proper  involution.  I 
sometimes  keep  a  woman  in  bed  three,  or  even  four,  weeks,  and 
would  keep  her  in  bed  longer  if  necessary  in  order  that  the  ute- 
rus may  come  down  properly,  and  the  cases  that  have  had  re- 
tro-displacement before  the  pregnancy,  T  support  with  tampon 
for  two  or  three  weeks  after  they  are  up. 

What  about  the  non-operative  treatment  for  cases  that  al- 
ready exist?  There  are  a  great  many  women  who  have  a 
dislocated  uterus  and  suffer  no  inconvenience,  and  in  my  opin- 
ion require  no  treatment,  and  those  cases  that  do  present  symp- 
toms that  require  relief,  practically  each  one  requires  a  differ- 
ent method  of  procedure.  The  main  principles  of  the  non- 
operative  method,  are  briefly ;  Replacing  the  uterus,  and  main- 
taining it  in  the  normal  position  with  tampons  or  pessary;  or, 
if  the  case  presents  complications,  removing  the  complications 
first,  and  then  replacing  and  maintaining  position  of  the  uterus. 
My  personal  experience  with  pessaries  has  been  nothing,  an<l 
when  I  can  get  the  consent  of  the  patient,  in  a  case  that  hequres 
support  for  a  long  time  that  a  pessary  is  required,  I  insistupon 
operating.  But  to  those  cases  which  refuse  operation,  the  pes- 
sary gives  relief  at  times,  and  T  hope  some  one  who  has  had  ex- 
perience will  discuss  this  side  of  the  question.  To  replace  a 
non-adherent  retro-displaced  uterus,  I  have  found  that  I  can 
get  the  best  results  by  placing  the  patient  in  the  knee-chest 
position  and  retract  the  posterior  vaginal  wall ;  with  the  bal- 
looning of  the  vagina,  and  falling  downward  of  the  abdominal 
contents,  the  uterus  will  fre(|uently  fall  back  in  normal  i)Osition. 
If  it  does  not,  T  then  ])ress  forward  on  the  fundus  with 
finger  or  firm  ball  of  cotton  held  in  dressing  forceps,  and  if 
this  does  not  work,  I  then  pull  down  on  the  cervix,  at  the  same 
time  pushing  forward  on  the  fundus ;  sometimes  it  is  necessary 
to  give  the  patient  an  anaesthetic  in  order  to  replace  the  uterus. 
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After  the  reposition,  if  the  patient  is  in  the  knee-chest  position, 
I  have  her  He  on  her  back  and  examine  carefully  to  detemiine 
the  new  position  of  the  uterus.  Jf  in  pro])er  position,  I  place 
the  patient  a^ain  in  the  knee-chest  j)()sition,  and  with  the  pos- 
terior wall  of  the  vagina  retracted,  1  support  the  uterus  with 
tampons  of  cotton  or  lamb's  wool.  My  experience  has  been 
that  several  small  pampons,  carefully  placed,  work  better  than 
two  or  three  large  ones.  The  first  tampons,  which  are  usually 
moistened  with  ichthyol  and  glycerine,  are  placed  in  the  vault 
of  the  vagina,  which  is  practically  filled,  then  one  or  two  are 
placed  in  front  of  the  cervix.  The  w^oman  is  then  instructed 
to  lie  in  Sim's  ])osition  as  much  as  i)()ssil)le.  and  to  assume  the 
knee-chest  position  three  or  four  limes  each  day.  The  tam- 
pons are  left  in  for  forty-eight  hours,  when  they  are  removed 
and  a  hot  douche  given — this,  to  do  all  that  it  should,  must  be 
as  hot  as  the  patient  can  bear,  allowing  the  water  to  run  slowly 
so  that  at  least  twenty  minutes  are  consumed  in  giving  the 
douche.  This  aids  in  relieving  the  congestion  that  exists  in 
most  of  these  cases.  After  the  second  or  third  treatment,  al- 
low the  tampons  to  remain  out  all  night,  giving  careful  in- 
struction that  the  patient  is  not  to  sit  u]).  but  remain  lying 
down,  ])referably  on  her  side  or  stomach.  T  usually  keep  them 
in  bed  about  two  weeks,  and  have  them  wear  the  tampons 
about  one  month  after  they  are  allowed  up,  and  then  for  a 
week  after  each  menstrual  period  for  three  or  four  months, 
and  if  necessary,  kee])  them  in  bed  during  menstrual  periods. 

This,  with  ])roper  care  as  to  the  hygienic  condition  of  the 
patient,  will  usually  cure  the  acute  cases,  and  they  are  not  kept 
in  bed  longer  than  is  re(|uired  by  the  injury  that  produced  the 
dislocation.  The  fact  that  these  acute  cases  can  usually  be  so 
easily  cured,  and  the  trouWe  given  by  the  chronic  cases,  should 
cause  every  physician  to  determine  the  true  condition  when 
acute  retro-displacements  are  suspected,  and  institute  treat- 
ment at  once.  The  chronic  cases  that  ])resent  only  an  enlarged 
boggy  uterus  as  a  complication,  should  have  this  treatment  for 
a  week  or  ten  days  before  operative  interference.  The  non- 
operative  treatment  is  not  sufficient  to  cure  on  account  of  the 
length  of  time  it  is  necessary  tor  the  uterus  to  be  artificially 
su})])orted,  but  fre(|uently  on  account  of  the  fact  that  these  pa^ 
tients  refuse  operation,  and  on  account  of  the  danger,  unless 
the  operator  is  pro]XTly  experienced  and  in  good  surroundings. 
1  mention  this  treatment  of  these  chronic  cases  as  a  means  of 
giving  at  least  temporary  relief  from  the  symptoms,  and  if  the 
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woman  should  become  pregnant  in  the  meantime,  if  proper  care 
is  taken  at  childbirth,  she  may  be  relieved ;  also,  I  insist  upon 
the  importance  of  using  these  means  as  a  preliminary  treat- 
ment for  the  operation.  Every  one  here  who  has  tried  this 
method  has  seen  cases  where  the  uterus  has  been  reduced  in 
weight  at  least  one-third  or  one-half  by  its  application  for 
three  to  six  days,  and  a  woman  is  then  in  better  condition  for 
the  operation.  In  these  chronic,  uncomplicated  cases,  unless 
there  was  some  marked  contra-indication,  T  would  not  expect 
to  gain  anything  except  reduction  of  weight,  etc.,  by  the  non- 
operative  treatment,  and  would  not  follow  it  more  than  a  week 
or  ten  days,  and  if  the  symptoms  had  been  relieved  by  the  ute- 
rus being  held  in  place,  I  would  then  operate,  using  the  method 
that  I  thought  best. 

As  is  frequently  the  case,  the  existing  complications  are  re- 
ally the  cause  of  the  retro-displacement,  such  as  relaxed  or 
torn  perinei,  or  a  lacerated  and  inflamed  cervix  with  endometri- 
tis. One  or  all  of  these  complications  may  exist,  and  when  they 
do,  they  should  first  be  relieved  by  the  proper  operative  pro- 
cedure, and  at  the  same  time  the  uterus  put  up  in  the  normal 
position.  Frequently,  as  soon  as  the  patient  has  recovered 
from  these  operations,  she  will  be  relieved  of  her  symptoms 
and  require  no  further  treatment,  for,  in  relieving  these  com- 
plications, we  have  removed  the  cause,  and  the  patient  is  cured, 
or  if  the  retro-displacement  exists,  it  gives  no  symptoms.  All 
who  have  tried  this  know  the  truth  of  the  statement,  so  I  must 
insist  upon  the  injustice  of  doing  all  of  these  operations  at  the 
same  sitting,  for  if  the  uterus  does  have  to  be  drawn  forward 
by  a  special  operation,  it  is  best  to  allow  the  perineum,  cervix, 
and  endometrium  to  get  in  a  normal  condition  before  perform- 
ing the  operation.  Those  cases  where  a  replacement  cannot 
be  accomplished  on  account  of  tumors  or  adhesions,  and  those 
cases  that  are  complicated  by  diseased  adnexa,  require  an  alto- 
gether diflFerent  line  of  treatment.  These  are  complications 
that  require  opening  into  the  peritoneal  cavity,  and  at  the  same 
time  it  is  best  to  do  the  operation  for  the  retro-displacement. 

My  time  will  not  permit  me  to  report  cases,  and  my  reasons 
for  presenting  this  paper  are  not  to  bring  out  something  new. 
or  create  the  impression  that  I  am  opposed  to  the  operative 
treatment  for  retro-displacement  of  the  uterus,  or  to  bring  out 
an  elaborate  discussion  as  to  the  best  methods  of  operative-  pro- 
cedure ;  but  to  enter  a  protest  against  the  practice  of  consider- 
ing every  woman  who  has  a  retro-displacement  of  the  uterus, 
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whether  accompanied  by  symptoms  or  not,  a  subject  for  op- 
eration. Frequently  the  proper  attention  to  the  compHcations, 
whether  the  cause  or  the  result  of  the  dislocation,  w^ill  relieve 
the  symptoms.  The  importance  of  the  care  of  women  at  and 
after  childbirth  4n  ])reventing  the  condition,  and  even  reHev- 
ing  it  if  it  already  exists,  cannot  be  overestimated.  As  family 
physicians,  it  is  our  duty  to  see  that  the  mothers,  at  least,  have 
the  proper  instruction  as  to  what  is  best  in  order  that  the 
daughters  may  develo])  properly.  These  cases  cannot  be 
treated  as  a  class  with  any  one  method  of  treatment,  but  each 
case  must  have  careful  study  as  to  the  cause  and  existing  con- 
ditions, and  the  treatment  applied  that  will  best  fit  the  case. 
Any  one  methcxl  followed  in  all  cases  will  be  a  failure  in  some, 
whether  it  be  operative  or  not. 

DISCUSSIOX. 

Dr.  J.  B.  Killebrew :  T  was  once  told  by  an  obstetrician  that 
we  gynaecologists  did  nothing  but  go  over  the  country  mutila- 
ting women.  I  answered  him  by  saying  that  if  it  were  not  for 
the  negligence  of  the  obstetricans,  the  work  of  the  gynaecolo- 
gists would  be  largely  eliminated.  1  have  never  seen  fit  to 
retract  that  statement.  These  cases  of  uterne  displacement 
can  be  roughly  placed  in  three  classes.  Those  which  are 
of  congenital  order;  those  following  labor,  and  those  produced 
by  sudden  violent  physical  exercise.  In  the  first  class  of  cases 
no  treatment  is  very  satisfactory,  but  the  operative  treatment 
does  offer  the  best  hope  of  giving  some  relief.  Fn  the  second 
and  third  classes  of  cases,  if  the  condition  is  discovered  early 
enough,  the  non-operative  treatment  will  in  a  good  ])ercentage 
of  cases  give  relief.  You  can  bring  about  a  cure  by  the  non- 
operative  treatment,  but  after  they  have  existed  some  time, 
then  the  non-operative  will  in  coni])arativeiy  few  instances  do 
any  good  whatever.  In  the  second  class — which  is  by  far  the 
largest — the  gyurecologist  rarely  ever  sees  these  cases  until  they 
have  existed  for  some  time,  and  the  burden  falls  upon  the  ob- 
stetrician. A  great  many  women  are  delivered  who  suffer  lac- 
erations which  are  never  discovered.  1  have  had  men  tell  me 
they  had  delivered  150  or  250  women  consecutively  without 
any  laceration  whatever.  My  experience  in  obstetrical  work 
has  been  rather  limited,  but  when  a  man  makes  such  a  state- 
ment, he  is  doing  one  of  three  things;  either  he  is  ignorant  and 
does  not  know  a  laceration  when  it  is  present ;  or  he  is  negli- 
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gent,  and  does  not  examine  for  a  laceration ;  or  else  he  is  lying. 
1  do  not  believe  any  man  ever  delivered  so  many  cases  without 
laceration.  These  lacerations  cannot  be  determined  except 
by  vision,  because  the  parts  are  all  relaxed,  and  by  the  sense 
of  touch  you  cannot  determine  this  fact ;  the  thing  you  have  to 
do  is  to  look.  You  say  the  modesty  of  women  forbids.  I  have 
never  had  a  woman  to  object  to  any  inspection  of  the  vagina, 
or  the  i>elvic  outlet  when  there  was  any  reason  to  believe  that 
this  was  of  any  importance.  If  you  find  any  laceration  pres- 
ent, the  time  to  correct  that  condition  is  at  the  time  of  the  lace- 
ration, you  can  get  better  results  then  than  by  later  efforts. 
The  woman  will  go  along  and  begin  to  show  symptoms  and 
then  fall  into  the  hands  of  a  gynaecologist.  If  the  supporting 
ligament  becomes  stretched  I  do  not  believe  that  there  is  any 
way  of  overcoming  this  condition  permanently  except  by  oper- 
ative interference.  The  third  class  of  cases  is  rather  small, 
and  falls  first  into  the  hands  of  the  general  practitioner,  and 
they  are  usually  of  long  standing  when  they  fall  into  the  hands 
of  gynaecologists  and  must  be  treated  by  operative  interference. 
My  plan  is  usually  to  cure  any  lacerations  that  may  be  present, 
keep  the  woman  quiet  for  three  or  four  weeks,  and  at  the  end 
of  that  time,  to  do  the  operation  necessary  for  the  correction 
of  the  displacement.  Treated  in  this  manner,  I  find  the  results 
are  better  than  when  all  the  work  is  done  at  one  time. 

Dr.  DuBose:  The  essay  read  by  Dr.  McAdory  was  schol- 
arly, timely,  and  interesting.  I  am  anxious  for  its  continued 
discussion.  It  is  perfectly  patent  to  all  that  the  cure  of  uterine 
displacements  is  preventive  if  such  a  favorable  opportunity  is 
present.  It  is  a  well  known  fact  that  all  uterine  displacements 
are  not  caused  by  labor  alone.  These  cases  are  frequently 
found  in  both  married  and  single  women,  multiparae  and  nulli- 
parae. It  is  a  fact  that  some  recent  cases  are  amenable  to  non- 
operative  treatment.  Then  there  are  non-adherent  retrover- 
sions that  cannot  be  replaced  by  manipulation,  even  under  an 
anaesthetic,  these  are  operative  cases,  as  are  nine-tenths  of 
all  cases  of  retroversion.  I  believe  that  all  cases  of  poste- 
rior displacement  of  long  standing  are  amenable  only  to  sur- 
gical treatment,  while  we  as  yet  have  no  absolutely  perfect 
anatomical  method  of  suspension,  yet  some  of  the  fifty  or  more 
methods  now  in  vogue  will  permanently  cure  these  sufferers. 
In  my  own  series  of  cases  so  treated,  I  have  yet  to  be  disap- 
pointed by  the  results  obtained  from  either  ventral  suspension 
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or  intra-abdominal  shortening  of  the  round  Hgaments  and  their 
attachment  to  the  abdominal  well,  so  as  to  hold  the  body  of  the 
uterus  well  up  and  forward.  I  have  had  these  pale-faced, 
back-aching,  tired  out  sufferers,  after  suitable  surgical  opera- 
tions in  their  respective  cases,  regain  the  bloom  of  youth,  the 
bright  look  in  the  eye,  the  pleasure  in  life,  of  which  they,  by 
this  dragging  pain,  the  Icucorrhceal  drain,  had  been  deprived. 
With  good  hospital  appointments  and  a  requisite  technique, 
there  is  practically  no  danger  in  the  operation,  and  it  should 
in  most  cases  be  done. 

Dr.  Harlan :  This  to  me  is  an  interesting  and  important 
subject,  for  it  is  one  tliat  is  claiming  more  attention  at  the 
hands  of  the  general  practitioner  year  by  year.  I  am  one  who 
believes  that  much  can  be  accomplished  in  the  treatment  of 
uterine  displacements  by  other  than  operative  measures. 

Jn  the  beginning,  1  wish  to  reiterate  what  the  gentleman  dis- 
cussing the  paper  just  previous  to  myself  has  said  in  regard  to 
preventive  measures,  especially  those  connected  with  the  work 
of  the  obstetrician,  such  as  caring  for  perineal  lacerations  and 
the  proper  after  care  of  the  lying-in  woman. 

I,  myself,  by  depending  on  the  sense  of  touch  to  detect  lace- 
rations, experienced  enough  upon  one  occasion  to  convince  me 
that  ill  the  future  one  should  always  insist,  immediately  after 
the  delivery  of  the  child,  upon  seeing  that  no  laceration  exists, 
and  if  so  to  repair  it.  I  lay  great  stress  on  these  preventive 
measures,  ancl  insist  that  in  this  condition,  as  in  no  other,  per- 
haps, the  old  adage  that  "an  ounce  of  prevention  is  worth 
a  pound  of  cure,"  more  aptly  apply. 

In  discussing  the  non-oi)erative  treatment  of  uterine  dis- 
placements. 1  will  discuss  it  under  two  heads:  Complicated 
and  non-complicated.  The  complicated  all  those  where  you 
have  the  uterus  bound  down  and  distorted  by  previous  inflam- 
matory conditions  that  might  have  arisen  from  gonorrhoea, 
hck  of  proper  attention  during  confinement,  etc.  Of  course, 
the  non-complicated  would  include  those  where  the  uterus  was 
merely  displaced  without  adhesion,  caused  by  physical  strain, 
standing  too  much  on  the  feet,  improper  dressing  and  the  like, 
which  cause  chronic  congestion,  and,  following  this,  chronic 
enlargement  of  the  uterus. 

In  treating  the  complicated  cases  purely  from  a  non-opera- 
tive standpoint,  we  would  not  expect  the  immediate  results  that 
we  would  in  non-complicated  cases,  nor  perhaps  the  brilliant 
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outcome  that  the  surgeon  would  expect  from  some  plastic  op- 
eration, but  all  of  us  cannot  be  surgeons,  and  even  if  we  were, 
all  patients  cannot  and  will  not  have  operations. 

To  particularize,  we  will  have  to  suppose  a  case  in  each  in- 
stance: General  rules  that  would  apply  to  all  cases  would  be 
rest  in  bed,  laxed  bowels,  and  general  building  tonics. 

W'e  will  take  a  case  of  the  complicated  variety,  say  one  fol- 
lowing abortion  where  local  peritonitis  had  formed  bands  of 
adhesions  and  firmly  fixed  the  uterus  in  mal-position ;  with  en- 
gorgement Jo{  all  the  parts  and  endometritis.  It  is  necessary 
in  these  cases  to  explain  that  time  and  patience  will  be  required 
to  accomplish  results.  From  twice  to  three  times  a  week,  fol- 
lowing a  hot  vaginal  douche  of  saline  or  mild  antiseptic  solu- 
tion, I  make  an  application  on  the  naked  probe  to  the  entire 
cervical  mucous  membrane  of  pure  carbolic  acid,  which  relaxes 
the  cervix  sufficiently  for  me  to  swab  out  the  inside  of  the 
uterus  with  iodized  phenol  or  a  5  per  cent,  ichthyol  and  glycer- 
ine solution ;  following  this,  I  put  the  patient  in  knee-chest  po- 
sition, replace  the  uterus  as  nearly  as  possible  to  its  normal  po- 
sition, and  hold  it  there  with  tampons  firmly  packed  and  satu- 
rated with  boro-glyceride  or  glycerine  and  ichthyol.  At  each 
seance.  I  use  more  force,  if  need  be,  in  replacing  the  uterus,  and 
more  pressure  with  my  tampons,  thereby  causing  absorption 
of  adhesive  bands  and  reduction  in  the  size  of  the  uterus.  I 
have  these  patients  keep  the  bowels  freely  open  with  salts,  and 
on  removing  the  tampons,  and  between  the  treartment,  I  use 
large  amounts  of  hot  water,  as  hot  as  can  be  borne,  as  vaginal 
douches  taken  in  reclining  position. 

A  non-complicated  case  is  treated  much  the  same  way  with 
tampons,  douches,  etc.,  until  all  congestion  is  relieved  and  the 
parts  become  accustomed  to  pressure,  when  a  properly  fitted 
pessary  is  adjusted. 

Dr.  Sims:  I  will  say  that  T  am  a  general  practitioner.  I 
think  a  great  many  so-called  displacements. — I  will  say  un- 
complicated displacements, — are  not  pathological  conditions. 
In  any  displacement  of  the  womb  giving  pain,  you  will  find  a 
tear  of  the  cervix,  or  a  tear  of  the  perineum,  or  some  other 
pathological  condition,  and  I  do  not  believe  that  non-opera- 
tive treatment  does  any  good,  except  as  Dr.  Morris  says,  to 
palliate  it. 

I  have  seen  some  cases  in  unmarried  women  that  I  thought 
did  some  good,  whether  they  had  a  pathological  lesion  at  first, 
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I  do  not  know.  Only  a  few  weeks  ago  I  took  a  pessary  from 
a  woman,  which  she  said  she  had  worn  six  months;  she  said 
that  she  had  forgotten  the  thing,  and  had  become  rather  fright- 
ened. She  stated  that  it  entirely  relieved  her.  I  have  my 
doubts  as  to  whether  these  conditions  are  ever  relieved  perma- 
nently by  any  treatment  except  by  operation. 

Dr.  Goggins :  I  do  not  know  that  I  could  add  anything  to 
elucidate  the  subject  further,  still  I  do  not  see  much  use  of  dif- 
fering as  to  the  treatment  for  displacement  of  the  uterus,  when 
really  the  fact  is  we  should  make  as  perfect  a  diagnosis  as  pos- 
sible. Really,  it  is  not  a  difference  in  treatment  when  you 
come  down  to  a  proper  diagnosis  of  the  case.  I  treat  many 
cases  where  1  do  not  do  any  operation ;  I  try  to  isolate  the  cases 
that  do  not  require  it,  by  making  thorough  examinations. 
However,  I  do  not  believe  there  is  any  such  thing  as  a  mis- 
placed uterus,  if  you  will  watch  the  case,  and  go  at  it  properly. 
I  think  you  will  find  there  are  symptoms;  those  cases  usually 
have  a  heavy  uterus,  and  the  idea  is  to  reduce  the  size ;  nearly 
all  of  these  could  be  improved  by  the  use  of  a  curette.  Some- 
times we  should  use  one  thing,  sometimes  another,  owing  to 
the  sensitiveness  of  the  part,  then  use  glycerine,  or  boro-glycer- 
ide  tampons.  Remove  them  frequently,  every  day,  or  every 
other  day.  Sometimes  the  use  of  the  pessary  is  necessary;  it 
requires  great  skill  to  fit  the  pessary  in  such  cases.  When  I 
see  it  is  absolutely  necessary,  I  operate  on  the  case. 

Mr.  McAdory:  I  have  nothing  further  to  say.  I  am  glad 
to  see  gentlemen  jumping  on  to  this  paper,  and  I  am  glad 
to  see  the  experience  of  all  the  gentlemen  who  have  discussed 
this  paper  are  in  line  with  the  paper  itself,  and  if  I  did  not 
make  it  clear  enough  on  rcadi4ig  it,  in  rushing  through  it,  I 
think  if  they  will  read  it  over  they  will  find  it  in  their  line. 
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THE  SUTURE  IN  THE  SURGERY  OF  THE  VASCU- 
LAR SYSTEM. 


REMARKS  ON  ITS  LATEST  DEVELOPMENT  AND 
PRESENT  TENDENUIES. 


By  Rudolph  Matas,  M.  D.,  of  New  Obi.ejans,  La. 


In  the  study  of  the  methods  of  treatment  which  have  been 
applied  by  surgeons  for  the  relief  and  cure  of  the  injuries  and 
diseases  of  the  vascular  system,  two  elementary  ideas  may  be 
recognized  as  having  presided  over  the  technical  evolution  of 
this  branch  of  surgery. 

The  first  is  the  idea  or  principle  of  compression  with  ob- 
literation and  suppression  of  function  in  the  vessels  involved; 
and  the  second,  the  idea  of  repair  with  a  preservation  of  vas- 
cular function. 

The  first  is  best  exemplified  by  the  ligature,  and  the  second 
by  the  suture  as  applied  to  the  larger  blood  vessels. 

It  is  the  idea  of  controlling  the  circulation  in  the  blood  ves- 
sels by  pressure  in  its  manifold  applications  ( forcipressure, 
digital  and  mechanical  compression,  acupressure,  torsion,  etc.) 
but  especially  typified  by  the  circular  ligature,  with  its  conse- 
quent structural  and  functional  obliteration  of  the  ligated  ves- 
sel, that  dominated  the  rise,  growth  and  progress  of  surgery 
in  general,  and  of  vascular  surgery  in  particular,  from  the  dim 
and  remote  past,  throughout  the  early  Greco-Roman  period, 
until  it  was  lost  in  the  mist  and  darkness  of  the  middle  ages. 
Again  resurrected  by  Pare,  it  flourished  with  steadily  growing 
vigor  during  the  Renaissance  as. a  consequence  of  the  discov- 
ery of  the  circulation  by  Harvey,  and  was  launched  with  still 
greater  impetus  by  the  genius  of  Hunter  and  the  brilliant  gal- 
axy of  men  whose  names  still  remain  in  our  contemporary  lit- 
erature as  monuments  to  the  ceaseless  activity  of  the  surgeons 
of  the  eighteenth  and  nineteenth  centuries.  Finally  came  the 
Listerian  discovery  which  gave  us  the  modern  aseptic  and  ab- 
sorbable ligature  in  its  present  practically  finished  form,  and 
made  possible  the  finer  technic  of  the  aseptic  suture  of  the 
bloodvessels  as  the  latest  expression  of  its  highest  evolution. 

The  suppression  of  vascular  function  as  a  necessary  conse- 
quence of  the  obliterative  action  of  the  ligature,  with  its  de- 
pendence upon  the  collateral  circulation  for  the  preservation  of 
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the  tributary  peripheral  parts,  and  the  constant  and  well- 
founded  fears  of  thrombus  formation  which  was  believed,  until 
recently,  to  be  the  necessary  consequence  of  arterial  irritation 
or  injury,  stood  in  the  vvay  of  furtlier  progress  and  of  the  ac- 
complishment of  the  surgeon's  ideals,  which  always  aim  at  re- 
pair with  preservation  or  restitution  of  function.  It  is  only  in 
the  last  decade  that  the  suture  has  come  to  claim  its  legitimate 
place  in  this  most  important  department  of  surgery. 

The  suture,  aiming,  as  it  does,  at  the  repair  of  the  injured 
vessel  with  the  preservation  of  its  blood  carrying  function,  re- 
cognizes the  limitations  of  the  collateral  circulation,  its  inade- 
quacy in  many  vascular  territories  of  the  organism,  and  the 
consequent  danger  from  ischemic  necrosis  of  the  distal  parts. 

The  technical  procedures,  which  are  the  outcome  of  this  con- 
servative idea,  provide  not  only  for  the  repair  of  the  injured 
vessel  without  obstructing  its  lumen,  but  also  aim,  when  prac- 
ticable, to  restore  the  continuity  of  the  divided  vessel  either  by 
direct  approximation  of  the  cut  ends,  or  by  the  substitution  of 
other  normal  tubular  channels  (veins)  which  may  be  made 
to  officiate  for  the  lost  part  of  the  artery. 

In  the  pursuit  of  this  ideal,  the  surgeon  simply  applies  the 
conservative  principles  which  govern  his  conduct  when  opera- 
ting in  other  parts  of  the  body,  e.  g.,  the  alimentary  canal 
which,  in  a  surgical  sense,  bears  many  close  analogies,  (even  to 
the  nomenclature  of  the  operations  involved, — as  we  shall  see 
later). — to  the  modern  surgery  of  the  vascular  system. 

In  his  present  aims,  the  surgeon  would  aspire  to  give  to  the 
surgery  of  the  vessels  the  same  status  of  efficiency  that  obtains 
in  the  mechanic  arts.  He  would  imitate  the  humble  artisan  or 
plumber  who,  if  called  to  stop  a  leaking  hydrant  pipe  does  not 
crush  it  so  as  to  interrupt  the  flow  of  water,  or  cut  off  the  pipe 
permanently,  thus  stopping  the  water  supply,  but  proceeds  to 
seal  the  leak  by  soldering  without  encroaching  upon  its  caliber. 
If  the  pipe  is  so  badly  damaged  that  it  cannot  be  repaired  by 
this  simple  procedure,  the  damaged  section  is  cut  off  and  an- 
other piece  of  piping  is  substituted  and  joined  to  the  main  pipe, 
thus  allowing  the  water  to  flow  uninterruptedly  as  before  the 
accident. 

While  the  analogy  of  the  plumber's  pipe  and  of  a  blood  ves- 
sel is  not  fair  in  its  anatomic  and  physiologic  applications,  it 
nevertheless  represents  a  mechanical  condition  which  clamors 
for  just  recognition  in  the  emergencies  and  contingencies  of 
surgical  practice.     In  the  surgery  of  the  gastro-intestinal  tract 
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the  same  analogy,  which  not  many  years  ago  would  have  been 
deerjied  unjustifiable,  has  been  made  good  by  the  accomplish- 
ments of  modern  abdominal  surgery.  The  objections  which 
at  one  tirne  appeared  to  be  insuperable  in  intestinal  surgery  are 
still  urged  in  connection  with  the  conservative  surgery  of  the 
larger  blood  vessels.  But  the  constant  and  tireless  efforts  of 
physiologists  and  experimental  surgeons  are  gradually  over- 
coming the  admitted  difficulties  of  a  far  more  delicate  technic ; 
and  what  would  have  appeared  impossible  or  impracticable  ten 
years  ago  is  beginning  to  appear  quite  possible  and  reasonable 
today. 

The  need  of  preserving  the  function  of  the  greater  vascular 
trunks,  especially  the  arteries  at  the  root  of  limbs,  of  the  neck, 
and  of  the  accessible  viscera,  and  the  obvious  dangers  which 
attend  their  surgical  obliteration,  has  always  been  apparent  to 
surgeons ;  but  the  fear  of  obliterative  thrombosis  and  secondary 
hemorrhage,  and  the  difficulties  of  the  technic,  have  been  in  the 
way  of  the  accomplishment  of  an  ideal  so  far  above  the  crude 
resources  of  the  art  that  no  one  gave  serious  thought  to  the 
matter  until  comparatively  recent  times. 

The  great  tolerance  of  the  veins  to  trauma,  which  has  been 
recognized  for  centuries,  when  the  barber  phlebotomist  sub- 
jected these  vessels  to  all  manner  of  insult,  without  ap- 
parent resentment,  in  th  routine  practice  of  venesection ;  and 
the  demonstration  of  the  successful  suture  of  almost  all  the 
large  venous  trunks,  including  the  innominate  vein  (Marin) 
and  the  vena  cava  (Schede)  and  others  without  complicating 
thrombosis,  have  paved  the  way  for  the  present  late  recognition 
of  the  possibilities  of  arterial  suture. 

The  last  decade  has  witnessed  a  wonderful  revulsion  of  sur- 
gical opinion  in  respect  to  the  possibilities  of  arterial  surgery, 
and  what  at  one  time  appeared  to  be  illusory  and  chimerical 
has,  since  the  later  improvements  in  the  aseptic  technic  and 
with  a  perfected  instrumentarium,  passed  to  the  realm  of  ex- 
perimental and  clinical  fact.  Working  on  this  basis,  the  su- 
ture has  come  to  take  rank,  not  as  a  rival  of  the  ligature,  which 
will  always  retain  its  legitimate  sphere  of  usefulness,  especially 
in  dealing  with  lesser  secondary  divisions  of  the  vascular 
tree, — but  simply  as  a  supplementary  technical  resource  by 
which  the  higher  conservative  objects  of  the  suigeon  may  be 
accomplished. 

As  a  direct  result  of  the  new  ideas  suggested  by  the  success- 
ful suture  of  arteries,  a  host  of  new  procedures  has  sprung  up 
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which  may  collectively  be  designated  as  the  ^'plasties"  of  the 
vascular  system. 

This  new  chapter  in  surgery  is  still  in  process  of  formation. 
Much  has  been  done  which  has  far  surpassed  even  the  wildest 
dreams  of  our  predecessors,  but  much  more  still  remains  to  be 
accomplished  before  what  is  now  glimmering  in  the  horizon  as 
a  possibility  can  be  counted  on  as  a  reality.  It  is  on  these 
lines  that  I  now  propose  to  speak  of  the  latest  developments 
and  tendencies  of  the  surgery  of  the  vascular  system. 

SURGKRY  OF  THE  HEART. 

In  a  general  survey  of  the  more  recent  developments  of  the 
surgery  of  the  vascular  system,  which  are  attributable  to  the 
adoption  of  the  suture  as  the  hemostatic  and  reparative  agent, 
the  rescue  of  the  heart — the  central  organ  of  the  circulation — 
out  of  the  apparent  hopelessness  of  its  lesions,  appeals  to  us 
as  one  of  the  most  conspicuous  and  dramatic  triumphs  of  this 
new  department  of  conservative  surgery. 

From  time  immemorial  the  heart  was  the  holy  of  holies  that 
no  sacrcligious  hand  dare  touch  without  causing  its  dissolu- 
tion. It  was  Fallopius  ( De  Vulneribus,  1600)  who  wrote: 
"I'uliierato  cordc,  nan  potest  homo  vivere,  nisi  iniracnloso," 
and  Ambroise  Pare,  who  was  the  first  to  observ^e  that  injuries 
of  this  noble  organ  were  not  necessarily  fatal,  was  wont  to  say 
when  called  to  attend  these  cases:  "I  have  dressed  thee,  my 
son,  may  the  Lord,  our  Master,  heal  thee,"  and  the  same  feel- 
ing of  the  utter  hopelessness  of  relief  by  human  mediation 
possessed  all  surgeons  from  the  days  of  Pare,  at  the  close  of 
the  sixteenth  century,  to  the  time  of  Billroth,  almost  at  the 
dawn  of  the  twentieth. 

It  was  not  until  the  experiments  of  Rosenthal,  Bloch,  Del- 
vecchio,  Salomoni,  Elsberg,  I^ode,  and  others  had  demonstra- 
ted (from  i8:;5-i897)  the  remarkable  tolerance  of  the  heart 
to  trauma,  that  the  possibility  of  cardiorrhaphy  began  to  be  se> 
riously  considered.  After  the  first  case  of  Farina  (1896)  had 
been  reported,  followed  by  Cappelan,  Rhen,  Rotter,  and  others 
who  paved  the  way,  the  surgical  treatment  of  wounds  of  the 
heart  became  established  on  a  legitimate  and  assured  basis. 

Two  years  have  barely  elapsed  since  the  surgery  of  the  heart 
was  ably  discussed  and  brilliantly  illustrated  before  this  soci- 
ety by  Dr.  L.  L.  Hill,  the  able  and  progressive  surgeon  of 
Montgomery,  who,  presented  a  little  boy  after  his  recovery  from 


RUDOLPH  MATAS.  249 

a  cardiorrhaphy  for  perforating  wound  of  the  apex,  involv- 
ing the  left  ventricle.  The  wound  in  the  heart,  caused  by 
a  narrow  knife  blade,  was  three-eighths  of  an  inch  in  length 
and  was  closed  with  cat-gut  suture.  The  operation  was  perform- 
under  the  usual  difficult  and  grave  circumstances  which  at- 
tend these  cases.  The  patient,  however,  recovered,  and  sat  up 
on  the  fifteenth  day.  Dr.  Hill's  careful  presentation  of  the 
subject,  showing  that  up  to  that  time  (March,  1903)  forty- 
three  cases  in  all  had  been  reported,  and  his  careful  descrip- 
tion of  the  technic  will  make  it  superfluous  to  detain  you  longer 
on  this  subject.  I  will  only  add  that  since  Farina's  historic 
experience,  which  inaugurated  the  clinical  history  of  this  pro- 
cedure in  1896,  fully  71  cases  have  been  collected  by  Frazier 
(Progressive  Medicine) up  to  January.  1905.  His  statistics 
show  that  of  the  71  cases  reported  in  the  periodical  literature, 
3 1  or  44  per  cent,  had  recovered ;  and  40  had  died,  or  a  mortali- 
ty of  56  per  cent. 

I  am  satisfied  that  since  the  publication  of  Frazier's  article 
in  Progressive  Medicine,  the  published  list  of  reported  cases 
will  easily  swell  the  number  to  80  or  more ;  but  adopting  Fra- 
zier's  table  as  the  last  basis  of  calculation,  we  must  realize  that 
40  per  cent,  recoveries,  after  a  class  of  lesions  so  universally 
regarded  as  hopeless  ^hat  only  nine  years  ago  a  surgeon  was 
found  with  sufficent  conviction  to  undertake  direct  surgi- 
cal treatment,  is  indeed  a  remarkably  creditable  showing.  We 
should  not  overlook  the  difficult  conditions  under  which  these 
operations  are  performed, — always  in  emergencies,  often  in 
unprepared  surroundings,  and  always  with  the  patient  in  des- 
perate straits,  if  not  actually  moribund. 


THE  PLASTICS  OF  THE  VASCULAR  SYSTEM. 

(Attempt  at  a  Classification  of  Operative  Procedures.) 

L 
HEART. 

Cardiorrhaphy. 
Pericardiorrhaphy. 
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II. 

SUTURE  OF  THE  BLOOD  VESSEL:  Angiorrhaphy. 
A.     SuTifRE  OF  Arteries — Arteriorrhaphy, 

( 1 )  Lateral  arteriorrhaphy :  simple  suture ;  interrupted  and 
continued,  (i).  With  "aids"  (obsolete  for  the  most  part, 
except  Brewer's  method.)  (2).  Without  "ak/5" ;  partial  or 
interstitial,  avoiding  intima;  (Jassinowski,  Durante,  Murphy, 
etc).  Perforating  all  coats — through  and  through  suture. — 
(Dorfler,  A.  Carrel  and  the  majority  of  operators.) 

(II)     Circular  arteriorrhaphy,  or  end-to-end  anastomosis: 

a.     By  suture. 

(i)  By  direct  marginal  suture,  continued  or  interrupted, 
without  invagination  (A.  Carrel). 

(2)  By  coufroutation  of  everted  intima  with  U.  Sutures-; 
(Jaboulay  and  Brian)  ;  or  through-and-through  interrupted 
suture ;  (  Salonioni,  Toniasselli,  Funajoli,  Jensen,  Rieinsholm,  et 
als.) 

3..  By  invagination  (J.  B.  Murphy,  Dorflcr,  St.  Martin, 
Bougie,  Salinari  and  Virdia,  Clementi,  Clermont,  M.  Grosso, 
Kiimnic,  Jensen  et  als). 


(b)     With  ''aids' — extravasal. 

Vith  Ivor 

Vith    dec 

sholm). 


W/   I.  W'ith  Ivory  clamps  (Gluck). 

"g  I   2.  With    decalcified    bone   rings    (Gliick,    Jensen,     Rein- 


g    I  3.  With  ivory  cylinders  (Xitze). 

p  /  4.  With  grafted  section  of  vein  or  artery  to  act  as  sheath 

Q  \  or  ferule  over  line  of  suture  (Gliick). 

^   J  5.  With  rubber  sheaths  ((31uck). 

o^/ .6.  With  horn  clamps  (Tansini). 

7.  With  aluminum  rings  (Salinari  and  V'irdia). 

8.  With  "Magnium"  rings  (Jensen,  Reinsholm). 

9.  Magnesium  rings  ( Payr  and  his  followers). 

(c)     With  "aids" — by  endozasal  prothesis. 
Caramel  cylinders,    (Carrel). 

(jlass    cylinders;    (experimental);    Robt.    Abbe    (perma- 
nent). 

De  Gaetano  (temporary  aid  to  suture)  ;  (2  clinical  cases). 

B.     Suture  01^  Veins — Phleborrhaphy. 

(I)     Lateral  Phleborrhaphy    (by   suture  alone). 
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(II)  Circular  Phleborrhaphy. 

(a)  IVith  suture;   (Kiimmcl,   1899,  clinical). 

(b)  With  ''aids";  magnesium  rings,  (Payr,  1901,  clinical). 

(III)  Lateral  phleho — phleho-anastomosis  (vein  to  vein), 
e.g.  ;Van  Eck's  fistula:  portal  and  cava  (experimental). 
Also  Tansini  (1902) ;  Pawlow,  Queirolo,  et  als. 

(i)  The  word  clinical  as  used  in  this  table  simply  means 
that  it  has  been  applied  on  the  human  subject. 

III. 
ACTERIO-VENOUS  ANASTOMOSES. 

Suture. of  arteries  to  veins  and  vice  versa,  or  arterio-venous 
anastomosis ;  Syn.  experimental  and  clinical  arterial  varices. 

Intended  to  provide  arterial  blood  supply  through  venous 
channels  when  the  arteries  are  obliterated,  defective,  or  lost  by 
trauma  or  other  causes.  By  reversing  the  circulation  in  this 
manner  ischemic  areas  may  he  arterialized  and  the  nutrition 
of  the  endangered  territories  restored.  (This  principle  was 
first  suggested  and  applied  experimentally  by  San  Martin  Sa- 
trustegui  of  Madrid,  1897). 

1.  Lateral  Arterio-V enous  Anastomosis, 

a.  Single  (when  the  artery  and  vein  are  approximated  side 
by  side  and  connected  by  one  opening.  Experimentally  tried 
by  San  Martin,  A.  Carrel,  Jaboulay,  Vignolo,  Franz).  Clin- 
ically, in  man.  San  Martin,  2  cases,  1902;  Jaboulay,  i  case, 
1902. 

b.  Double:  when  the  divided  ends  of  an  artery  are  inoscu- 
lated into  the  lateral  walls  of  a  single  vein  (e.  g.  when  a  part 
of  the  femoral  artery  is  lost  by  injury  or  excision  too  great  to 
permit  of  circular  arteriorrhaphy,  the  proximal  and  distal  sides 
may  be  implanted  into  the  adjoining  femoral  vein.  This  being 
used  as  a  bridge  to  span  .the  gap  in  the  artery.  (San  Martin, 
1897,  experimental  and  unsuccessful). 

2.  Circular,  or  End-to-End  Arterio-V  enous  Anastomosis. 
a.     Single :  when  artery  is  inosculated  with  vein. 

Suture  methods;  San  Martin,  1902;  A.  Carrel,  (1902),  (all 
experimental). 
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With  "aids"  (magnesium  prothesis,  Payr*s  ring  used.) 
Payr,  Hopfner,  Exner,  Ulmann,  et  als.;  (experimental  and 
unsuccessful.) 

b.  Double,  or  crossed  arterio-venous  anastomosis,  e.  g. 
when  the  main  artery  and  vein  at  the  root  of  the  limb  (ex.  the 
femoral  vessels)  are  divided  and  the  proximal  arterial  end  is 
inosculated  to  the  distal  stump  of  the  vein;  and  the  proximal 
end  of  the  vein  is  inosculated  to  the  distal  end  of  the  artery. 
A  double  end-to-end  crossed  arterio-venous  anastomosis  results 
thereby,  which  leads  to  the  total  reversal  of  the  circulation  in 
the  limb.  The  vein  below  the  anastomosis  will  then  pulsate 
and  carry  red  blood  and  the  artery  will  cease  to  pulsate  and 
will  convey  venous  blood. 

This  last  notable  achievement  has  been  repeatedly  and  suc- 
cessfully demonstrated  in  the  neck  and  lower  extremtiy  by 
Dr.  Alexis  Carrel,  formerly  of  Lyons,  France,  now  in  the  Hull 
Laboratory  of  Physiology,  University  of  Chicago.  He  employs 
a  special  suture  method  with  a  perfect  and  beautifully  delicate 
needle  tcchnic. 

3.  Arterio-J\viOHs  Substitution  ;  i,  e.  vSubstitution  or  graft  of 
a  detached  (freshly  excised)  section  of  a  vein  for  excised  or 
missing  section  of  an  artery ;  e.  g.  a  section  of  the  femoral  vein 
is  transplanted  into  the  gap  between  the  divided  ends  of  a  re- 
sected femoral  artery — the  vein  to  act  as  a  substitute  for  the 
missing  artery  and  united  to  the  artery  at  both  ends  by  cir- 
cular suture.  (This  procedure  has  also  originated  with  A. 
Carrel  who  has  repeatedly  demonstrated  its  practicability  on 
animals.) 

4.  Bi-Terminal  Arterio-Venous  Anastomosis,  without  de- 
tachment of  venous  section. 

This  is  a  procedure  analogous  to  that  suggested  by  San 
Martin  but  made  practicable  by  A.  Carrel  who  devised  it  inde- 
pendently. In  this  operation  the  section  of  an  adjoining  vein 
may  be  utilized  as  a  substitute  for  the  missing  or  lost  part  of 
the  artery  without  detaching  it  completely  from  its  vascular 
connections.  In  this  procedure  the  section*  of  the  vein  nearest 
the  resected  artery  is  isolated  by  dividing  it  between  ligatures 
and  is  inosculated  at  each  end  with  the  proximal  and  distal 
ends  of- the  divided  artery  by  circular  suture.  The  continuity 
of  the  venous  trunk  is  thus  interrupted  but  the  arterial  current 
is  completely  restored.  (This  method  has  been  prOven  by  A. 
Carrel  to  be  perfectly  practicable  on  dogs  without  serious  per- 
manent injury  to  the  limb  or  the  tributary  regions.) 
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IV. 

ARTERIAL  iNPLANTATioNS  (Carrel;  Hopfner;  1904). 

Sections  of  an  artery  removed  and  reunited  to  the  same 
vessel  after  separation,  by  double  end-to-end  arteriorrhaphy. 
(By  simple  suture,  Carrel;  with  magnesium  prothesis,  Hopf- 
ner.) 

V. 

ARTERIAL    TRANSPLANTATIONS. 

Arterial  grafting  to  restore  lost  continuity  of  arteries  (ex- 
perimental.) 

Auto^j^enic.  (graft  of  artery  from  the  same  animal  or  indi- 
vidual). 

Heterogenic:  (graft  from  another  animal  of  the  same  spe- 
cies). Ex.;  section  of  femoral  artery  transplanted  to  th^ 
carotid,  and  vice  versa  in  the  same  animal. 

By  simple  suture;  Carrel,  (1903.) 

**Aided'*  Magnesium  rings;  Hopfner,  (1903.) 

Transplantation  of  branches  from  one  part  of  the  parent 
trunk  to  another  part  of  the  same  vessel.  (Abdominal  aorta, 
J.  Hubbard,  1903;  Carrel,  1904-05.) 

VI. 

VENOUS   BE-IMPLANTATION    (RE-UNION   AFTER  SECTION.) 

By  circular  phleborrhaphy ;  (Carrel,  1903;  Hopfner,  1904.) 
e.  g.  femoral  vein  of  limb  reunited  to  its  own  trunk  after  experi- 
mental amputation  and  replantation  of  limb  (Hopfner  with 
Payr's  rings,  successful  once.     Carrel,  by  suture,  once.) 

Venous  transplantation,  venous  grafting.  (Section  of  vein 
substituted  for  another  excised  section  in  same  individual ;  or 
by  transplanting  from  another  individual.     Experimental.) 

VH. 

ARTERIAL     AND     VENOUS     RE-IMPLANTATIONS     AFTER     AMPUTA- 
TIONS.     {Experimental) 

Arteries  and  veins  reunited  after  amputation  of  a  whole 
limb  by  means  of  direct  and  separate  anastomosis.  (Hopfner, 
3  cases;  I  successful,  with  magnesium  rings.  Carrel,  with  su- 
ture, once.)  Nerves  reunited  also  with  magnesium  rings, 
vessel  after  separation,  by  double  end-to-end  arteriorrhaphy. 
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Bone  sutured  and  all  the  soft  parts  reunited  by  sutures  after 
complete  division. 

VTTI. 

IMPLANTATION  AND  TRANSPLANTATION  OF  ORGANS  BY  VASCULAR 
ANASTOMOSES. 

Ex.  Graftinfi;  kidney  from  abdomen  to  neck  by  anastomo- 
sis of  renal  artery  to  carotid,  and  renal  vein  to  jugular. 

(i)     By  suture.  A.  Carrel,  (1902);  Floresco,  (1905.) 

(2)  With  ''aids'  (Magnesium  rings),  Hopfner,  (1904); 
Exner,  (  1903)  ;  Castello,  ( 1902)  ;  Ullman,  ( 1889). 

Also  transplanting  kidney  from  one  animal  to  another  of 
the  same  species  by  the  same  method  of  angiorrhaphy  and 
uretero-plasty.     I'llman.  Hopfner,   (i()04). 

Thyroid  gland  re-inplanted  by  Carrel.  ( 1905)  by  anastomosis 
of  the^  thyroid  artery  to  carotid  and  thyroid  vein  to  jugular. 

IX. 

A.      THE  SUTURE.  AS  APPLIED  TO  ANEURISMAL   SACS. 

Radical  operation  without  extirpation  of  sac.  Undo-  dneu- 
rismorrhaphy.  The  "Matas  operation*'  (Bullock)  applicable 
to  all  the  aneurisms  in  which  the  circulation  in  the  sac  can  be 
controlled.     For  traumatic  and  pathologic  aneurisms. 

Essentially  consists  in  opening  the  sac  freely  without  disturb- 
ing it  from  its  surroundings,  and  closing  all  visible  arterial 
orifices  within  the  sac  by  suture,  thus  securing  complete  hemo- 
stasis  and  ])ennanently  stop])ing  all  further  access  of  blood  to 
the  aneurismal  cavity.  The  sac  is  obliterated  by  in  foldings  its 
walls  with  buried  sutures  and  closing  the  w-ound ;  or,  in  rigid 
cavities,  by  simply  infolding  the  overlying  skin  flaps  and  lining 
the  cavity  with  them. 

fundamental  procedure  as  above  described ;  applicable 
to  all  aneurisms  with  brittle  and  very  ])athologic  walls,  w'ith 
sacs  of  the  fusiform  type  in  w'hich  there  are  two  or  more  orifi- 
ces of  supply,  and  in  which  the  parent  artery  is  entirely  lost  by 
blending  with  the  aneurismal  sac  throughout  its  circumfer- 
ence. In  these  cases,  no  attempt  is  made  to  reconstruct  the 
artery,  and  the  arterial  orifices  are  simply  obliterated  by  suture 
which  shut  qflf  the  cavity  of  the  sac  from  all  sources  of  blood 
supply.  Fifteen  cases  of  this  type, — all  successful, — have 
been  reported  to  date. . 
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VARIATIONS. 

No.  I.  Sacciform  aneurisms  zvith  a  single  oriHceof  communi- 
cation with  the  plain  artery :  In  these  cases  the  parent  trunk  re- 
tains its  continuity  and  normal  outline,  and  the  aneurism  is 
simply  a  sac  grafted  on  the  vessel.  By  opening  the  sac  freely 
and  washing  off  the  clot,  the  opening  leading  to  the  artery  is 
exposed  on  the  aneurismal  side  and  is  readily  closed  by  a  con- 
tinued suture  which  penetrates  through  all  the  coats  of  the  sac 
at  the  margin  of  the  orifice  of  communication.  By  this  pro- 
cedure the  blood  supply  of  the  sac  i§  permanently  arrested, 
the  lumen  of  the  parent  artery  remains  patulous,  and  the  arte- 
rial supply  of  the  limb  or  dependent  territory  is  immediately 
restored  through  its  normal  channel.  The  sac  is.  then  obliter- 
ated by  inverting  its  walls  with  buried  gut  sutures  and  the  sur- 
face wound  is  closed  in  the  usual  manner.  (Three  cases  of 
this  variety,  all  successful,  have  been  reported  to  date.) 

No.  2.  Fusiform  aneurisms  in  which  the  coats  of  the  sac  are 
firm  and  resistant  and  the  tn'o  openings  leading  to  the  main 
artery  are  in  close  proximity  and  are  situated  at  the  bottom  of 
the  sac. — In  aneurisms  of  this  type,  especially  those  of  trau- 
matic origin,  the  continuity  of  the  parent  artery  may  be  re- 
stored by  making  a  new  channel  out  of  the  sac  walls  which 
can  be  sutured  over  a  guide  (catheter  or  drainage  tube)  in- 
serted into  the  proximaland  distal  openings  of  the  aneurism. 
Before  tying  the  last  sutures  the  guide  is  removed  and  a  chan- 
nel is  left  behind  corresponding  to  the  outline  of  the  original 
artery.  The  sac  is.  then  obliterated  by  infolding  the  walls  of 
the  sac  with  buried  catgut  sutures.  This  last  variation,  while 
technically  practical,  as  shown  by  two  reported  cases,  is  rarely 
required,  as  the  simple  obliteration  of  the  orifices  within  the 
sac,  by  the  fundamental  procedure  previously  described,  has 
been  followed  thus  far  with  the  most  satisfactory  results. 

X. 

B.  The  suture  as  applied  to  the  cure  of  arterio-venous  an- 
eurisms.— {Aneurismal  varix  and  varicose  aneurism.^ 

For  technical  applications  of  the  "Matas'*  technic  to  all  forms 
of  the  arterio- venous  aneurism,  see  studies  by  Dr.  W.  S.  Bick- 
ham.  Annals  of  Surgery,  1004,  vol.  xxxix. 

Thus  far. the  method  applied  in  six  reported  cases  has  been 
the  dissociation  or  separation  of  the  adherent  vessels  at  the 
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point  of  contact,  and  the  suture  of  the  arterial  and  venous  ori- 
fices by  arterio — and  phlebor-rhaphy  respectively.  In  the  six 
cases  thus  far  reported  the  technic  has  been  successfully  car- 
ried out.  Zoege  V.  Manteufel  (1895);  Camaggio  (1898); 
Gerard-Marchant  ( 1898)  ;  Peugniez  of  Amiens  ( 1900)  ;  Korte 
(1904)  ;  Oliver  (Uruguay,  1904). 

The  modifications  suggested  by  Bickham  would  greatly  sim- 
plify the  tehcnic  in  many  cases. 

[At  this  juncture  the  lecturer  passed  in  review  the  various 
methods  and  operative  procedures  which  for  convenience  of 
description  he  has  classified  into  ten  groups  under  the  general 
heading  of  '*The  Plastics  of  the  Vascular  System."  Under 
this  heading  he  has  attempted  to  catalogue,  in  a  very  synoptic 
way,  the  various  operations  on  the  blood  vessels  in  which  the 
suture,  whether  alone  or  aided  with  prothctic  appliances,  had 
been  utilized  to  obtain  the  technical  result.  Many,  if  not  the 
majority,  of  these  procedures,  were,  as  a  mere  glance  at  the  ti- 
tles would  show,  entirely  new  creations  and  largely  the  pro- 
ducts of  the  laboratory  for  which  the  surgeon  was  in  a  great 
measure  indebted  to  the  experimental  physiologist,  and  had  not 
yet  been  tested  in  the  crucible  of  the  clinic  or  operating  room. 
Nevertheless,  the  mere  presentation  of  the  facts  recited  in  this 
table  was,  he  thought,  eminently  suggestive  of  the  trend  of 
modern  thought,  as  well  as  of  the  aspirations  of  the  advance 
guard  of  surgical  pioneers  who,  while  respecting  the  achieve- 
ments of  the  past,  were  leaping  over  all  barriers  and  exploring 
new  fields  with  the  hope  that  what  was  only  a  tentative  exper- 
iment in  the  laboratory  today  would  become  an  accomplished 
cli'^ical  fact  tomorrow.  He  paid  a  tribute  to  the  great  work 
of  Jassinowski  and  Gliick,  and  referred  with  particular  empha- 
sis to  the  contributions  of  American  surgeons,  notably  Robert 
Abbe's  ])ionccr  work  in  Xew  York  in  1894,  and  Murphy's,  of 
Chicnji^o,  in  1897.  The  work  of  the  first  experimenter  (Abbe) 
wns  of  great  interest  on  account  of  its  bold  suggestiveness,  and 
that  of  the  latter  (Murphy)  because  of  its  very  practical,  thor- 
oni^h  and  ingenious  character.  Murphy's  work  in  the  suture 
of  arteries,  and  especially  his  invagination  method,  had 
infused  new  interest  and  given  new  impetus,  at  home  as  well  as 
abroad,  to  the  solution  of  the  diflficult  but  fascinating  problems 
oflfered  by  this  field  of  surgery. 

Of  the  various  questions  involved  in  this  discussion,  probably 
the  one  offering  the  greatest  immediate  practical  interest  was 
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that  which  related  to  the  suture  of  the  large  arteries.  The  nu- 
merous clinical  as  well  as  experimental  facts  which  had  accu- 
mulated since  the  publication  of  Murphy's  paper  in  1897  had 
fully  demonstrated  the  value  of  this  procedure.  No  one  ques- 
tioned that  with  a  proper  technic  the  lateral  suture  of  an  ar- 
tery wounded  in  continuity  was  just  as  practical,  safe,  and  suc- 
cessfully a  procedure  as  the  suture  of  a  vein.  The  accumula- 
ted evidence  also  showed  that  the  throuf^^h-and -through  suture 
of  an  arterial  wound,  including  the  intima.  was  not  only  the 
easier  method,  but  safer  than  the  partial  or  interstitial  suture, 
which  involved  only  the  two  outer  coats  and  respected  the  in- 
tima. This  had  been  conclusively  demonstrated  by  Dorfler, 
exi)crimentally,  and  by  Ileidenhain,  Israel,  Lindener,  and  the 
majority  of  those  who  had  followed  them.  This  was  particu- 
larly true  if,  in  making  the  suture,  the  accurate  apposition  of 
intima  to  inlima  was  observed,  as  Salomoni,  Jaboulay, 
Hriau  and  Carrel  advise.  The  speaker's  experience  had  been 
entirely  confirmatory  of  this  mode  of  procedure,  and,  as  a  re- 
sult, he  believed  that  the  fears  of  thrombotic  obliteration  of 
the  vessels  had  been  greatly  exaggerated. 

While  there  was  no  more  question  as  to  the  value  and  safety 
of  the  lateral  arterial  suture,  the  judgment  of  surgeons  was 
slill  pending  upon  the  choice  of  the  best  and  safest  method  of 
performing  circular  or  end-to-end  arteriorrhaphy.  The  choice 
of  procedures  now  rests  between  the  invagination  method  of 
Murphy,  the  "aided"  method  of  Payr,  in  which  the  inosculation 
is  obtained  with  the  help  of  absorbable  magnesium  rings,  and 
the  method  of  direct  marginal  suture  of  the  everted  edges  of 
the  divided  vessels.  This  last  technic  was  originally  described 
by  Salomoni  and  his  pupils  simultaneously  wMth  Jaboulay  and 
Rriau,  the  two  methods  being  practically  the  same  in  principle, 
both  aiming  at  the  close  apposition  of  the  approximated  and 
everted  endothelial  margins  of  the  divided  vessel.  Alexis  Car- 
rel, formerly  of  Lyons,  now  of  Chicago,  in  1903.  greatly  sim- 
plified the  technic  of  circular  as  well  as  of  lateral  suture  by 
using  traction  threads  at  equi-distant  points  by  which  the  ciir- 
cular  edge  of  the  divided  artery  is  given  a  triangular  outline. 
The  lines  of  suture  becoming  in  this  way  straight  and  firm  as 
well,  instead  of  curvilinear  and  flaccid,  as  would  be  the  case  if 
the  traction  threads  were  not  used.  By  the  firm  base  obtained 
by  this  procedure,  and  by  using  the  extremely  fine  needles  and 
thread  recommended  by  this  very  skilful  operator,  a  circular 
arteriorrhaphy  could  be  performed  in  the  opinion  of  the  speaker 
17 
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point  of  contact,  and  the  suture  of  the  arterial  and  venous  ori- 
fices by  arterio — and  phlebor-rhaphy  respectively.  In  the  six 
cases  thus  far  reported  the  technic  has  been  successfully  car- 
ried out.  Zoege  V.  Manteufel  (1895);  Camaggio  (1898); 
Gerard-Marchant  (1898)  ;  Peugniez  of  Amiens  (1900)  ;  Korte 
(1904)  ;  Oliver  (Uruguay.  1904). 

The  modifications  suggested  by  Bickham  would  greatly  sim- 
plify the  tehcnic  in  many  cases. 

[At  this  juncture  the  lecturer  passed  in  review  the  various 
methods  and  operative  procedures  which  for  convenience  of 
description  he  has  classified  into  ten  groups  under  the  general 
heading  of  "The  Plastics  of  the  Vascular  System."  Under 
this  heading  he  has  attempted  to  catalogue,  in  a  very  synoptic 
way,  the  various  operations  on  the  blood  vessels  in  which  the 
suture,  whether  alone  or  aided  with  prothetic  appliances,  had 
been  utilized  to  obtain  the  technical  result.  Many,  if  not  the 
majority,  of  these  procedures,  were,  as  a  mere  glance  at  the  ti- 
tles would  show,  entirely  new  creations  and  largely  the  pro- 
ducts of  the  laboratory  for  which  the  surgeon  was  in  a  great 
measure  indebted  to  the  experimental  physiologist,  and  had  not 
yet  been  tested  in  the  crucible  of  the  clinic  or  operating  room. 
Nevertheless,  the  mere  presentation  of  the  facts  recited  in  this 
table  was,  he  thought,  eminently  suggestive  of  the  trend  of 
modern  thought,  as  well  as  of  the  aspirations  of  the  advance 
guard  of  surgical  pioneers  who,  while  respecting  the  achieve- 
ments of  the  past,  were  leaping  over  all  barriers  and  exploring 
new  fields  with  the  hope  that  what  was  only  a  tentative  exper- 
iment in  the  laboratory  today  would  become  an  accomplished 
clinical  fact  tomorrow.  He  paid  a  tribute  to  the  great  work 
of  Jassinowski  and  Gliick,  and  referred  with  particular  empha- 
sis to  the  contributions  of  American  surgeons,  notably  Robert 
Abbe's  pioneer  work  in  New  York  in  1894,  and  Murphy's,  of 
Chicap^o.  in  1897.  '^^^  work  of  the  first  experimenter  (Abbe) 
wns  of  great  interest  on  account  of  its  bold  suggestiveness,  and 
that  of  the  latter  (^turphy)  because  of  its  very  practical,  thor- 
oujn^h  and  ingenious  character.  Murphy's  work  in  the  suture 
of  arteries,  and  especially  his  invagination  method,  had 
infused  new  interest  and  given  new  impetus,  at  home  as  well  as 
abroad,  to  the  solution  of  the  difficult  but  fascinating  problems 
offered  by  this  field  of  surgery. 

Of  the  various  questions  involved  in  this  discussion,  probably 
tl^c  one  offering  the  greatest  immediate  practical  interest  was 
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that  which  related  to  the  suture  of  the  large  arteries.  The  nu- 
merous clinical  as  well  as  experimental  facts  which  had  accu- 
mulated since  the  publication  of  Murphy's  paper  in  1897  had 
fully  demonstrated  the  value  of  this  procedure.  No  one  ques- 
tioned that  with  a  proper  technic  the  lateral  suture  of  an  ar- 
tery wounded  in  continuity  was  just  as  practical,  safe,  and  suc- 
cessfully a  procedure  as  the  suture  of  a  vein.  The  accumula- 
ted evidence  also  showed  that  the  through-and-through  suture 
of  an  arterial  wound,  including  the  intima,  was  not  only  the 
easier  method,  but  safer  than  the  partial  or  interstitial  suture, 
which  involved  only  the  two  outer  coats  and  respected  the  in- 
tima. This  had  been  conclusively  demonstrated  by  Dorfler, 
experimentally,  and  by  Heidenhain,  Israel,  Lindener,  and  the 
majority  of  those  who  had  followed  them.  This  was  particu- 
larly true  if,  in  making  the  suture,  the  accurate  apposition  of 
intima  to  intima  was  observed,  as  Salomoni,  Jaboulay, 
liriau  and  Carrel  advise.  The  speaker's  experience  had  been 
entirely  confirmatory  of  this  mode  of  procedure,  and,  as  a  re- 
sult, he  believed  that  the  fears  of  thrombotic  obliteration  of 
the  vessels  had  been  greatly  exaggerated. 

While  there  was  no  more  question  as  to  the  value  and  safety 
(;f  the  lateral  arterial  suture,  the  judgment  of  surgeons  was 
still  pending  upon  the  choice  of  the  best  and  safest  method  of 
performing  circular  or  end-to-end  arteriorrhaphy.  The  choice 
of  procedures  now  rests  between  the  invagination  method  of 
Murphy,  the  "aided"  method  of  Payr,  in  which  the  inosculation 
is  obtained  with  the  help  of  absorbable  magnesium  rings,  and 
the  method  of  direct  marginal  suture  of  the  everted  edges  of 
the  divided  vessels.  This  last  technic  was  originally  described 
by  Salomoni  and  his  pupils  simultaneously  with  Jaboulay  and 
Hriau,  the  two  methods  being  practically  the  same  in  principle, 
both  aiming  at  the  close  apposition  of  the  approximated  and 
everted  endothelial  margins  of  the  divided  vessel.  Alexis  Car- 
rel, formerly  of  Lyons,  now  of  Chicago,  in  1903,  greatly  sim- 
plified the  technic  of  circular  as  well  as  of  lateral  suture  by 
using  traction  threads  at  equi-distant  points  by  which  the  cir- 
cular edge  of  the  divided  artery  is  given  a  triangular  outline. 
The  lines  of  suture  becoming  in  this  way  straight  and  firm  as 
wqW,  instead  of  curvilinear  and  flaccid,  as  would  be  the  case  if 
the  traction  threads  were  not  used.  By  the  firm  base  obtained 
by  this  procedure,  and  by  using  the  extremely  fine  needles  and 
thread  recommended  by  this  very  skilful  operator,  a  circular 
arteriorrhaphy  could  be  performed  in  the  opinion  of  the  speaker 
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with  greater  ease  and  security  than  by  any  other  method.  The 
method  of  invagination  was  open  to  the  objection  that  it  nar- 
rowed the  kimen  of  the  intussuscepted  vessel,  that  it  left  a  raw, 
exposed  edge  of  the  invaginated  vessel  in  the  lumen  of  the  ar- 
tery in  contact  with  the  blood  stream,  thus  favoring  thrombo- 
sis; in  addition,  the  process  of  invagination  called  for  more 
stretching  of  the  vessels  and  required  a  greater  amount  of  ma- 
terial than  in  the  performance  of  the  same  operation  by  direct, 
end-to-end  suture,  especially  when  Carrel's  procedure  is 
adopted.  Nevertheless,  invagination  has  been  better  under- 
stood and  probably  more  frequently  applied  than  any  other 
method.  Yet  obliterative  thrombus  formation  results  from  it 
so  frequently  that  its  application  is  necessarily  fraught  with 
grave  doubt  as  to  its  ultimate  success.  The  method  of  anasto- 
mosis by  Payr's  method  with  absorbable  magnesium  rings  had 
been  given  a  great  impetus  in  1903  by  the  brilliant  accomplish- 
ments of  Edmund  Hopfner,  the  patient  and  remarkably  skilful 
assistant  in  Bergman's  clinic,  in  Berlin.  The  very  successful 
results  which  Hopfner  obtained  with  the  magnesium  rings  in 
the  union  of  arteries  and  veins,  in  the  transplantation  of  vessels 
from  one  part  of  the  body  to  the  other,  and  of  organs  like  the 
kidney,  which  he  kept  alive  in  the  neck  by  establishing  new 
vascular  connections  between  the  renal  artery  and  the  carotid, 
and  between  the  renal  vein  and  the  jugular,  and  his  bold  at- 
tempt to  reimplant  amputated  limbs  by  establishing  the  vascu- 
lar connections  over  again,  and  his  success  in  preserving  the 
vitality  of  the  limb  by  this  process,  threw  the  scale  of  evidence 
in  favor  of  Payr's  method  in  spite  of  its  admittedly  more  diffi- 
cult application  than  the  method  of  invagination  or  of  simple 
suture.  The  large  surface  of  endothelial  approximation  ob- 
tained by  this  method,  and  the  total  absence  of  all  foreign  ele- 
ments or  raw  surfaces  within  the  reunited  vessels,  also  spoke 
greatly  in  favor  of  this  method  ;  but  the  fact  that  a  considerable 
excess  of  material  is  required  to  cover  the  magnesium  ring  on 
the  cardiac  side  of  the  artery,  makes  it  not  only  difficult  but 
impracticable  where  a  considerable  part  of  the  vessel  has  been 
lost  by  resection.  The  method  is  also  inapplicable  in  diseased 
vessels  in  which  the  rigid,  atheromatous  condition  of  the  ves- 
sel will  prevent  its  eversion  sufficiently  to  cover  the  ring.  Car- 
rel's great  success  with  his  simple  marginal  suture  and  almost 
unfailingly  good  results  which  follow  his  circular  sutures,  even 
when  applied  to  such  small  vessels  as  the  thyroid  and  tibial  ar- 
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teries  of  the  dog ;  also,  his  unparalleled  success  in  arterio-  ve- 
nous anastomoses,  and  grafting  of  arteries  and  veins  and  en- 
tire organs,  confirms  the  theoretical  simplicity  and  superiority 
of  his  method,  and  leads  the  speaker  to  recommend  it  above 
all  others. 

In  referring  to  the  other  subjects  presented  in  this  table,  the 
lecturer  laid  'stress  upon  the  promising  work  which  has  been 
done  very  recently  in  making  arterio-venous  anastomoses  for 
therapeutic  purposes  with  the  object  of  arterializing  limbs  and 
other  parts  threatened  with  necrosis  from  obliterative  lesions 
and  injuries  of  the  arteries.  This  valuable  idea  had  originated 
with  Dr,  San  Martin  y  Satrustegui,  professor  of  surgery,  Uni- 
versity of  Madrid,  who  published  a  remarkable  essay  on  this 
subject  in  1902.  His  work  had  been  continued  last  year  by 
his  pupil  Goyannes,  but  the  results  would  not  have  been  en- 
couraging had  it  not  been  that  the  subsequent  experiments  of 
V'ignolo,  Franz,  and  above  all.  Carrel,  who  with  an  improved 
technic,  succeeded  in  triumphantly  overcoming  all  the  seem- 
ingly insurmountable  anatomic  and  physiologic  obstacles  in  the 
way,  and  gave  Carrel  a  most  remarkable  series  of  successes  in 
the  carotid  and  femoral  regions. 

With  the  limited  time  at  his  disposal,  and  with  so  vast  a  field 
to  consider,  the  lecturer  had  been  compelled  to  present  this 
subject  in  a  panoramic  fashion,  simply  calling  attention  to  the 
most  conspicuous  features  of  the  large  landscape.  In  this 
effort  he  utilized  a  large  number  of  drawings  and  diagrams 
which  explained  in  a  graphic  manner  the  chief  methods  and 
procedures  enumerated  in  the  table.  He  then  proceeded  to 
discuss  the  suture  as  applied  to  the  cure  of  aneurism,  which  he 
presented  in  greater  detail  and  illustrated  also  with  numerous 
^  drawings  and  diagrams.] 


TIIR  SUTURE  AS  APPLIED  TO  THE  CURE  OF  ANEURISMS. 

After  the  preceding  description,  we  are  now  prepared  to  con- 
sider the  last  phase  of  our  subject,  a  phase  differing  essentially 
from  the  preceding,  in  the  fact  that  it  has  all  been  practically 
elaborated  in  the  clinic  and  not  in  the  laboratory; — on  man 
and  not  on  the  lower  animals.  In  dealing  with  the  cure  of  an- 
eurism by  the  methods  to  be  described,  I  will  permit  myself 
some  latitude,  not  only  because  of  my  personal  interest  in  the 
treatment  of  these  frequeiit  and  grave  lesions  .of  the  blood 
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vessels,  or  because  of  the  part  that  I  have  had  in  their  elab- 
oration :  but,  chiefly,  because  of  the  great  benefit  which  I  am 
confident  must  follow  a  more  general  and  better  appreciation  of 
the  substitution  of  the  suture  for  the  ligature  in  their  treatment. 
In  this  field,  we  may  safely  assert  that  suture  methods  have  ob- 
tained a  permanent  foothold ;  and  their  adoption,  in  the  last  few 
years,  bids  fair  to  revolutionize  the  old  classic  methods  of  treat- 
ment, and  to  substitute  for  these  other  procedures  which  will 
diminish  not  only  the  general  mortality,  but,  by  encouraging  an 
early  resort  to  operative  measures,  will  also  diminish  the 
danger  of  gangrene  of  the  extremities  and  other  complications 
which  still  so  frequently  compel  amputation. 

I  shall  only  consider  the  treatment  of  the  peripheral  aneu- 
risms of  the  large  blood  vessels,  and  not  attempt  the 
study  of  the  tumors  in  •  connection  with  the  great  splan- 
chnic arteries.  I  shall  not  detain  you  long  with  ar- 
terio-venous  aneurisms,  because  the  modern  surgical 
treatment  of  these  reduces  itself  simply  to  methods  of 
angiorrhaphy,  or  of  lateral  suture.  Recently  Dr.  Warren 
S.  Bickham,  of  Xcw  York,  has  fully  described  the  technic  of 
suture,  suggested  by  my  method  of  treating  aneurisms,  and  has 
applied  it  theoretically  to  every  type  of  this  class  of  aneurisms. 
A  mere  glance  at  his  beautiful  diagrams,  published  in  the  An- 
nals of  Surgery,  1904,  will  suffice  to  show  all  the  possibilities 
of  the  suture  in  the  conservative  treatment  of  this  usually  diffi- 
cult class  of  cases.  The  very  successful  cases  thus  far  reported 
in  the  literature,  since  1895,  when  Zoege  V.  Manteufel  reported 
his  femoral  case,  are  six  in  number,  and  are  given  in  chrono- 
logic order  in  Section  to  of  the  Table.  Though  still  few,  they 
are  quite  sufficient  to  demonstrate  that  the  treatment  of  arterio- 
venous aneurisms  by  the  separate  suture  of  the  affected  vessel, 
has  come  lo  supplant  the  older  method  of  the  four  ligatures 
which  necessarily  involved  the  obliteration  of  the  main  trunks 
above  and  below  the  seat  of  the  anastomosis :  it  will  also  ex- 
clude, to  a  large  extent,  the  method  of  extirpation,  which  has 
been  assuming  the  ascendancy  since  the  advent  of  the  aseptic 
period. 

In  dealing  with  the  treatment  of  aneurism,  we  must,  of 
course,  distinguish  between  the  false  and  the  true  aneurism. 
The  false  traumatic  aneurisms  are  simply  circumscribed,  dif- 
fuse collections  of  blood,  or  pulsating  hematomas,  of  recent  ori- 
gin, which  communicate  with  an  injured  or  leaking  artery.  I  n 
these  cases  there  is  no  distinct,  well-defined  aneurismal  sac. 
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It  is  simply  a  rough  space  filled  with  blcwDcl,  at  the  bottom  of 
which,  when  opened,  the  injured  vessel  can  be  readily  perceived 
after  the  clot  and  exudates  have  been  washed  oflF.  Cases  of  this 
kind  offer  admirable  opportunities  for  the  conservative  applica- 
tion of  arteriorrhaphy  with  a  view  of  preserving  the  lumen  of 
the  injured  vessel,  and  thus  maintaining  its  functional  value 
as  a  blood  carrier.  There  are,  of  course,  cases  in  which  this 
procedure  is  not  practicable  on  account  of  the  great  extent  of 
the  injury  done  to  the  vessel.  It  is  possible  that  for  these 
cases  resection  of  the  injured  part,  followed  by  circular  suture, 
will  be  applicable,  and  other  methods  of  preserving  the  conti- 
nuity of  the  vessels  by  utilizing  the  adjoining  vein  to  span  the 
gap  may  become  the  rule  in  the  future,  when  the  arteries  in- 
volved will  be  of  sufficient  importance  to  justify  such  an  at- 
tempt: but  at  the  present  moment,  when  the  lateral  suture  is 
inapplicable,  it  is  safer  for  the  inexperienced  surgeon  to  ligate 
the  vessel  above  and  below  the  seat  of  the  injury  in  the  clas- 
sical way,  and  let  the  limb  take  its  chances  with  the  collateral 
circulation. 

The  treatment  of  aneurisms  with  distinct  sacs,  by  the  method 
of  intrasaccular  suture,  or  of  aneurismorrhaphy. — This  term, 
meaning  the  closure  of  an  aneurismal  orifice  which  connects  the 
parent  trunk  with  the  aneurismal  sac  by  suturing  this  orifice 
from  within  the  sac,  was  introduced  by  me  in  1903  to  describe 
an  operation  which  it  was  my  fortune  to  apply  for  the  first  time 
on  March  30.  1888 — seventeen  years  ago.  The  patient  was  a 
young  negro,  age  28,  who  had  been  admitted  to  my  ward  in 
the  Charity  Hospital  of  New  Orleans  for  the  treatment  of  a 
large  traumatic  aneurism  of  the  brachial  artery  at  its  middle 
third.  The  brachial  was  ligated  above  and  below  the  sac,  which 
was  very  large  and  occupied  the  middle  of  the  arm.  Botl\  in- 
direct and  direct  compression  had  been  tried  unsuccessfully; 
then  the  brachial  was  ligated  above  and  below  the  sac, 
at  different  sittings,  but  the  pulsation  returned  on  the  tenth 
day.  Then  the  extirpation  of  the  sac  was  decided  upon,  and 
the  sac  was  opened  freely  as  a  preliminary  procedure.  The 
rebelliousness  of  the  aneurism  to  treatment  by  the  ligature  was 
explained  by  finding  that,  in  addition  to  the  two  main  orifices 
of  communication  which  connected  the  sac  with  the  brachial 
at  each  pole,  the  sac  was  fed  by  several  large  collaterals,  which 
kept  up  the  circulation  in  the  aneurism  after  the  main  artery 
had  been  ligated  above  and  below  it.  The  anastomotic  circu- 
lation which  accounted  for  this  unusual  persistence  of  pulsa- 
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tion  is  explained  by  the  diagram  which  I  exhibit,  and  which  is 
reproduced  from  the  article  in  the  Medical  News,  Philadelphia, 
of  October  27,  1888,  in  which  the  case  is  fully  described.  The 
aneurismal  sac  was  fully  formed  and  of  the  fusiforro  type;  that 
is,  the  artery  had  expanded  at  the  point  of  injury,  leaving  two 
openings,  one  proximal  and  one  distal,  at  the  corresponding 
poles  of  the  tumor,  through  which  the  blood  entered  and  es- 
caped from  the  sac.  Owing  to  the  very  intimate  adhesion  of 
the  sac  walls  to  the  surrounding  tissues  and  the  great  risk  of 
injuring  the  median  and  ulnar  nerves  which  were  incorporated 
in  its  walls,  the  attempt  to  extricate  the  sac  had  to  be  aban- 
doned. The  walls  of  the  sac  were  thick  and  strong,  and  the 
openings  within  it  so  large  and  plainly  exposed  that  it  instinct- 
ively occurred  to  me  that  the  quickest  way  to  secure  a  perma- 
nent hemostasis,  without  endangering  any  important  parts, 
was  by  obliterating  all  the  visible  openings  within  the  sac,  by 
a  continued  suture.  This  was  done  very  readily  with  an  ordi- 
nary curved  surgical  needle,  armed  with  fine  silk,  which  closely 
approximated  tlie  thick  margins  of  the  opening.  A  redundant 
portion  of  the  sac  was  excised,  leaving  the  floor  and  lateral 
walls  undisturbed.  The  Esmarch  constrictor  was  released  and 
not  a  droj)  of  blood  escaped  from  the  sutured  orifices ;  the  he- 
mostasis was  complete.  The  wound  was  partially  approxima- 
ted with  interrui)ted  sutures  and  packed  with  iodoform  gauze. 
The  cavity  healed  completely,  partly  by  granulation.  Nearly 
ten  years  after  the  operation,  in  1898,-!  again  accidently  saw 
this  patient.  Pie  was  perfectly  well  and  engaged  in  very  labo- 
rious work  on  a  plantation.  The  radial  pulse  had  returned, 
and  nothing  but  a  long  scar  in  the  arm  indicated  the  site  of  the 
former  aneurism. 

At  the  time  this  operation  was  performed  I  had  no  prece- 
dents to  guide  me.  The  only  work  that  had  been  done  was  that 
of  Gliick,  in  1893,  published  in  Langenbeck*s  Archiv,  in  which 
he>detailcd  nineteen  experiments  in  the  suture  of  arteries,  which 
had  failed  to  a  great  extent,  in  spite  of  the  ingenious  methods 
that  he  had  devised.  In  1887,  von  Horoch,  of  Vienna,  had 
tried  to  suture  arteries  and,  by  his  -failure,  on  account  of 
thrombosis,  practically  condemned  the  method.  Jassinowsky 
had  not  yet  published  his  very  remarkable  and  encouraging 
contribution  on  arterial  suture ;  no  clinical  report  of  the  appli- 
cation of  the  suture,  as  applied  to  arteries,  had  yet  appeared, 
(*)  and  I  had  not  even  had  the  benefit  of  the  suggestiveness  of 
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♦This,  my  first  case  of  suture  of  an  arterial  orifice  In  an  aneuris- 
mal  sac  was  the  first  recorded  instance  of  the  suture  applied  to  an 
artery  after  Hallowell  and  Lambert's  now  historic  case  of  brachial 
suture,  operated  on  January  15,  1759, — that  is,  one  hundred  and 
twenty-nine  years  after  that  event.  My  case  also  antedated  by  four 
years,  Durante's  suture  of  the  axillary  artery  (injured  while  re- 
moving a  recurrent  carcinoma  of  the  breast)  in  1892,  usually  cred- 
ited by  the  most  exhaustive  bibliographers,  as  the  first  case  of  arte- 
rial suture  after  Hallo  well's  case. 

Gliick's  or  Horoch's  unsuccessful  work.  The  exig^encies  of  the 
case,  however,  made  it  necessary  that  heniostasis  should  be  ob- 
tained, and  the  occlusion  by  suture  appeared  to  be  so  easy  and 
plain  that  it  seemed  to  me  that  any  sur^^eon  similarly  situated 
would  have  instinctively  adopted  this  simple  way  of  getting 
out  of  the  difficulty. 

A  long  interval  elapsed  between  this  and  the  next  case,  which 
occurred  in  my  practice,  and  which  I  operated  in  1900  by  more 
advanced  technic.  Several  opportunities  had  presented  them- 
selves for  the  application  of  the  suture  method  for  aneurisms 
in  my  practice,  in  the  interval  between  1888  and  1900,  but  T 
had  not  mustered  enough  courage  to  battle  with  tradition, 
w'hich  had  imbued  me,  as  it  did  almost  every  operator,  with  the 
fear  of  the  dangers  of  atheroma  and  secondary  hemorrhage  in 
vSuturing  injured  arteries.  Hut  the  disastrous  results  which 
followed  in  a  case  of  femoral  aneurism  treated  by  liunterian 
ligation  in  which  gangrene  had  occurred  immediately  after  the 
simple  ligature  compelling  me  to  perform  an  amputation  of 
the  tbigh  to  save  the  man's  life;  and,  also,  the  vivid  recollec- 
tions of  the  difficulties  which  I  had  encountered  in  the  extirpa- 
tion of  another  femoral  aneurism  in  Scarpa's  triangle,  in  which 
gangrene  of  the  toes  occurred  as  a  se(|uel  of  the  ligation  of  the 
artery,  led  me  again  to  revert  to  the  advantages  of  the  modified 
Antyllian  operation  as  I  had  performed  it  in  1888  in  my  first 
case. 

The  opportunity  presented  itself  in  1900,  when  a  white 
farmer,  age  32,  was  brought  to  me  for  the  treatment  of  a 
traumatic  aneurism  of  the  right  brachial,  involving  the  upper 
third  of  this  vessel. 

The  tumor  had  recurred  two  months  after  the  ligature  of 
the  brachial  above  the  sac,  and  T  decided  to  perform  my  radical 
operation  in  April,  1900.  The  sac  w^as  freely  incised  and  the 
firm  clots  were  washed  and  scrubbed  away,  exposing  two  ori- 
fices large  enough  to  admit  the  tip  of  the  index  finger  in  each 
opening.     The  openings  were  at  once  closed  with  continuous 
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silk  suture.  Hemostasis  was  complete  after  the  removal  of  the 
tourniquet.  The  sac  walls  were  approximated  and  the  wound 
drained.  The  patient  was  discharged  three  weeks  after  the 
operation,  the  wound  having  healed  without  any  complication. 
The  patient,  who  was  a  resident  of  Central  America,  writes  me 
that  he  is  perfectly  well  and  is  able  to  use  his  arm  as  freely  as 
ever  before. 

I  then  operated  successfully  on  a  popliteal  aneurism  in  a 
white  man,  aet.  27,  in  XovemlxT,  1900.  In  this  third  case  the 
sac  was  of  the  sacciform  type  with  a  single  large  opening  of 
communication  with  the  main  trunk ;  this,  and  a  large  collateral 
o])ening  into  the  sac,  were  also  treated  by  suture  and  the  full 
technic,  described  in  my  paper  of  n/)3,  was  adopted.  That  is, 
the  cavity  was  obliterated  by  infolding  the  relaxed  walls  of 
the  sac  over  the  orificial  sutures,  and  the  skin  flaps  were  in- 
verted mto  the  cavity  now  considerably  reduced  in  size,  on 
the  Xeuber  plan  of  healing  bone  cavities  by  lining  them  with 
skin  flaps.     The  result  was  perfect  in  every  way. 

I  operated  on  my  fourth  case,  a  negro,  aet.  45,  in  March, 
i()Oi.  He  was  a  syphilitic  and  alcoholic,  and  the  aneurism 
which  appeared  in  the  middle  third  of  the  thigh  was  of  large 
size.  The  incision  revealed  a  fusiform  aneurism  with  two 
openings,  and  the  orifices  of  several  large  collaterals  besides. 
All  these  openings  were  closed  with  chromic  gut  sutures  and 
the  hemostasis  was  complete.  The  walls  of  the  sac  were  also 
approximated  by  two  rows  of  buried  cat-gut  sutures,  and  the 
skin  flaps  were  inverted  into  the  bottom  of  the  shallow  cavity, 
obliterating  it  completely.  The  result  was  in  every  sense  sat- 
isfactory. I  then  became  convinced  that  the  method  of  intra- 
saccular  suture  or  endo-aneurismorrhaphy  was  not  only  safe 
and  reliable,  but  the  simplest  procedure  that  could  be  applied 
for  the  radical  cure  of  aneurism. 

I  again  operated  on  a  fifth  case,  in  November,  1903;  this 
time,  a  popliteal  aneurism,  (pathological),  in  a  negro,  age  39. 
I  found  a  fusiform  aneurism  with  two  openings,  which  I  closed 
with  chromic  catgut;  the  remainder  of  the  technic  following 
precisely  the  lines  adopted  in  the  previous  cases.  The  result 
was  again  very  satisfactory  in  every  way.  In  the  meantime 
my  paper  describing  the  operation  in  all  its  details  had  been 
read  before  the  American  Surgical  Association  at  the  meeting 
held  in  Albany  in  May  1902,  and  was  published  in  the  Annals 
of  Surgery  for  February,  1903.  The  publication  of  this  paper 
has  since  been  followed  by  the  report  of  a  number  of  very  ex- 
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tinct  cases,  operated  by  the  same  method:  Drs.  Bullock,  of 
Lexington,  three  cases ;  Morris,  of  New  York,  one  case ;  Bin- 
nie,  of  Kansas  City,  one  case;  Craig  Barrow  and  George 
R.  White,  of  Savannah,  each  one  case:  H.  B.  Gessner,  one 
case :  J.  A.  Dana,  two  cases,  and  F.  W,  Parham,  one  case,  all 
of  New  Orleans:  H.  O.  Pantzer,  of  Indianapolis,  one  case; 
Drs.  Willy  Meyer  and  Robert  Abbe,  of  New  York,  each  one 
case :  Dr.  John  H.  Gibbon,  of  Philadelphia,  one  case, — in  all  fif- 
teen o])erations  by  thirteen  different  operators.  These  cases, 
with  five  of  my  own,  sum  up  a  total  of  twenty  aneurisms  opera- 
ted upon  up  to  January,.  1905.  In  summing  up  the  experience 
gathered  from  these  sources,  we  find  that  fourteen  of  these 
cases  were  popliteal,  four  femoral,  two  brachial.  Seven  of 
these  were  traumatic  and  thirteen  pathologic.  Fourteen  fusi- 
form, (with  two  orifices  of  communication  with  the  main  ar- 
tery) and  six  sacciform  (with  one  orifice  of  communication), 
fr  sixteen  the  orifices  were  obliterated  without  attempting  the 
restoration  of  the  parent  artery,  and  in  four  the  aneurisms  were 
obliterated  with  a  complete  restoration  of  the  vessel.  All  re- 
covered except  one  (Pantzer's  case),  a  woman  who  died  fif- 
teen days  after  the  operation  from  an  associate  pyelo-nephritis, 
the  aneurism  having  been  cured  as  shown  by  the  examination 
.  of  the  parts.  All  recovered  without  gangrene.  In  no  cases 
did  relapses  occur,  except  in  one,  Morris*  case,  in  which  the 
aneurism  returned  six  months  after  the  operation.  This  was  the 
first  instance  in  which  the  lumen  of  the  popliteal  had  been  recon- 
structed out  of  the  walls  of  the  sac.  This  was  a  remarkable 
case  in  many  ways,  as  is  shown  by  Dr.  Morris's  very  interest- 
ing account  in  the  Annals  of  Surgery  for  October,  1903.  In 
this  instance  the  choked  up  'condition  of  the  circulation  and 
great  edema  of  the  limb  were  such  that  no  hope  could  be  enter- 
tained for  the  preservation  of  the  limb,  except  by  some  method 
which  permitted  of  the  obliteration  of  the  sac  without  interfer- 
ing of  the  vascular  supply  of  the  limb.  This  Dr.  Morris  did 
with  great  skill  on  the  lines  suggested  in  my  paper,  and  the 
immediate  result  was  remarkable  and  extremely  gratifying. 
I  am  confident  that  when  relapse  occurred  by  the  dilatation  of 
the  newly  formed  channel,  that  it  would  have  been  possible 
with  the  improved  condition  of  the  circulation  to  have  saved 
the  limb  and  permanently  relieved  the  patient  by  reopening 
the  sac  and  suturing  the  orifices  in  the  aneurism  without  at- 
tempting to  reconstruct  the  artery  a  second  time.  In  a  per- 
sonal letter  to  me.  Dr.  Morris  writes:     "A  second  operation, 
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similar  to  the  first,  would  seem  to  have  been  indicated,  as  the 
new  aneurism  had  begun  at  the  upper  part  of  the  sutured 
line  of  the  tunica  intima,  apparently  at  a  point  where  I  had 
not  made  the  wall  of  the  artery  perfectly  symmetrical  with  the 
suture.  It  seemed  to  be  a  defect  due  to  my  technic.  Three- 
fourths  of  the  sutured  part  of  the  intima  seemed  to  have  re- 
mained undilated.     (I  have  the  specimen.) 

'^Reopening  of  the  sac  and  suturing  of  the  nutrient  orifices 
would  probably  have  been  effective  in  disposing  of  the  aneur- 
ism, but  the  patient  preferred  amputation,  as  one  of  his  friends 
had  a  very  satisfactory  Mark^s  leg.** 

No  relapses  have  occurred  in  any  of  the  three  other  cases 
reported  by  Craig  Barrow,  White,  and  W.  Meyer,  in  which  the 
lumen  of  the  vessel  was  restored  after  closing  the  fenestrum 
of  communication  with  the  aneurismal  sac.  In  Craig  Barrow's 
case,  operated  on  May  28,  1904,  a  popliteal  aneurism,  the  ar- 
tery was  completely  reconstructed  as  Morris's  case,  and  thus 
far  no  relapse  has  occurred. 

The  points  which  I  would  like  to  emphasize  in  connection 
with  this  operation  are  the  following: 

1st.  The  principles  which  underlie  its  application,  in  which 
it  diflfers  from  all  previous  operations  for  the  cure  of  aneur- 
ism ;  2d,  the  indications  for  its  performance ;  3d,  the  simplicity 
of  its  technic,  and  4th,  its  curative  eflfects  as  tested  by  experi- 
ence and  as  compared  with  other  operative  methods  which  are 
still  recommended  in  the  text  books  and  currently  adopted  in 
practice,  viz.,  the  ligature  and  extirpation  (the  method  of  Pur- 
mann ;  also  erroneously  called  the  operation  of  Phillagrius ;  and 
the  old  Antyllian  operation.) 

As  regards  the  principles  which  underlie  its  application, 
these  are  indeed  very  simple  and  are  based  upon  a  few  well 
established  histologic  and  pathologic  data,  which  need  be  only 
briefly  mentioned  in  order  to  grasp  the  rationale  of  the  proced- 
ure, and  to  adapt  it  to  the  variations  that  are  met  in  practice. 
The  dominant  and  essential  feature  of  the  operation  is  that  the 
aneurismal  sac  is  regarded  as  a  large  diverticulum  or  prolon- 
gation of  the  parent  artery  with  which  it  is  continuous ;  that  the 
hning  membrane  of  the  sac  is  a  continuation  or  extension  of 
the  endothelial  intima  which  lines  the  interior  of  the  artery, 
and,  in  fact,  of  the  entire  vascular  system ;  and  that  the  sac  it- 
self, when  not  disturbed  from  its  vascular  connections,  is  ca- 
pable of  exhibiting  all  the  reparative  and  regenerative  reac- 
tions which  characterize  the  endothelial  surfaces  in  general 
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when  subjected  to  irritation.  In  other  words,  the  sac,  when 
fully  formed  and  developed,  is  the  analogue  of  the  serous  cav- 
ities elsewhere;  not  only  in  a  histologic  or  embryologic  sense, 
but  from  a  surgical  point  of  view  is  to  be  treated  as  a  serous 
cavity,  comparable  to  the  peritoneum,  pleura,  pericardium, 
arachnoid,  etc.  This  means,  simply,  that  the  aneurismal  sac, 
with  its  endothelial  and  serous  lining,  will  react  to  irritating 
agents  in  the  same  plastic  manner  that  the  peritoneum  does 
when  subjected  to  the  same  influences.  Therefore,  when  the 
edges  of  the  orifices  which  lead  from  the  sac  to  the  parent  ar- 
tery are  brought  together  by  a  suture,  we  expect  these  surfaces 
to  unite  by  the  organization  of  the  plastic  exudates  in  precisely 
the  same  manner  as  the  coats  of  the  bowels  are  united  when 
approximated  by  a  Lembert  suture.  In  other  words,  the  dic- 
tum *'serosa  to  serosa,"  so  essential  in  suturing  the  divided  in- 
testines, is  simply  changed  in  the  vascular  system  to  **intima 
to  intima;"  in  both  cases,  the  effect  of  the  suture  being  the 
same,  viz.,  the  outpouring  of  plastic  exudates  which  definitely 
organize  and  unite  the  irritated  surfaces  brought  into  apposi- 
tion. In  order  that  the  intima  or  lining  membrane  of  the  aneu- 
rismal sac  may  display  its  reactionary  and  reparative  quali- 
ties to  the  best  advantage,  it  is  necessary  that  its  vitality  or  nu- 
trition be  not  impaired  by  separating  or  detaching  it  from  the 
tissues  in  which  it  is  embedded,  and  upon  which  its  vascular 
supi)ly  depends.  The  sac  should,  therefore,  only  be  opened  or 
incised,  never  dissected  away  for  its  surroundings,  as  it  is  nec- 
essary to  do  when  the  old  Antyllian  operation,  or  the  extirpa- 
tion of  an  aneurism,  is  attempted. 

TIIK  TECHNIC. 

I  fear  that  in  spite  of  my  efforts  to  elucidate  the  essential 
steps  of  the  operation,  and  to  simplify  the  modus  operandi,  a 
great  deal  of  confusion  and  misapprehenson  still  exists  in  the 
minds  of  many  practitioners  and  surgeons  who  have  not  had 
access  to  my  original  paper,  and  who  depend  upon  abstracts 
and  second-hand  descriptions  given  in  journals  and  even  text 
books.  In  a  little  manual  or  hand-book  of  surgery,  recently 
issued,  the  author  (lisi)oses  of  the  procedure  which  I 
have  advocated  and  which  lUillock.  of  Lexington,  first 
associated  with  my  name,  by  stating  merely  "the  for- 
mation of  a  new  artery  from  the  sac  by  suturing 
after     laying    open     the     aneurism     and     turning    out     the 
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clot  is  proposed  by  Matas  in  selected  cases  (popliteal  aneur- 
ism).'* I  have  selected  this  as  a  type  of  description  which  is 
frequently  met  in  current  literature,  and  its  injustice  lies  in  the 
fact  that  it  restricts  the  value  of  the  procedure  to  an  extremely 
limited  sphere  of  usefulness.  Such  misconceptions  of  the  pro- 
cedure which  I  have  advocated  demand  rectification  in  order 
that  the  operation  may  not  be  divested  of  its  chief  merit  as  a 
simple  and  eminently  practical  procedure  applicable  to  the  vast 
majority  of  cases  in  which  the  ligature  and  methods  of  extir- 
pation are  now  applied.  The  point  that  I  will  now  emphasize 
and  try  to  make  clear  is  that  there  is  one  fundamental  proced- 
ure applicable  to  the  majority  of  cases,  with  two  variations  or 
fundamental  modifications  which  are  applicable  according  to 
specific  conditions  or  definite  types  of  aneurism.  In  order  to 
understand  the  teclmic  plainly,  let  us  bear  in  mind,  first,  that 
there  arc  two  classes  of  aneurisms  or  aneurismral  sacs,  viz: 
Those  in  which  the  aneurismal  sac  is  simply  attached,  as  it 
were,  to  its  parent  artery  by  a  single  orifice,  the  artery  retain- 
ing its  calibre  and  continuity  throughout  its  course,  and  only 
communicating  with  the  aneurismal  sac  by  a  comparatively 
small  opening  or  fenestrum  in  its  walls.  These  are  the  sacci- 
form aneurisms.  In  this  class  of  aneurisms  it  is  evident  that 
if  the  little  opening  or  fistula  which  connects  the  sac  with  the 
main  artery  is  closed  by  a  suture,  that  the  sac  will  be  obliter- 
ated, I.  c,  the  aneurism  cured  without  interfering  with  the  ar- 
terial current  that  flows  in  the  artery  connected  with  it.  In 
these  cases  the  ideal  of  surgery,  i.  c,  to  cure  the  aneurism  with- 
out in  the  least  endangering  the  peripheal  circulation  and  avoid- 
ing the  risk  of  gangrene,  is  not  only  idicated  but  is  readily  ac- 
complished. Jn  the  other  type  of  aneurism,  by  far  the  more 
frequent,  the  aneurismal  sac  is  an  expansion  of  the  artery,  not 
only  involving  all  the  wall  of  the  vessel,  but  a  part  of  its  con- 
tinuity for  a  greater  or  lesser  portion  of  its  length.  »Such  an- 
eurisms may  be  compared  to  the  expanded  rubber  bulb  of  a 
Davidson  syringe,  to  which  arc  attached,  at  each  pole,  the  in- 
let and  outlet  flow  tubes.  Now,  when  aneurisms  of  this  kind 
are  laid  open  they  will  present  two  openings  separated  by  a 
variable  length  of  the  aneurismal  walls,  which  may  vary  from 
a  few  lines  to  several  inches.  It  is  evident  that  in  such  cases 
the  obliteration  or  cure  of  the  aneurism  cannot  be  eflPected 
without  also  obliterating  the  orifices  which  permit  the  enter- 
ance  and  exit  of  the  blood  current. 
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In  certain  favorable  cases,  especially  when  the  aneurism  is 
caused  by  traumatism  (gunshot  or  stab  wound)  and  the  arte- 
rial coats  are  healthy,  and  in  a  few  pathologic  aneurisms  in 
which  the  path  of  the  original  artery  can  be  outlined  and  is 
readily  recognized  at  the  bottom  of  the  sac,  it  is  still  possible 
to  restore  the  continuity  of  the  main  trunk  by  reconstructing 
the  artery,  which  is  done  by  folding  the  relaxed  walls  of  tht 
sac  together  and  uniting  them  by  a  continued  or  interrupted 
suture  over  a  guide  such  as  a  soft  catheter  or  rubber  tube, 
which  will  extend  from  one  opening  to  the  other,  (as  is  shown 
in  the  accompanying  drawing)  the  guide  acting  as  a  model  over 
which  the  missing  artery  can  be  rebuilt  in  close  imitation  of 
the  original  vessel.  This  first  layer  of  sutures  should  be 
again  reinforced  by  a  second  fold  of  the  sac  firmly  held  by  a 
continued  suture.  That  this  is  technically  feasible  is  shown 
by  the  ease  with  which  Morris  and  Craig  Barrow  accomplished 
it.  But  the  possibility  of  a  secondary  dilatation,  as  in  ^lorris's 
case,  in  advanced  pathologic  (atheromatous)  aneurisms  and 
the  difficulties  encountered  in  dealing  with  eccentric  and  ir- 
regular positions  of  the  orifices  in  their  relations  with  the  sac, 
will  always  restrict  the  restoration  or  reconstruction  of  the 
artery  in  fusiform  aneurisms  to  a  comparatively  small  number 
of  cases.  Fortunately  the  experience  in  the  fifteen  cases  of 
this  type"  already  collected  shows  that  in  all  of  them,  as  re- 
ported, (chiefly  popliteal  and  femoral  aneurisms)  the  resto- 
ration of  the  parent  artery  is  not  necessary  to  obtain  the  most 
satisfactory  results,  and  in  no  case  has  gangrene  occurred,  and 
in  all  the  cures  have  been  permanent. 

As  the  result  of  our  collective  experience,  we  may  safely 
conclude  that  for  all  practical  purposes  the  preservation  of  the 
continuity  of  the  artery  is  not  essential  to  success,  and  is  only 
indicated  positively  in  the  sacciform  aneurisms  with  a  single 
opening  where  the  parent  artery  already  exists  as  a  formed 
vessel  and  in  which  the  closure  of  the  fistulous  opening  can  be 
accomplished  with  the  greatest  facility  and  simplicity,  just  as 
easily,  in  fact,  as  we  would  close  a  single  perforation  in  a 
wounded  intestine ;  only  easier,  because  there  is  in  the  artery 
no  fear  of  fecal  infection  or  gaseous  leakage.  In  these  cases 
it  would  be  a  surgical  sin  to  obliterate  the  artery  when  it  is  so 
much  easier  to  accomplish  the  object  of  the  operation  without 
interrupting  the  flow  of  the  blood  stream  through  its  normal 
and  anatomic  channel. 
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r  would  therefore  conclude  that  for  all  practical  purposes  the 
only  essentials  that  are  required  for  the  success  of  this  opera- 
tion are:  (i.)  That  the  aneurism  be  so  situated  that  pro- 
visional hemostasis  may  be  obtained  by  controlling  the  prox- 
imal arterial  supply  of  the  tumor,  on  the  cardiac  side.  Thus 
all  aneurisms  of  the  extremities  in  which  the  Esmarch  con- 
strictor can  be  applied  are  the  best  adapted  to  this  mode  of 
treatment.  In  other  regions,  such  as  the  neck  and  the  abtlo- 
men,  where  circular  constriction  is  impossible,  great  care 
must  be  observed  in  securing  the  cardiac  as  well  as  the  distal 
side  of  the  main  trunk  in  order  to  obtain  a  comparatively  blood- 
less field. 

After  this  necessary  provisional  hemostasis  the  second  es- 
sential is  that  the  sac  be  opened  freely  in  its  longitudinal  axis 
without  dissecting  its  walls  or  disturbing  it  unnecessarily  from 
the  surrounding  tissues  in  which  it  is  imbedded.  The  great 
safety  and  advantages  of  this  operation  rest  chiefly  upon  tliis 
point,  and  its  superiority  over  the  old  Antyllian  operation  and 
over  extirpation  is  due  to  the  fact  that  the  collateral  circuit 
in  the  immediate  vicinity  of  the  aneurism  is  absolutely  respect- 
ed, and  the  obliteration  of  the  main  vessel  is  strictly  limited 
to  the  part  involved  in  the  aneurismal  portion  of  the  sac.  It 
is  also  evident  that  by  not  attempting  to  dissect  the  sac  from 
its  surroundings,  traumatism  as  a  whole  is  reduced  to  a  mini- 
mum and  the  danger  of  injuring  the  satellite  veins  and  adher- 
ent nerves  is  also  entirely  eliminated. 

The  third  essential  is  that  all  the  orifices  which  open  into  the 
sac  shall  be  exposed  to  view  so  that  they  may  be  readily  sealed 
by  a  suture  just  as  Lembert's  sutures  are  applied  in  the  closure 
of  intestinal  wounds,  i.  e.,  by  securing  a  broad  and  firm  apposi- 
tion of  the  endothelial  surfaces.  The  material  used  should  be 
preferably  absorbable  chromic  gut  that  will  remain  fifteen  days 
in  the  tissues  (Nos.  i,  2,  or  3,  according  to  the  size  qf  the  ori- 
fices and  the  needle  used).  This  is  the  material  that  I  prefer, 
though  I  have  used  silk  in  my  earlier  cases  with  equal  suc- 
cess. The  best  needles  are  the  round,  full-curved,  with  long 
eyes  and  prismatic  points.  Fine  Reverdin  needles,  such  as  are 
made  for  intestinal  work,  will  also  answer  the  purpose  well. 
The  full-curved  needles  known  as  Mayors,  Kelly's,  and  Fer- 
gusson's,  which  are  intended  for  intestinal  work,  are  all  good ; 
but  I  have  used  the  ordinary  curved  surgical  needle  and  also 
Hagedorn's  with  very  satisfactory  results.  I  prefer  also  the 
continued  suture  in  all  cases.     It  approximates  the  edges  not 
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only  quickly  but  more  securely  than  the  interrupted.  When 
the  orifices  to  be  dealt  with  are  very  small,  the  small  curved 
conjunctival  needles  used  by  oculists  and  armed  with  fine  silk 
will  be  necessary.  The  distance  which  should  separate  the 
suture  points  should  be  about  the  same  as  in  closing  intestinal 
wounds,  no  less  than  eight  or  ten  suture  points  to  the  inch.  In 
suturing  the  wounds  of  normal  arteries  and  veins  the  fine  cam- 
bric, round,  milliner's  needle  armed  with  the  finest  silk  should 
be  used,  the  sutures  penetrating  the  entire  thickness  of  the 
lips  of  the  wound  one-sixteenth  or  one-twentieth  of  an  inch 
apart.  In  closing  the  orifices  of  an  aneurismal  sac  the  mar- 
gins of  the  orifices  are  usually  much  thicker  than  those  of  a 
normal  artery,  and  can  be  very  easily  approximated.  It  is  vtvy 
important  to  secure  a  firm  grip  of  the  sac  tunics  so  as  to  brin:^ 
together  a  broad  surface  in  apposition.  The  needles  should 
penetrate  at  least  one-quarter  or  one-sixth  of  an  inch  beyond 
the  margin  of  the  orifice,  reappearing  on  the  opposite  margin 
as  in  the  start.  At  the  risk  of  tiresome  repetition,  I  would  in- 
sist that  in  suturing  the  aneurismal  orifices  the  operator  should 
act  precisely  as  inclosing  perforations  of  the  bowels,  with  the 
one  point  of  difiference  that  the  sutures  are  limited  to  the  mar- 
gin of  the  wound  and  the  thread  is  made  to  appear  within  the 
lumen  of  the  vessel.  After  the  orifices  have  been  closed  by  a 
suture  the  constricting  tourniquet  should  be  relaxed,  or  if 
provisional  heniostatasis  has  been  obtained  by  compressing  the 
parent  vessels  above  and  below  the  sac,  the  compressing  clamps 
oi  provisional  traction  ligatures  should  be  removed,  and  every 
opportunity  given  to  observe  bleeding  ])oinLs.  As  a  rule, 
if  the  ojKMiings  in  the  sac  have  been  all  sutured,  the  cavity  re- 
mains dry.  It  assumes  a  yellowish  pinkish  color,  but  no  blood 
flows  unless  it  be  a  slight  capillary  ooze  from  the  perisaccular 
tissues.  Should  any  bleeding  point  appear  in  the  sac,  it  should 
be  at  once  closed  by  suture.  Capillary  oozing,  if  there  be  any, 
cim  be  controlled  very  promptly  by  steady  gauze  pressure. 
After  com|)lete  hemostasis  is  thus  obtained  nothing  remains  to 
Ix  done  but  to  obliterate  the  sac  and  close  the  wound.  In  my 
])aper  of  i<P3,  I  described  the  technic  of  obliteration,  whijii  I 
had  found  the  best  in  several  of  my  cases.  I  still  believe  that 
the  method  there  described  is  the  most  satisfactory  when  it 
can  be  ap])lied. 

If  we  take  a  popliteal  or  femoral  aneurism  as  an  example, 
we  will  usually  find  that  the  aneurismal  sac  when  emptied  of  its 


RUDOLPH  MATA8.  273 

blood  and  clot  leaves  a  large  deep  cavity  of  variable  size,  show- 
ing the  sac  at  the  bottom  thrown  into  longitudinal  folds.  These 
folds  result  from  the  relaxation  of  the  sac  and  the  perianeur- 
isnial  tissues  after  the  tension  from  blood  pressure  has  been 
removed.  If  such  is  the  case  it  will  be  the  best  practice  to  take 
u\i  the  lateral  folds  of  the  sac  and  bring  them  together  in  the 
middle  line  by  a  continued  catgut  suture.  This  second  row 
of  sutures  will  not  only  reinforce  the  first  line  of  hemostatic 
sutures,  but  will  bring  the  floor  of  the  sac  to  a  higher  level, 
and  will  reduce  the  dimensions  of  the  sac  considerably.  If 
there  is  a  surplus  of  material  it  will  be  possible  to  bury  the 
second  tier  under  a  third,  and  in  this  way  the  level  of  the  sac 
will  be  brought  very  near  the  skin  surface,  and  it  will  be  an 
easy  matter  to  turn  the  relaxed  skin  flaps  on  each  side  of  the 
incision  into  the  reduced  shallow  surface  of  the  sac,  where 
they  can  be  held  firmly  by  a  few  interrupted  sutures  which  will 
hold  the  skin  edges  together  while  anchoring  them  to  the  sac 
walls.  In  many  cases  in  which  the  sac  is  small  its  walls  may 
be  brought  together  by  a  row  of  continued  absorbable  sutures, 
which  will  bring  the  endothelial  surfaces  in  complete  apposi- 
tion. The  wound  is  then  closed  in  the  ordinary  fashion  with 
or  without  drainage,  according  to  the  amount  of  manipulation 
that  has  been  required.  In  cases  in  which  the  sac  is  very 
large  and  deep,  with  the  bottom  rigidly  adhering  to  the  under- 
lying parts,  as  in  some  cases  of  popliteal  aneurism,  which  are 
adherent  to  the  posterior  surfaces  of  the  knee  joint  and  femur, 
the  sac  walls  do  not  collapse  or  corrugate  into  pliable  folds, 
as  is  more  often  the  case.  In  such  cases  it  is  impossible  to 
obliterate  the  sac  by  bringing  together  the  relaxed  folds,  and 
all  that  can  be  done  to  hasten  the  healing  process,  after  the 
suture  of  the  orifices,  is  to  narrow  the  cavity  as  much  as  possi- 
ble by  inverting  the  relaxed  skin  flaps  into  the  cavity  and 
tacking  them  to  the  bottom  and  sides  by  a  few  relaxation  sut- 
ures. The  flaps  are  also  supported  and  kept  in  position  by 
filling  the  cavity  with  enough  sterile  gauze  to  exercise  gentle 
lateral  pressure  upon  the  skin  flaps  and  thus  favor  their  ad- 
hesion to  the  bottom  and  sides  of  the  cavity.  Again,  in  other 
cases,  the  cavity  may  be  so  extensive  and  irregular,  as  in  the 
instances  reported  by  Dr.  Dana,  that  obliteration  of  the  sac  by 
infolding  is  impossible.  In  these  conditions  the  sac  can  be 
reduced  in  its  dimensions  considerably,  by  approximating  the 
deep  parts  by  buried  sutures,  leaving  whatever  can  not  be 
i8 
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obliterated  by  a  suture,  to  heal  by  granulation.  In  addition, 
the  cavity  is  to  be  packed  gently  and  in  this  way  drained. 

In  closing  the  wound  the  chief  points  to  be  observed  are: 
(i)  That  too  tight,  or  too  many,  sutures  must  be  avoided  in 
order  not  to  comf)romise  the  circulation  of  the  sutured  tissues ; 
(2)  That  every  effort  must  be  made  to  reduce  the  healing 
process  to  a  minimum  by  bringing  together  as  much  of  the  sac 
surface  as  possible  in  apposition,  so  as  to  obtain  healing  by 
plastic  union  rather  than  by  granulation,  i.  e.,  we  would  try  to 
follow  the  method  adopted  in  approximating  and  obliterating 
peritonial  surfaces  by  plastic  adhesion;  (3)  to  provide  for 
drainage  whenever  the  cavity  is  too  large  or  irregular  to  allow 
its  walls  to  come  together  in  easy  and  perfect  apposition. 

If  these  general  principles  are  well  understood  the  operator 
can  readily  adapt  himself  to  the  special  features  that  may  be 
presented  by  individual  cases. 

The  last  question  that  I  would  submit  for  consideration  is: 
"In  what  manner  is  this  operation  superior  in  its  results  to  the 
old  classical  operations  which  have  thus  far  been  applied  to  the 
cure  of  aneurism?"  The  claims  that  we  have  made  for  this 
operation  are  ( i )  the  simplicity  of  its  technic,  which  reduces 
the  traumatism  to  a  minimum ;  (2)  its  vSafety  to  the  patient  and 
to  the  parts  involved,  because  of  non-interference  with  the 
collateral  circulation,  thus  avoiding  gangrene;  (3)  its  perma- 
nency as  a  curative  procedure,  justifying  for  it  the  claim  that 
it  is  a  radical  operation. 

In  comparing  the  new  procedure  of  endo-aneurismorrhaphy 
with  the  ligature,  the  old  operation  of  Antyllus,  and  the  extir- 
pation of  the  sac,  which  thus  far  have  claimed  first  rank  as 
curative  methods  in  the  surgical  treatment  of  peripheral  aneur- 
isms, we  find,  as  regards  the  ligature, — which  to  the  inexperi- 
enced might  appear  to  he  the  simplest  operation, — that  long  ob- 
servation and  statistical  evidence  liave  plainly  demonstrated 
that  it  is  not  as  simple  in  its  consequences  as  it  would  at  first 
sight  appear. 

Dclbet,  who  has  made  a  most  careful  statistical  study  of 
the  surgical  treatment  of  aneurism,  has  shown  that  in  the 
pre-antiseptic  period,  up  t(^  1888,  the  mortality  following  the 
ligation  of  the  great  vessels  for  aneurism  was  18.94  P^r  cent: 
the  mortality  after  extirpation,  it. 32  per  cent,  show^ing  that 
even  in  the  pre-antiseptic  period  the  mortality  of  the  ligature 
was  greater  than  extirpation, 
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During  the  aseptic  period  from  1885  ^^  1895,  Delbet  found 
that  the  mortaHty  following  the  ligature  in  109  cases  was  8.32 
per  cent.,  and  mortality  following  the  extirpation  in  86  cases 
was  0.00  per  cent. 

Gangrene  following  ligature  for  aneurism  (Delbet),  up  to 
1888  occurred  in  7.55  per  cent. ;  from  1888  to  1895,  in  8.25  per 
cent. 

Oangrcne  after  extirpation,  up  to  1888,  2.94  per  cent. ;  from 
1888  to  1895,  ^77  P^r  cent. 

Asepsis  has  therefore  greatly  reduced  the  mortality  of  the 
ligature  as  well  as  that  of  extirpation,  but  asepsis  has  been 
powerless  to  diminish  to  any  great  extent  the  dangers  from 
local  or  peripheral  gangrene,  as  this  is  dependent  upon  other 
than  septic  auses.  It  has  been  demonstrated  statistically  and 
clinically  that  the  danger  of  peripheral  gangrene  in  the  extrem- 
ities, especially  the  foot,  increases  with  the  distance  of  the  lig- 
ature from  the  aneurism ;  this  is  due  to  the  frequent  oblitera- 
tion of  the  entire  parent  trunk  from  the  ligature  to  the  aneur- 
ism and  the  consequent  blockade  of  the  branches  that  originate 
from  it  and  that  are  instrumental  in  the  collateral  circulation. 
It  also  occurs,  as  Delbet  properly  explains,  that  partial  or  com- 
plete coagulation  of  the  blood  in  the  sac  is  often  followed  by  a 
break  up  of  the  clot,  with  a  consequent  plugging  of  the  termi- 
nal branches  emanating  from  the  sac,  as  well  as  of  the  main 
efferent  trunk  by  emboli,  which  are  freed  and  discharged  from 
the  sac  before  the  total  arrest  of  the  circulation  has  taken  place. 
This  is  notably  true  of  popliteal  aneurism,  in  which  the 
terminal  portion  of  the  popHteal  artery,  including  its  division 
into  the  tibials,  is  plugged  with  clot,  accounting  in  this  way  for 
the  disastrous  gangrenes  that  are  recorded  in  these  cases. 

In  addition,  it  is  a  matter  of  record  that  the  circulatory  and 
neuro-trophic  phenomena  which  follow  the  apparent  cure  of 
aneurisms,  especially  the  popliteal,  after  the  ligature  in  conse- 
quence of  the  presence  and  persistence  of  the  aneurismal  tu- 
mour, still  filled  with  organized  clot,  leave  the  patients  often 
only  partially  cured. 

In  view  of  the  fact  that  fully  70  per  cent.  (14  out  of  20) 
of  the  aneurisms  in  which  our  operation  of  endo-aneurismorrh- 
aphy  has  been  performed  are  popliteal  aneurisms  it  will  be 
only  fair  to  take  the  treatment  of  this  class  as  a  basis  of  com- 
parison with  other  classical  methods  of  surgical  treatment. 

Quoting  from  Delbet  again,  we  find  that  different  methods 
of  compression  as  applied  to  popliteal  aneurisms,  yielded,  as  a 
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group,  up  to  1888  (the  pre-anti septic  period)  the  following 
results : 

223  popliteal  cases,  51.64  per  cent,  cured,  and  48.36  per  cent, 
failures,  including  13  deaths  from  gangrene  and  infection.  Of 
the  above  223  cases,  y^  were  treated  by  Reid's  method,  with 
49.33  per  cent,  recoveries,  and  50.67  per  cent,  failures,  includ- 
ing 5  deaths  (4  from  gangrene.) 

Digital  compression  in  59  cases  yielded  49.15  per  cent,  cured; 
50.85  per  cent,  failures. 

Flexion  :  49  cases ;  36  per  cent,  cured  ;  64  per  cent,  failures, 
including  i  death  and  2  amputations  for  gangrene. 

Operative  treatment  of  popliteal  aneurisms  from  1884  to 
1894.     {Aseptic  period)  : 

Ligation  (Hunterian)  :  42  cases;  87.50  recoveries;  12.95 
per  cent,  failures.  Of  the  recoveries,  8  were  imperfectly  cured ; 
10.50  per  cent,  of  these  had  gangrene  of  toes  (5.48)  ;  3  out 
of  the  5  failures  had  gangrene  requiring  amputation  of  the  leg. 

Relapses  after  ligature  in  popliteal  cases:  According  to 
Delbet,  4.50  per  cent,  of  the  cases  ligated  relapsed,  and  other 
methods  had  to  be  resorted  to.  In  15  per  cent,  of  the  reported 
cases  the  operation  failed  to  give  complete  relief,  because  of 
the  persistence  of  the  tumor,  though  not  pulsating. 

Radical  operation  (same  period):  32  cases;  extirpation 
(Purmann's  operation),  19;  incision  and  pack  (Antyllus),  13; 
results :     Cure  of  aneurism  in  all ;  no  deaths. 

Local  results:  In  10.40  per  cent,  of  the  cases  of  extirpation, 
superficial  gangrene  of  the  foot  in  patches,  not  requiring  am- 
putation, occurred.  In  8.33  per  cent,  of  the  cases  operated  by 
Antyllus,  gangrene  followed,  requiring  amputation. 

Against  these  statistics  we  would  oppose  the  result  of  our 
20  cases  of  endo-aneurismorrhaphy : 

Total 20  cases 

Popliteal 14     " 

Femoral 4     " 

Brachial 2     " 

Mortality  from  the  operation o 

Gangrene  from  the  operation o 

Secondary  hemorrhage o 

Recurrence  6  months  after  reconstruction  of 

the  arterv i 
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No  recurrence  after  method  of  simple  obliteration  of  orifices. 
Oldest  case  (Matas),  i8  years  since  the  operation:  Well. 
Latest  case  (Abbe),  9  months:     Well. 

DISCUSSION. 

Dr.  Jackson :  I  feel  like  I  am  speaking  to  empty  benches, 
all  my  enthusiasm  will  leak  out, — *'The  presence  of  the  multi- 
tude is  an  incentive  to  good  speech." 

(A  voice)  :     You  have  in  weight  what  you  lack  in  quantity. 

Dr.  Jackson :  It  is  unfortunate  that  Dr.  Matas  is  not  here, 
01  fortunate,  I  don't  know  which,  and  again  I  express  my  re- 
gret that  there  are  not  many  members  present  this  morning. 
The  subject  of  surgery  of  the  vascular  system  is  an  advanced 
subject  in  surgery,  and  I  consider  it  one  that  merits  the  atten- 
tion of  all  progressive  and  aggressive  surgeons  of  to-day.  It 
is  known  that  the  technique  of  surgery  is  becoming  more  del- 
icate each  year,  and  requires  a  deft  hand  to  do  the  minute  tech- 
nique in  some  of  the  various  procedures.  Quite  recently  op- 
erations about  the  neck  have  been  followed  by  accidents  to  the 
thoracic  duct  and  its  suture  has  terminated  successfully.  This 
being  a  vessel  (lymph)  joining  immediately  to  the  subclavian 
vein,  injuries  to  it  have  been  followed  by  fatal  lymphhorrhage 
or  chylorrhage.  Whereas  had  angiorrhaphy  been  practiced 
we  should  have  repaired  the  accident  and  the  death  of  the  pa- 
tient averted.  Now  we  all  know  Dr.  Matas,  and  I  consider 
him  a  very  capable  man,  in  fact  his  discovery,  his  accidental, 
you  might  say  his  "forced-discovered"  operation  of  treating 
aneurisms,  has  given  him  world-wide  repute.  When  I  was  in 
Vienna  two  years  ago  at  Professor  Franks's  Clinic,  one  of  the 
students,  having  found  out  where  I  was  from,  was  particular 
in  asking  about  Dr.  Matas,  of  New  Orleans ;  and  he  knew  more 
about  his  operation  for  aneurism  than  I  did,  because  I  had  not 
read  up  on  it  at  that  time.  1  have  some  criticism  to  make  upon 
the  suture  of  the  vessels.  First,  the  drawbacks  and  difficulties 
of  the  operation.  We  apply  the  general  term  angiorrhaphy  for 
suture  of  vessels  in  general,  no  matter  what  sort  of  a  vessel, 
vein  or  artery.  When  applied  to  the  arteries,  the  class  of  ves- 
sels in  which  it  is  more  successfully  used,  we  call  it  arterior- 
rhaphy.  Suturing  of  the  vessels  is  a  very  difficult  thing  to  do. 
There  are  four  difficulties  or  drawbacks.  First,  inaccessibility 
of  the  vessels  and  the  smallness  of  the  vessels.  To  a  man  who 
is  not  familiar  with  doing  surgery  the  femoral  artery  would 
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seem  to  be  a  very  large  vessel,  whereas  it  is  a  very  small  vessel 
when  you  get  down  to  working  on  it.  Second,  the  structure 
of  a  vessel, — it  being  almost  avascular,  and  the  nourishment  of 
the  cells  of  the  intima  is  gotten  by  endosmosis  makes 
their  vitality  low.  If  the  vasa  vasorum  be  separated 
with  the  artery  sheath,  necrosis  will  result.  The  third 
drawback  is  the  fragility  of  the  walls,  and  if  you  make  much 
pressure  upon  the  needle  you  enlarge  the  needle  opening  and 
do  more  harm  than  good.  The  fourth  drawback  is  the  intra- 
vascular pressure  of  the  blood  column,  the  vis  a  tergo,  which 
breaks  up  what  you  have  done.  Now  the  practicability  of  su- 
turing arteries  in  surgical  operations  is  not  admitted  by  the 
best  surgeons  of  today,  because  arteriorrhaphy  has  not  been 
practiced  by  many  operators  as  yet.  Suppose  you  were  opera- 
ting on  the  femoral  region  and  you  should  cut  the  femoral  ar- 
tery. Would  you,  at  that  time,  go  ahead  and  do  an  arterior- 
rhaphy or  ligation?  I  don't  think  I  would  ever  attempt  the 
former,  but  would,  like  most  others,  ligate  the  vessel. 

Dr.  DuBose :  Before  dwelling  in  detail  on  the  merits  of  the 
paper  read  by  Dr.  Matas,  it  is  with  much  pleasure  that  I  add 
my  conmiendation  of  his  original  work,  and  thank  him  for  his 
interesting  and  lucid  description  of  this  advance  in  surgery  of 
the  vascular  system  which  he  has  contributed.  Were  this  his 
only  innovation  in  his  chosen  field  of  specialism  it  would  of  it- 
self be  one  man's  share  of  work  in  this  great  art's  scientific  pro- 
gress. We  are  each  and  every  one  indebted  to  him,  and  are 
proud  to  have  him  among  us. 

There  are  some  special  features  in  his  operation  making  it 
superior  to  all  others  heretofore  performed,  which  I  wish  to 
emphasize:  i.  It  lessens  the  danger  of  infection  from  sub- 
sequent dressings,  as  in  the  older  methods  of  treating  the  aneur- 
ismal  sac  by  drainage  and  packing.  Suppuration  here  al- 
ways invites  secondary  hemorrhage. 

2.  It  is  time  saving  and  conservative.  Inspection  of  the 
open  sac  discloses  the  orifices  of  the  contributing  branches 
more  quickly  than  a  search  for  them  by  dissection  of  the  tis- 
sues surronding  the  tumor,  the  increased  traumatism  resulting 
from  this  dissection  hinders  in  some  instances  the  sufficiently 
speedy  development  of  collateral  circulation.  Furthermore,  it 
is  not  at  all  infrequent  that  one  or  more  vessels  are  overlooked 
in  the  older  method,  and  escaping  ligation,  secondary  hemor- 
rhage and  its  consequent  dangers  occur. 
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3.  In  sacular  aneurism  it  is  often  possible  to  suture  the  wall 
of  the  sac,  obliterating  it  without  interfering  with  the  circula- 
tion of  the  artery. 

4.  It  is  also  possible  to  cure  fusiform  aneurism  in  some  fa- 
vorable cases  similarly  by  suturing  the  enfolded  walls  of  the 
sac  without  interfering  with  the  current  of  blood  in  the  affected 
vessel. 

5.  In  the  Matas  operation  the  surrounding  structures  in  the 
operative  field  are  undisturbed,  especially  the  satellite  veins  and 
the  nerves  which  are  frequently  adherent  to  the  sac,  thus  obvi- 
ously lessening  the  danger  of  gangrene,  or  of  atrophic  changes 
in  the  extremity  or  distal  parts. 


VARICOSE    VEINS    AND    THEIR    SURGICAL 
TREATMENT. 


By  Sam  TEL  Giuiert  Gay,  M.  D.,  of  Selma. 
Grand  Senior  Counsellor  of  The  Medical  Association  of  the  State 

of  Alabama. 


When  we  glance  at  the  anatomy  of  these  veins,  with  their 
thin  walls  and  largely  up-hill  return  of  blood  to  the  heart,  as- 
sisted by  their  many  valves,  we  can  readily  understand  the  fre- 
quent and  extensive  disease  of  these  vessels. 

\^aricose  veins  occur  most  frequently  in  the  female,  be- 
tween the  ages  of  twenty  and  forty  years.  They  are  usually 
easy  to  recognize,  for  they  are  found  chiefly  in  the  superficial 
vessels,  but  may  be  difficult  when  the  deep  vessels-  only  are  in- 
volved. In  spite  of  its  frequency,  the  etiology  is  still  rather 
obscure.  An  abundant  amount  of  blood  being  forced  into  the 
veins  or  some  impediment  to  its  return  flow,  such  as  an  occupa- 
pation  requiring  much  standing,  tight  garters,  heart  and  lung 
diseases,  tumors  in  the  pelvis  and  abdominal  cavities,  ascites, 
pregnancy,  heredity,  and  racial  peculiarities,  may  be  determin- 
ing factors  in  this  disease. 

The  writer  recently  saw  a  case  in  consultation,  where  a  rail- 
road accident,  received  some  months  before,  was  the  predispos- 
ing cause.  The  patient — a  gentleman — and  his  physician,  sta- 
ted positively  that  no  such  condition  existed  before  the  accident. 
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Syphilis  and  tuberculosis,  directly  or  indirectly,  must  be  seri- 
ously considered  as  etiological  factors  in  this  disease. 

\'aricose  veins  are  often  associated  with,  or  are  a  sequel  to, 
phlebitis  thromosis  or  emboli  of  the  large  venous  trunks,  these 
being  often  complications  of  the  acute  infectious  diseases,'  as 
typhoid  fever,  sepsis  following  surgical  operations,  and  child- 
birth. 

At  first,  the  veins  are  uniformly  dilated,  but  as  the  disease 

advances  they  become  elongated  and  sometimes  very  tortuous. 

.  The  greatest  dilatation  is  situated  just  above  the  valves,  they 

being  often  destroyed  or  rendered  incompetent  to  perform  their 

functions  on  account  of  dilation. 

The  vein  walls  are  very  much  thinned,  but  may  be  thickened 
or  fibroid  degenerations  may  occur.  The  outer  coat  sometimes 
becomes  extremely  thin,  and  allows  the  internal  coat  to  pro- 
trude in  more  or  less  lobulated  masses'.  The  coverings  to  these 
masses  become  so  thin  that  rupture  may  take  place  in  the  deep 
or  superficial  veins,  causing,  sometimes,  alarming  hemorrhages, 
especially  when  superficial  vessels  are  ruptured.  The  writer 
saw  this  take  place  in  a  stout,  elderly  lady,  after  she  had  re- 
tired for  the  night ;  and  also  the  same  condition  in  a  male  of 
small  stature.  In  these  cases,  the  walls  were  so  thin  that  rup- 
ture took  place  while  they  were  at  rest. 

Dilation  may  be  fusiform  or  sacculated,  the  sluggish  circula- 
tion or  temporary  stasis  in  their  dilation  conduces  to  coagu- 
lation. The  clot  may  organize  and  the  nodules  become  oblit- 
erated. Calcium  salts  may  be  deposited  to  form  the  so-called 
phleboliths  often  felt  as  hard  masses  under  the  skin. 

P>eck  calls  attention  to  the  occurrence  of  osseous  degeneration 
or  calcification  of  the  veins,  and  to  the  fact  that  real  osseous 
degeneration  of  the  venous  walls  does  not  seem  to  have  re- 
ceived previous  attention,  demonstrating  a  case  by  a  skia- 
graphic  illustration.  Frequently  their  irritation  causes  exten- 
sive coagulations,  commencing  from  a  single  nodule,  and  ex- 
tending through  the  diseased  trunk. 

Large  areas  may  be  thrombosed,  sometimes  involving  the 
entire  internal   saphenous,  or   femoral   vein. 

It  was  my  opportunity  to  observe  a  case  where  thrombosis 
of  the  entire  internal  saphenous  vein  took  place ;  this  was  a 
case  of  a  white  male.  28  years  of  age,  farmer;  as  a  result  of 
this,  he  was  practically  an  invalid.  Operation  was  advised  and 
accepted.  1  first  dissected  down  upon  the  internal  saphenous, 
just  below  its  ring  or  opening,  keeping  in  mind  the  great  danger 
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of  embolism  from  a  disturbed  thrombus.  I  ligated  well  above 
that  condition.  The  vein  was  dissected  out  from  the  |X)int  of 
ligation  en  masse,  to  just  above  the  ankle  of  the  left  leg.  This 
long  incision  healed  by  primary  union,  the  patient  returned  to 
his  home  in  two  weeks,  since  which  time  he  has  enjoyed  good 
health  and  has  been  able  to  do  his  usual  amount  of  farm  work 
for  more  than  a  year. 

Trophic  disturbances  gradually  develop  from  the  effects  of 
the  retarded  and  obstructed  venous  circulation,  leading  to  the 
most  frequent  sequences  of  edema,  hemorrhage,  thrombosis, 
eczema  and  ulceration.  The  nuiscles  become  relaxed  and  flabby 
so  that  the  patient  is  easily  fatigued,  being  unable  to  walk 
01  stand  for  any  length  of  time. 

The  writer  recalls  a  case  of  a  gentleman  who  was  more  than 
fifty  years  of  age,  whose  occupation  (as  a  repairer  of  saws 
for  a  large  lumber  mill)  required  his  standing  constantly  during 
his  working  hours.  On  account  of  the  pain  and  discomfort 
caused  by  these  varicose  veins  in  both  legs,  he  was  becoming 
very  despondent,  fearing  he  would  soon  be  required  to  give  up 
his  position.  An  operation  was  done  more  than  two  years  ago, 
and  in  a  conversation  with  him  recently,  he  stated  that  he  was 
now  able  to  stand  all  day  and  do  his  work  with  comfort. 

Discomfort  varies  greatly,  and  does  not  always  correspond 
to  the  amount  of  visible  disease.  Extensive  involvments  of 
large  areas  of  the  finer  veins  produce  more  discomfort,  appa- 
rently, than  dilatation  confined  to  the  larger  branches.  This 
was  observed  in  the  case  mentioned  above. 

When  we  find  the  patient  has  more  pain  than  external  ap- 
pearances indicate,  especially  if  muscular  cramps  are  complain- 
ed of,  we  should  suspect  and  look  for  involvement  of  the  deep 
veins.  We  should  also  keep  in  mind  secondary  neuritis  and 
acute  inflammation.  The  latter  is  usually  accompanied  by 
thrombosis,  and  it  is  not  always  possible  to  determine  which  is 
primary.  The  inflammation  usually  disappears,  but  may  ad- 
vance to  suppuration.  Undet  rest  and  ice,  or  cold  applications, 
until  the  acute  symptoms  disappear,  after  which  the  removal  of 
a  section  or  sections  of  involved  vein,  we  should  expect  re- 
covery. 

It  is  easy  for  the  functions  of  the  veins  to  become 
partially  or  wholly  destroyed  beyond  the  possibility  of  relief  or 
cure  by  other  than  surgical  treatment.  The  only  treatment  to 
be  considered,  save  in  exceptional  cases,  is  the  surgical. 

Before  considering  this,  we  should  make  a  systematic  and 
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thorough  examination  of  the  patient,  in  order  to  discover  if 
there  are  any  other  causes  that  may  bear  directly  or  indirectly 
upon  this  disease.  If  deemed  necessary,  we  should  improve  the 
general  health  of  the  patient  by  tonics,  rest  in  open  air,  with 
good  and  nutritious  diet.  Proper  attention  should  be  given  to 
the  bowels  and  suitable  treatment  to  any  other  organ  that  may 
be  impaired.  All  obstruction  to  the  return  circulation  should 
be  removed,  if  possible. 

We  should  remember,  when  dealing  with  varicosity,  that  we 
have  a  diseased  condition  of  these  vessels  and  sometimes  septic 
infection;  therefore,  we  should  be  more  careful  in  the  details 
of  asepsis,  if  possible,  than  in  abdominal  work.  The  operation, 
if  aseptically  done,  is  not  generally  a  serious  one,  but  should 
sepsis  occur,  it  may  become  most  serious. 

The  cases  in  which  it  is  considered  justifiable  to  operate,  are: 
I.  When  the  veins  give  rise  to  pain  and  inconvenience.  2. 
When  hemorrhage  takes  place,  or  is  threatened.  3.  When 
ulceration  threatens,  or  is  present.  4.  When  a  patient's  oc- 
cupation is,  in  any  way,  interfered  with,  or  if  he  wishes  to  enter 
public  service.  It  has  been  found,  after  extensive  experience 
among  the  troops  in  the  Russian  army,  that  new  recruits  with 
even  slight  degrees  of  varicose  veins  in  the  legs,  are  not  ac- 
cepted for  military  service  if  the  saphena  magna  is  painful  from 
this  cause;  for  such  a  condition  is  liable  to  become  acute,  and 
finally  severe  and  chronic,  necessitating  the  dismissal  of  the  re- 
cruit. Another  reason  for  rejection  is,  that  varicose  veins  are 
usually  a  sign  of  some  constitutional  affection,  or  tendency  to 
arteriosclerosis,  or  neuritis.  5th  and  last  cause;  when  the 
patient  becomes  sensitive  about  the  disease,  and  develops  a 
melancholic  condition. 

The  writer  recalls  the  case  of  an  energetic  young  man  whose 
business  aspirations  were  much  hampered  from  this  condition 
in  both  legs,  with  ulceration  of  the  right.  He  came  to  me  and 
requested  that  something  be  done  for  his  relief,  stating  that  he 
preferred  death  to  his  condition,  and  that  he  had  considered 
self-destruction  if  he  could  not  be  benefited.  Operation  was 
suggested  and  accepted,  first  on  his  right  leg,  it  being  more  ex- 
tensively involved.  The  internal  saphenous  was  ligated  just 
below  its  opening  and  removed  for  about  six  inches.  The  skin 
and  all  fascia  down  to  the  muscles  were  divided  for  about  two- 
thirds  of  the  circumference  of  the  calf,  and  both  ends  of  the 
vessels  ligated.  The  ulcer  was  excised  and  immediately  skin 
grafted.     The  leg  was  put  at  absolute  rest  in  a  plaster  cast. 
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The  recovery  was  good,  the  ulcer  healed  and  remained  healed 
for  the  first  time  in  years.  His  mental  condition  rapidly  im- 
I)roved  and  he  returned  to  his  work  with  renewed  interest. 
His  relief  was  so  great  that  he  returned  later  and  had  an  ex- 
tensive excision  done  on  the  left  internal  saphenous.  After  a 
prompt  recovery  he  enjoyed  good  health  for  more  than  a  year. 
1  received  a  most  cheerful  letter  from  him  recently,  expressing 
a  willingness  to  come  to  this  meeting  (more  than  a  hundred 
miles)  and  present  himself. 

In  speaking  of  operations,  I  refer  only  to  the  open  method. 
All  other  methods  of  surgical  interference  should  be  considered 
from  historical  interest  only.  For  special  operations,  I  refer 
my  hearers  to  any  of  the  recent  text  books  on  surgery.  The 
operation  which  gives  best  and  most  permanent  results,  is  that 
in  which  not  only  the  varices  are  removed,  but  also  the  trunk  of 
the  internal  saphenous  in  the  thigh.  The  result  will  more-cer- 
tainly  be  permanent  if  this  portion  of  the  vein  is  very  exten- 
sively resected.  No  doubt,  re-currencies  may  develop  even 
after  the  operation,  on  account  of  anastomoses  gradually  de- 
veloping from  the  upper  end  of  the  internal  saphenous,  which 
is  allowed  to  remain.  But  results  have  not,  hitherto,  shown  a 
case  of  recurrence.  Some  operators  prefer  to  tie  the  veins  in 
many  places. 

The  writer's  personal  experience  has  been,  that  the  more  ex- 
tensive the  resection,  and  the  fewer  ligatures  applied,  the  less  is 
the  danger  of  sepsis,  and  the  results  are  more  satisfactory. 
Some  surgeons  report  that  ligation  alone  has  given  twenty-one 
per  cent,  of  successful  results,  while  resection  gave  sevent}  - 
eight  per  cent.  We  can  more  easily  locate  the  veins  at  the 
time  of  operation,  if  we,  on  the  previous  day,  while  the  veins 
are  distended,  mark  them  with  nitrate  of  silver  to  :illow  of 
darkening. 

It  will  be  noted  that  nothing  has  been  said  about  treatment 
by  elastic  pressure,  or  support,  the  writer  taking  the  position 
that  such  treatment  should  not*  be  recommended,  except  as  a 
temporary  relief,  or  in  cases  which  cannot,  or  will  not,  come  to 
operation ;  or  when  operation  from  some  cause  is  contraindica- 
ted,  as  in  severe  heart  or  kidney  diseases  and  varicosity  of  the 
deep  veins.  After  the  operation,  an  elastic  stocking  should  be 
worn  for  a  few  months  to  equalize  the  blood  pressure  in  the 
remaining  vessels. 

In  conclusion,  allow  me  to  insist  that  more  of  these  cases  bt 
given  the  benefit  of  a  cure  by  operation.     You  can  never  prom- 
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ise  other  than  temporary  relief,  and  never  a  cure,  by  any  other 
treatment  other  than  radical  surgery. 
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DISCUSSION. 

Dr.  Wilder:  I  am  sorry  that  I  did  not  hear  all  of  Dr. 
Gay's  paper,  but  I  had  the  pleasure  of  listening  to  the 
last  part  of  it.  I  agree  heartily  with  what  he  has  to  say.  As 
to  elastic  stockings,  rubber  bandages,  etc.,  they  do  not  do  more 
than  an  ordinary  truss  docs  for  a  hernia,  and  in  this  day  of 
aseptic  treatment,  what  is  known  as  the  subcutaneous  opera- 
tion is  not  done  any  more.  Of  course  when  you  can  open  and 
see  what  surgery  you  are  going  to  do,  a  man  w^ould  be  foolish 
to  try  an  operation  in  the  dark,  when  he  can  get  an  operation 
in  the  light. 

I  have  never  tried  the  subcutaneous  operation  in  my  life,  and 
I  don't  think  I  ever  will,  because  I  am  sure  I  could  not  do  as 
well  as  when  the  vein  is  before  my  eyes.  A  few  years  ago  we 
tried  these  operations  for  varicocele.  I  cannot  see  how  the 
operator  can  tell  whether  he  is  going  to  ligate  the  artery  or 
cord ;  for  it  is  sometimes  hard  to  tell  with  the  field  of  operation 
before  you.  If  the  technique  is  perfectly  clean,  the  wound 
will  heal  by  primary  union.  I  favor  taking  the  vein  out  in 
toto;  this  can  be  done  with  less  incision  than  you  might  sup- 
pose. You  can  leave  a  space  a  couple  of  inches  below  a  vein — 
any  number  of  inches  you  desire, — and  if  you  have  been  surgi- 
cally clean  in  your  work  there,  all  the  incisions  you  have  made 
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will  heal  kindly  and  nicely.  That  is  by  all  odds  the  best 
method  of  removing  these  veins.  Exactly  the  same  principle 
as  hemorrhoids.  If  the  vein  is  taken  out,  in  fully  three- fourths 
of  the  cases  you  get  a  permanent  cure,  and  it  is  almost  void  of 
danger  if  done  aseptically. 

Dr.  DuRose:  I  wish  to  commend  the  paper  read  by  Dr. 
Gay.  One  suggestion  is  that  the  operation  for  varicose  veins 
is  one  suitable  for  local  anaesthesia,  using  the  Schleich  infiltra- 
tion method.  It  has  been  my  pleasure  to  do  this,  ligating  the 
main  trunk,  and  in  another  case  to  do  the  circular  method,  with 
complete  relief  of  the  varicosity  and  the  ulcers  of  the  leg.  The 
electro-therapeutic  treatment  as  opposed  to  surgical  methods 
has  been  presented  very  elaborately  in  the  discussion  of  this 
paper.  It  has  been  my  good  fortune  to  have  opportunities  for 
the  study  of  this  branch  of  therapeutics  under  Massey,  of  Phil- 
adelphia, and  to  see  eminent  workers  abroad  do  work  in  this 
line,  having  installed  in  my  office  static  machines.  Table  plates 
(Galvano-Faradic),  D'Arsonval  high  frequency  apparatus, 
coils,  etc.,  and  working  with  these  appliances  for  several  years 
in  the  treatment  of  diseases,  I  feel  competent  to  pass  judgment 
on  the  electro-therapeutics  of  to-day.  This  is  a  valuable  addi- 
tion to  one's  armcntarium,  and  I  do  not  wish  to  condemn  it, 
for  it  has  its  uses,  and  uses  which  connot  be  replaced  at  pres- 
ent by  other  known  means.  It  has  some  very  remarkable 
effects :  in  removing  superficial  growths,  nevi,  epithelioma,  etc.  ; 
in  checking  uterine  hemorrhage  uncontrolled  by  curettage ;  in 
the  treatment  of  some  ulcers  of  the  leg,  etc.,  and  other  condi- 
tions, such  as  neuroses,  neuralgias,  myalgias,  and  similar  affec- 
tions it  has  a  use,  but  a  limited  use.  As  an  enthusiast  who  has 
been  through  all  the  stages  of  enthusiasm,  even  to  the  impov- 
erishment of  his  pocket  for  appliances  and  apparatus,  I  am  one 
who  wishes  to  go  on  record  as  a  witness  to  the  fact  and  state- 
ment that  it  has  not  an  equal  range  of  usefulness  when  placed 
alongside  modern  surgical  practice,  nor  can  I  now,  and  I  doubt 
if  ever,  replace  the  knife,  as  we  would  be  made  to  believe  by 
one  in  this  discussion.  To  depend  upon  it  as  a  cure  all,  to  laud 
it  as  a  remedy  to  heal  ulcers  due  to  a  vitiated  circulation,  is 
asking  too  much.  To  permanently  eradicate  varicose  ulcers, 
the  cause  must  first  be  removed.  You  cannot  coagulate  the 
blood  in  the  veins  by  the  negative  current.  The  positive  cur- 
rent is  the  one  for  this  purpose,  and  then  only  when  used 
through  an  electrode  of  some  non-corrosive    metal,    such    as 
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platinum  or  gold.  The  positive  current  acting  on  copper,  zinc 
or  mercury,  or  the  alloys  of  these  metals,  when  introduced  in 
animal  bodies,  deposits  the  oxy-chlorides  of  these  metallic  sub- 
stances in  the  tissues;  they  are  caustics,  and  if  you  have  suffi- 
cient amperage  you  will  produce  tissue  necrosis.  If  you  use 
a  brass  electrode,  and  attach  it  to  the  anode  of  your  battery, 
you  will  not  only  coagulate  your  blood  and  its  vessel,  but  also 
the  tissue  immediately  surrounding,  and  when  this  necrotic 
mass  comes  away  as  a  slough,  secondery  hemorrhage  is  not  un- 
common. This  process  is  one  of  weeks,  while  a  clean  surgical 
operation  is  one  of  days.  These  electro-therapeutists  really  try 
to  believe  that  the  knife  is  robbed  of  its  terrors  by  being  sup- 
planted by  electricity,  while  every  man  who  has  had  any  ex- 
tensive observation  or  experience  in  this  line,  knows  that  death 
is  not  totally  eliminated  as  a  sequence  of  electro-therapeutic 
treatment,  the  mortuary  reports  being  on  record.  The  man 
who  em|)loys  electricity  to-day  in  its  modern  advanced  way,  and 
imagines  that  he  has  a  harmless  agent  in  his  hands, "and  uses 
it  indiscriminately  will  soon  find  he  is  in  error,  and  its  harm- 
fulness  will  be  a  sad  lesson  to  him.  It  is  a  most  useful  agent 
with  well  defined  limitations,  used  by  surgeons  all  over  this 
country  who  recognize  its  merits,  and  who  do  not-  let  its  un- 
timely use  rob  certain  cases  of  their  chances  of  recovery,  which 
the  timely  use  of  the  knife  would  insure. 

Dr.  Camp :  1  endorse  the  paper  from  a  surgical  standpoint. 
Of  course  there  is  plenty  of  evidence  to  verify  what  the  assay- 
ist  has  said.  There  is  one  point  that  I  wish  to  discuss.  I  hold 
that  the  conditions  can  be  cured  as  effectively  by  other  means, 
without  any  of  the  dangers  of  the  surgical  method ;  that  is,  by 
electrolysis.  I  do  not  mean  to  say  that  surgery  will  not;  of 
course,  by  removing  the  veins  you  will  cure  the  condition.  I 
have  in  mind  a  case  in  which  there  was  varicosity  of  both  limbs, 
with  ulceration  of  both  legs ;  he  was  told  by  one  or  two  doctors 
that  nothing  could  be  done  for  him.  I  cured  him  without  put- 
ting him  to  bed,  by  the  use  of  electrolysis.  He  was  a  mechanic, 
doing  manual  labor,  and  the  ulcers  have  remained  healed.  The 
cure  is  aflfected  by  the  coagulation  of  the  blood.  You  intro- 
duce one  of  the  most  i)owerful  antiseptics  you  have, — an  ordi- 
nary brass  pin  or  needle.  Only  one  danger  exists,  which  you 
likewise  encounter  in  the  open  operation,  and  that  is  the  danger 
of  embolism.     The  entire  vein  becomes  coagulated  and  it  is 
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permanent,  and  you  accomplish  it  without  any  of  the  unfavor- 
able conditions  attending  ligation. 

Dr.  Welch:  Some  time  ago  1  was  in  consultation  with  a 
friend  a  few  miles  from  town ;  the  case  was  one  of  gangrene  of 
the  lower  extremity,  which  gave  a  history  of  an  attack  of  vari- 
cose veins  some  two  years  before ;  she  had  been  suffering  dur- 
ing that  time  with  varicose  veins  of  the  lower  extremities,  and 
1  supposed  that  thrombosis  of  the  iliac  artery  had  caused  the 
gangrene  of  the  lowef  extremity.  She  was  found  in  a  septic 
condition,  an  extremely  serious  condition,  when  I  saw  her.  The 
limb  w-as  removed  as  the  near  the  body  as  it  was  possible  to 
take  it  off.  She  revived  somewhat,  and  died  in  the  course  of 
three  or  four  days  as  the  result  of  the  septic  condition. 

Dr.  Gay  (in  conclusion)  :  I  wish  to  thank  the  gentlemen 
for  their  free  discussion  of  the  paper.  It  has  been  a  surprise 
to  me  in  looking  through  the  literature  in  getting  ready  to  pre- 
pare this  paper,  how  little  interest  there  seems  to  have  been 
taken  by  the  profession  at  large  in  this  subject.  There  is  not 
one  of  the  medical  journals  that  I  have  not  gone  through  the 
index  to  find  what  they  have  to  say  on  the  subject.  To  my 
surprise.  I  have  not  found  over  a  half  dozen  that  had  anything 
to  say,  and  then  small  clippings  from  other  journals.  It  seems 
to  me  that  from  the  frequency  of  these  diseases,  and  the  ben- 
efits we  can  derive  by  surgical  treatment,  there  ought  to  be 
interest  manifested  by  the  profession.  In  reference  to  the 
electrical  treatment,  I  will  say  that  I  have  the  usual  current, 
but  I  have  not  been  an  enthusiast.  It  may  be  on  account  of 
my  ignorance  of  the  subject;  but  when  it  comes  to  introducing 
a  needle,  or  anything  else,  into  the  diseased  vein,  and  produc- 
ing thrombosis,  I  would  not  do  it,  and  I  would  not  allow  any 
one  else  to  do  it  on  me.  I  think  a  man  doing  that  would  court 
more  danger  than  if  he  left  it  alone. 
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MODERN    THERAPEUTICS,    FROM    THE    STAND- 
POINT OF  RATIONAL  MEDICINE. 


By  Henry  Altamont  Moody,  M.  D.,  of  Florence. 

Senior  Counsellor  of  The  Medical  Association  of  the  State  of 

Alabama. 


Dorland's  definition  of  Therapeutics  is  "the  science  and  art 
of  healing," 

Therefore,  Therapeutics  concerns  every  material,  means,  or 
method  employed  for  the  rehef  of  suffering  or  the  cure  of  dis- 
ease. To  intelligently  consider  a  subject  so  broad,  or  any  con- 
siderable part  of  it,  some  form  of  classification  is  indispensa- 
ble. The  first  grand  divisions  into  which  it  naturally  falls  are, 
Rational  Therapeutics,  and  Empirical  Therapeutics. 

Most  of  the  measures  now  considered  rational  first  served 
an  apprenticeship  as  empirical,  until  long  and  repeated  obser- 
vations of  their  effects  revealed  their  modes  of  action,  or  as 
much 'thereof  as  our  present  physiological  knowledge  enables 
us  to  understand ;  they  were  then  transferred  to  the  rational 
class. 

The  next  step  in  classification  is  not  yet  a  matter  of  general 
agreement.  Many  writers  upon  Materia  Medica  arrange  its 
elements  in  alphabetical  order.  This  plan  at  once  removes  it 
from  the  domain  of  Rational  Therapeutics,  and  makes  that  sub- 
ject one  of  reference  merely,  like  a  descriptive  dictionary,  easily 
consulted,  but  barren  of  suggestion.  Another  plan  is  to  pre- 
sent materials  in  the  order  of  their  botanical,  chemical,  or  cos- 
mic relations ;  a  very  suitable  order  for  laboratory  use,  but  not 
helpful  to  the  physician. 

Materia  Medica  is  not  Therapeutics,  but  is  vitally  necessary 
to  it.  Their  relations  may  be  compared  to  that  existing  be- 
tween architecture,  and  the  wood,  iron,  stone,  brick  and  mortar 
upon  which  it  depends  for  the  erection  of  its  splendid  crea- 
tions. 

The  architect  should  be  so  well  informed  that  when  tensile 
strength  is  suggested  he  would  recall  not  one  substance  only, 
but  a  whole  class  of  materials  suitable  for  the  purpose;  and  so 
the  therapeutist,  when  confronted  with  a  failing  heart,  should 
remember  not  one  drug  only,  but  a  whole  class  of  remedies 
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capable  of  sustaining  the  imperiled  organ,  and  make  his  selec- 
tion or  combination  accordingly. 

In  consideration  of  the  foregoing,  the  writer,  in  trying  to 
interest  his  hearers  in  a  few  of  the  more  modern  materials, 
means  and  measures  used  therapeutically,  intends  to  avoid 
making  any  list  of  so-called  new  remedies,  and  allowing  each 
only  scanty  consideration ;  or  adding  to  the  statistics  of  the 
quasi-proprietary  medicines,  which  are  seducing  so  many  older 
l)hysicians  from  their  stronghold  of  prescripton  writing;  en- 
couraging young  doctors  in  the  neglect  of  Materia  Medica; 
and  playing  directly  into  the  hands  of  the  doctors*  worst  enemy, 
the  prescribing  druggist. 

Let  us  take  up  a  few  of  the  classes  of  materials,  means,  or 
measures,  and  consider  their  indications,  applications  and  re- 
sults, perhaps  with  suggestions  for  hitherto  unknown  usage. 

An  excellent  example  of  Rational  Therapeutics  is  shown  in 
the  modern  and  accepted  treatment  of  pulmonary  tuberculosis. 
The  entire  technic.  with  all  its  train  of  Materia  Medica,  belongs 
to  the  class  of  constructives.  The  train  of  reasoning  which 
leads  to  the  adoption  of  the  plan  is  somewhat  as  follows: 
The  symptom-picture  shows,  first,  some  slight  form  of  indi- 
gestion, after  which  there  is  loss  of  weight.  Soon  there  is  a 
little  rise  of  fever  every  evening,  generally  preceded  by  a  chilly 
sensation  and  followed  by  more  or  less  of  a  clammy  perspira- 
tion. About  this  time  the  patient  becomes  alarmed,  and  seeks 
medical  advice. 

Fortunate  is  he  if  his  physician  realizes  what  a  great  fire 
such  "a  little  matter  kindleth,"  and  uses  a  stethoscope  upon  his 
chest  and  a  microscope  upon  his  sputum.  It  must  be  remem- 
bered that  cough  is  not  always  present  at  first.  Too  often  only 
some  trifling  disorder  is  diagnosed,  and  precious  time  is  lost. 
Cough  or  no  cough,  loss  of  weight,  evening  fevers,  and  clammy 
perspiration  are  enough  to  arouse  the  vigilance  of  the  thorough 
physician.  Added  to  these,  if  the  bacillus  tuberculosis  is  found 
in  the  sputum,  the  diagnosis  is  complete.  They  have  found  a 
lodgment  in  his  lungs.  At  once  they  set  about  fulfilling  the 
laws  of  their  being.  They  multiply  and  replenish  in  the  tis- 
sues. Being  of  the  nature  of  fungi,  or  toad-stools,  only  a  mil- 
lion times  more  deadly — grain  for  grain — than  any  Amanita, 
they  manufacture  a  toxin,  or  poison,  just  as  do  toad-stools,  and 
send  it  careering  along  the  blood  vessels  to  every  part  of  the 
system.  When  it  reaches  the  nerve  centers  it  at  once  modifies 
nutrition.     It  interferes  with  the  secretions  upon  which  diges- 
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tion  depends,  and  faulty  digestion  resuits,  adding  more  abnor- 
mal elements  to  the  circulation,  thereby  further  impairing  di- 
gestion ;  and  thus  a  "vicious  circle"  is  established. 

The  heat  centers  also  recognize  the  influence  of  the  poison, 
and  respond  by  chilly  sensations  followed  by  fevers.  Then 
there  is  a  reaction,  the  skin  relaxes,  and  perspiration  pours 
through.  One  such  case  recently  under  the  observation  of  the 
writer  was  obliged  to  have  even  the  undergarments  changed 
ten  or  twelve  times  during  every  twenty-four  hours.  Indigest- 
ion means  lack  of  nutrition ;  this  causes  loss  of  flesh,  anaemia, 
and  debility,  and  the  heart-beats  become  rapid,  irregular  and 
feeble.  Probably  by  this  time  a  slight  cough,  previously  un- 
noticed, becomes  more  prominent :  or  it  may  have  been  present 
for  some  time.  Perhaps  even  a  little  blood  appears  in  the 
sputum. 

Such  are  the  features  upon  which  the  physician  makes  his 
diagnosis  of  incipient  pulmonary  tuberculosis. 

What  can  Modem  Therapeutics  do  for  such  a  case? 

The  answer  is :  Much !  Very  much !  Such  a  case  can  be 
encouraged  to  hope  for  recovery.  Cases  far  more  advanced 
may  experience  a  wonderful  amelioration. 

How  is  the  disease  to  be  attacked?  Germicides  cannot  de- 
stroy the  bacilli  without  injuring  the  tissues  also.  Quinine 
will  not  prevent  the  periodical  fevers.  Though  antipyretics 
will  modify  the  fevers,  they  will  vastly  increase  the  exhausting 
perspirations.  The  heart  can  be  sustained  with  strychnine  'or 
digitalis,  but  when  you  cease  to  give  them  it  resumes  its  irreg- 
ularities. The  only  point  at  which  we  can  attack  the  vicious . 
circle  is  the  stomach.  Experience  shows  that  if  it  be  con- 
stantly supplied  with  the  most  nutritious  and  easily  digested 
food,  gradually  increased  in  quantity  as  the  point  of  toleration 
is  advanced,  the  amount  assimilated  will  be  similarly  aug- 
mented. Fresh,  pure,  rich  sweetmilk  and  raw  eggs  present 
the  ideal  food,  and  the  quantity  consumed,  in  divided  doses,  at 
intervals  of  two  hours,  should  amount  daily  to  twelve  pints  of 
the  one  and  one  dozen  of  the  other.  None  of  the  vitality  thus 
supplied  should  be  wasted  in  unnecessary  muscular  motion. 
No  exercise  is  allowable  so  long  as  the  evening  temperature 
reaches  one  hundred  or  over.  All  the  vitality  is  needed  to  fight 
the  bacillus  and  its  toxins.  Moreover,  the  air  that  enters  the 
lungs  of  the  patient  must  be  as  fresh  and  pure  as  can  be  se- 
cured. Out  of  doors  day  and  night,  cold  or  hot,  wet  or  dry, 
is  the  sanitarium  ideal,     At  home  the  window  sash  should  be 
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removed,  curtains  taken  down,  and  slatted  blinds  relied  upon 
to  exclude  the  rain.  A  few  days  experience  of  this  technic,  no 
matter  what  the  weather,  will  so  convince  patient  and  nurse  of 
its  usefulness  that  no  amount  of  persuasion  could  secure  con- 
sent to  any  return  to  ordinary  conditions.  Perhaps  at  first  a  lit- 
tle strychnine  or  whisky  as  tonics,  or  atropine  or  camphoric 
acid  for  perspirations,  or  heroin  mixture  for  cough  may  be 
needed.  But  soon  fever  and  perspiration  and  cough  subside, 
refreshing  sleep  is  had  at  night  and  the  case  of  incipient  tuber- 
culosis enters  upon  the  road  to  recovery.  Constructive  or  re- 
constructive medication  has  prevailed. 

Another  instance  of  the  rationalistic  tendency  of  Modem 
Therapeutics  is  shown  in  the  growing  use  of  atropine,  instead 
of  ergot,  for  the  relief  of  internal  hemorrhages.  The  theory 
is  that  an  internal  hemorrhage  of  any  consequence  is  from  a 
vessel  of  some  size,  and  not  from  capillaries.  Ergot  contracts 
all  the  capillaries,  forces  an  unusual  amount  of  blood  into  the 
larger  vessels,  increases  the  internal  pressure  and  makes  the 
leak  greater.  Indeed,  were  it  not  for  the  automatic  plugging 
effect  of  that  wonderful  substance,  fibrin,  in  the  blood,  the  ergot 
would  perpetuate  the  leak.  Now,  as  atrophine  has  the  oppo- 
site effect,  withdrawing  blood  from  the  distributing  vessels  into 
the  capillaries,  it  relieves  the  pressure  in  an  eroded  vein, 
yvhether  in  the  skull,  the  lung,  or  the  ileum,  and  renders  it 
easier  for  fibrin  to  close  the  opening. 

An  instance  of  a  combination  of  Rational  and  Empirical 
Therapeutics  is  the  use  of  intestinal  antiseptics.  Rationally, 
some  authors  say  that  it  is  not  sensible  to  expect  a  few  grains 
of  an  antiseptic  or  germicide  to  have  any  effect  when  spread 
out  over  the  internal  surface  of  thirty  feet  of  intestinal  tract. 
Empirically  it  is  not  known  that  patients  suffering  with  in- 
testinal diseases,  or  diseases  seriously  affecting  the  intestinal 
tract,  such  as  typhoid  fever,  for  instance,  are  benefited  by  the 
constant  exhibition  of  certain  antiseptic  drugs.  One  who  has 
witnessed  the  absolute  annihilation  of  all  odor  from  foetid 
typhoid  stools  by  the  administration  of  fifteen  or  twenty  grains 
of  harmless  sulpho-carbolate  of  soda,  three  or  four  times  a 
day,  preferably  in  capsules,  can  never  deny  its  efficiency  in  that 
direction.  When  the  thirty  feet  of  intestinal  surface  can  thus 
be  deodorized,  why  is  it  not  reasonable  to  expect  that  thera- 
I)eutic  doses  of  carbonate  of  guiacol  shall  at  least  help  the  nor- 
mal antiseptic  element  present  in  the  intestines  to  fight  the  in- 
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va<iing  bacilli?  Sometimes  the  addition  of  a  single  regiment 
to  a  large  army  hard  pressed  may  turn  the  tide  of  battle. 

A  new  manner  of  using  an  old  and  well  tried  remedy  is  the 
modern  method  of  administering  quinine  for  the  cure  of  that 
variety  of  malarial  fever  caused  by  the  aestivo-autumnal  para- 
site. Repeated  microscopical  examinations  of  living  blood 
from  malarial  patients  proved  something  more  than  the  exist- 
ence of  an  intra-cellular  parasite.  Three  principal  varieties 
were  demonstrated.  Those  found  in  spring  or  early  summer 
caused  a  form  of  tertian  ague  capable  of  parallel  infections,  so 
that  every  other  day,  every  day,  or  twice  a  day,  paroxysms  may 
result  from  multiple  sporulations.  On  the  other  hand,  the 
parasites  injected  by  the  mosquito  during  late  summer  and  au- 
tumn likewise  produced  tertian  paroxysms,  repeated  like  the 
others  more  or  less  frequently  according  to  the  number  of  in- 
fections. But,  whereas  the  infection  of  spring  and  early  sum- 
mer is  easily  relieved  by  a  moderate  course  of  quinine,  or  even 
by  keeping  the  patient  in  a  perspiration  during  the  hours  of  the 
expected  cold  stages,  the  autumnal  fever  cannot  be  controlled 
by  any  such  simple  measures.  Where  four  doses  of  quinine 
a  day  of  four  grains  each,  continued  for  seventy-two  hours, 
will  almost  invariably  cure  the  one,  it  will  have  no  effect  upon 
the  other.  As  autumn  approaches  case  after  case  relapses, 
then  continues.  We  may  continue  the  moderate  use  of  qui- 
nine for  weeks,  and  though  the  patient  gets  worse  every  time 
we  stop  the  quinine,  yet  the  quinine  does  not  stop  the  fever. 
Here,  Modem  Therapeutics  suggests  that  it  takes  more  of  the 
specific  poison  to  kill  the  autumnal  parasite  than  that  of 
spring,  and  experience  verifies  the  suggestion.  If,  after  Au- 
gust 1st,  every  adult  patient  with  remittent  fever,  however 
light,  be  given  from  twenty  to  thirty  grains  of  quinine  at  six 
in  the  morning  and  again  at  six  in  the  evenng  for  three  suc- 
cessive days,  and  if  the  treatment  began  at  the  beginning  of  the 
disease,  there  will  be  but  few  cases  of  so-called  typho-malarial 
fever.  The  success  of  this  plan  was  first  demonstrated  by 
Marchiafava  and  Bignani  on  the  pestilential  Roman  Campagna 
In  nearly  every  case  the  failure  of  this  plan  of  treatment  de- 
monstrated the  presence  of  some  other  pathological  element 
besides  the  malarial  parasite.  Generally  it  is  typhoid  fever. 
Sometimes  it  is  acute  miliary  tuberculosis. 

The  usefulness  of  calomel  as  a  purgative  in  various  infective 
diseases  is  also  explained  by  its  destructive  effects  upon  all  in- 
fectious germs.     This  explains  the  fact  that  epsom  salts  or 
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seidlitz  powders,  though  efficient  as  purgatives,  do  not  yield 
as  good  curative  rsults  as  the  mercurial  laxative.  The  in- 
fluence of  the  latter  extends  to  every  tissue  and  weakens  the 
invaders  in  their  struggle  for  existence.  Yet  another  step  re- 
mains to  the  credit  of  Modern  Therapeutics  in  the  treatment 
of  the  disease  under  consideration.  When  the  cerebral  capil- 
laries are  so  clogged  with  the  parasites  that  coma  ensues,  the 
absorbents  often  fail  to  do  their  duty,  and  medication  by  the 
stomach,  or  drugs  thrown  into  the  tissues,  are  of  no  avail.  In 
such  an  emergency  the  instantaneous  effect  of  medicine  in- 
jected directly  into  the  veins  is  called  into  play.  A  solution 
of  the  hydro-chloro-sulphate  of  quinine,  about  seven  to  ten 
grains  at  a  dose,  is  thrown  directly  into  a  superficial  vein. 
There  can  be  no  doubt  that  this  measure  saves  many  lives. 
The  preparation  mentioned  dissolves  in  its  own  weight  of 
water. 

The  use  of  anti-toxins  by  injection  into  the  tissues  is  one  of 
the  triumphs  of  Modern  Therapeutics,  but  it  is  so  universally 
known  and  used  that  one  has  only  to  mention  the  subject  to 
suggest  its  immense  value  to  humanity.  But  perhaps  not  every 
one  realizes  that  the  principle  of  their  action  is  precisely  similar 
to  that  of  quinine.  The  anti-toxins  and  quinine  are  all  active 
principles  of  vegetable  growth,  for  the  bicillus  of  diphtheria  is 
just  as  truly  a  vegetable  organism  as  is  the  cinchona  tree. 
These  active  principles  when  in  solution  and  introduced  into 
the  human  system  act  as  poisons  to  the  disease-producing 
germs.  In  either  case  a  certain  amount  in  relation  to  the 
weight  of  the  infested  animal  is  required  to  destroy  each  par- 
ticular germ,  as  well  as  a  specific  poison  for  each. 

Some  of  the  most  important  substances  recently  added  to 
our  Materia  Medica  are  derived  from  the  so-called  ductless 
glands.  Chief  among  these  are  the  extracts  of  the  supra-renal 
glands  and  the  thyroid  gland.  From  the  first  named  extract 
the  active  principle  adrenalin  has  been  isolated,  and  its  de- 
monstrated powers  are  truly  wonderful.  Indeed  it  might  prop- 
erly be  considered  the  most  powerful  agent  at  our  command. 
A  particle  of  it  dissolved  in  one  thousand  times  its  weight  of 
water  and  applied  to  a  mucous  membrane  will  contract  its  su- 
perficial capillaries  to  such  an  extent  that  incision  will  cause 
no  hemorrhage.  Internally  administered  it  is  reported  to 
promptly  produce  a  powerfully  stimulating  effect  upon  the 
heart.  This  effect  lasts  but  a  short  time,  not  over  an  hour,  but 
the  dose  can  be  repeated  indefinitely.     The  amount  is  generally 
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five  drops  of  a  one  to  one  thousand  solution.  It  is  especially 
useful  in  emergencies  during  the  low  stages  of  typhoid  fever, 
acting  as  a  powerful  adjuvant  to  strychnine.  Also  in  collapse 
following  injury  or  operation.  In  diseases  of  the  Jcidneys 
characterized  by  scanty  secretion,  it  is  reported  to  act  very 
promptly  as  a  diuretic.  A  few  instances  have  occurred  of  idio- 
syncrasy causing  most  unpleasant  effects.  Urticaria,  loss  of 
consciousness,  and  mania  are  recorded  among  its  untoward  re- 
sults. The  concensus  of  opinion  is  against  its  use  hypodermi- 
cally,  as  the  intense  ischaemia  produced  by  contracting  the 
capillaries  sometimes  causes  local  sloughs  of  a  serious  charac- 
ter, but  the  character  of  the  emergency  sometimes  warrants  its 
injection,  well  diluted.  Thyroid  extract  has  been  exploited  in 
the  reduction  of  obesity,  but  the  verdict  is  against  its  useful- 
ness. It  still  remains  our  most  reliable  agent  for  the  control 
of  myxcedema.  Caution  should  be  exercised  in  its  adminis- 
tration, as  it  is  liable  to  derange  the  action  of  the  heart  in  a 
very  disagreeable  manner. 

The  use  of  imponderables  in  medicine  is  increasing,  though 
it  is  difficult  to  decide  in  which  class  some  of  them  belong. 
Such  an  agent  is  colored  light.  It  is  definitely  demonstrated 
that  obstinate  cases  of  lupus  are  cured  by  the  use  of  an  intense 
ray  of  light,  colored  blue  by  passing  through  a  blue  medium. 
Expensive  apparatus  is  provided  for  the  purpose,  comprising 
the  electric  arc,  a  jar  of  concentrated  solution  of  cupric  sul- 
phate in  water,  and  a  condensing  lens.  The  same  principle  can 
be  applied  much  more  economically  by  passing  the  rays  of  the 
midday  sun  through  a  conical  reflector,  then  through  a  jar  of 
the  blue  solution,  and  finally  condensing  them  upon  the  dis- 
eased spot  with  an  ordinary  reading  glass.  Of  course  the  com- 
plete apparatus  is  better,  but,  such  as  it  is,  the  light  of  the  sun 
is  always  at  our  disposal. 

Centuries  ago  it  was  customary  to  confine  unfortunate  peo- 
ple smitten  with  small-pox  in  a  room  in  which  all  the  hangings, 
window  curtains,  floor  coverings,  and  bed  clothing  were  of 
a  bright  red  color.  Modern  therapeutists  have  long  laughed 
at  the  idle  superstition,  as  they  supposed  it ;  but  the  very  latest 
fad  in  the  treatment  of  small-pox  is  to  keep  the  patient  in  a 
room  saturated  with  red  light.  It  is  claimed  that  under  its  in- 
fluence the  disease  runs  a  more  favorable  course,  terminates 
more  quickly,  and  leaves  hardly  any  scars.  Before  accepting 
these  claims  as  demonstrated,  it  may  be  well  for  us  to  wait  for 
observations  upon  epidemics  of  a  more  virulent  character  than 
that  whose  mildness  has  led  so  many  diagnosticians  astray. 
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In  the  treatment  of  cerebro-spinal  meningitis  there  is  a  re- 
vival of  the  old  Russian  plan  of  using  potassium  iodid  in  the 
very  beginning  of  the  disease,  in  full  doses,  not  neglecting, 
however,  morphine  for  pain;  bromides  and  chloral  for  convul- 
sions, ergot  to  contract  the  cerebral  capillaries,  and  the  deriv- 
ative action  of  blisters.  In  certain  well  authenticated  instan- 
ces this  treatment  has  proved  more  successful  than  any  other, 
both  in  epidemics  and  in  sporadic  cases.  More  radical  pro- 
cedures, such  as  trephining  the  skull,  or  withdrawing  the  cere- 
bro-spinal fluid,  have  been  repeatedly  tried,  but  their  recorded 
results  are  inferior  to  those  of  the  plan  just  described. 

The  production  of  anaesthesia  by  the  injection  of  cocaine  into 
the  spinal  cavity  is  again  coming  into  favor.  Its  advocates 
claim  that  by  using  great  care  to  avoid  sepsis,  and  by  with- 
drawing a  quantity  of  the  spinal  fluid  equal  to  that  of  the  solu- 
tion injected,  the  evil  effects  of  the  procedure  are  avoided. 
In  operations  in  the  region  of  the  bladder,  especially  for  the 
enucleation  of  the  prostate,  its  results  have  proved  most  happy. 

The  introduction  of  drugs  into  the  system  by  way  of  the  skin 
is  becoming  more  common  than  has  hitherto  been  the  case.  It 
is  found  that  when  an  aflFection  is  local  it  can,  in  many  instan- 
ces, be  attacked  directly,  instead  of  indirectly,  by  sending  the 
required  medication  into  the  diseased  tissue  through  the  over- 
lying skin,  instead  of  administering  it  by  the  mouth  and  trust- 
ing that  a  minute  fraction  of  the  whole  amount  may  be  carried 
to  the  desired  spot  by  its  blood  supply.  Two  ways  are  open 
for  the  accomplishment  of  this  object.  One  is  by  combining 
an  oily  solution  of  the  drug  with  lanolin,  and  using  it  as  an 
ointment  kept  in  constant  contact  with  the  part;  or  with  some 
other  oil  applied  as  a  liniment.  The  use  of  ichthyol  and  lano- 
lin in  the  treatment  of  erysipelas  is  an  example  of  the  first; 
and  of  oil  of  gaultheria,  which  is  ninety  per  cent,  pure  salicylic 
acid,  with  tincture  of  soap  as  an  application  for  a  rheumatic 
joint,  of  the  other. 

The  second  way  of  introducing  drugs  through  the  skin  is 
more  useful  in  the  case  of  salts  or  alkaloids  insoluble  in  oils 
but  soluble  in  water.  It  is  called  electro-cataphoresis.  A  con- 
centrated aqueous  solution  of  the  desired  salt,  whether  mor- 
phine, cocaine,  or  potassium  iodid,  is  poured  upon  a  disc  of 
blotting  paper,  the  disc  laid  upon  the  part  to  be  treated,  and  the 
positive  pole  of  a  galvanic  battery  held  upon  it.  The  negative 
pole  is  held  in  the  hand  of  the  patient.  The  current  need  not 
be  very  strong,  that  secured  by  four  or  five  cells  such  as  are 
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used  for  ringing  door  bells  being  sufficient.  The  relief  of  pain 
when  morphine  or  cocaine  is  thus  infused  over  a  painful  nerve 
appears  magical,  while  the  persistent  use  of  potassium  iodid 
in  this  manner  over  a  scrofulous  gland,  will,  if  it  has  not 
reached  the  stage  of  suppuration,  abolish  the  pain  and  dimin- 
ish the  swelling,  and  in  many  cases  secure  its  disappearance. 
In  the  Hne  of  antipyretics  and  analgesics,  it  is  doubtful  wheth- 
er there  is  anything  really  new.  There  is  a  swarm  of  compounds 
masquerading  under  all  sorts  of  pseudo-scientific  names.  Ace- 
tanilid  is  the  base,  the  active  agent,  in  nearly  all  of  them.  To 
this  may  be  added  a  little  citrated  caffeine,  or  some  carbonate 
of  ammonia,  and  almost  always  a  liberal  amount  of  bicarbon- 
ate of  soda.  The  writer  has  known  instances  of  prescriptions 
being  written  by  reputable  physicians,  containing  three  drugs 
of  different  names,  each  of  which  had  acetanilid  as  its  active 
agent.  It'^is  hoped  that  the  new  Pharmacopoeia  may  so  deal 
with  acetanilid  compounds  as  to  protect  the  ordinary  physician 
from  being  duped  by  conscienceless,  so-called  manufacturing 
chemists.  It  is  doubtful  if  there  be  a  single  one  among  the 
swarm  of  widely  advertised  antipyretics  that  possesses  any 
more  virtue  than  acetanilid,  phenacetin,  or  antipyrine.  When 
caffeine  or  carbonate  of  ammonia  or  bicarbonate  of  soda  are 
desired  in  a  prescription  the  physician  himself  should  desig- 
nate them.     Then  he  would  know  what  he  was  giving. 

In  the  class  of  derivatives  there  is  a  real  advance.  An  old 
domestic  remedy  for  chronically  inflamed  joint  or  a  painful 
swelling  was  a  clay  poultice.  Some  enterprising  druggists  in 
Denver  conceived  ihe  idea  of  combining  the  clay  with  glycer- 
ine and  adding  thereto  a  few  germicidal  agents,  such  as  boric 
acid,  sulphate  of  zinc,  etc.  A  fine  white  kaolin  suitable  for  the 
purpose  was  available  in  inexhaustible  quantities.  After  some 
experiment  they  produced  a  substance  which,  under  a  catchy 
title,  has  achieved  an  immense  popularity  in  every  civilized 
country.  A  great  many  physicians  use  it  as  a  poultice  over 
the  affected  lung  in  cases  of  pneumonia,  and  if  their  observa- 
tions be  reliable,  the  application  affords  comfort  to  the  patient 
and  tends  to  facilitate  recovery.  The  hydroscopic  properties 
of  the  glycerine  undoubtedly  exert  a  powerful  influence  over 
the  tissues  with  which  it  is  in  contact,  and  that  influence  must 
be,  through  the  agency  of  the  spinal  nerve  roots,  transmitted 
directly  to  the  internal  tissues  beneath  the  poultice.  Almost 
any  locally  painful  affection  may  yield  to  its  soothing,  deriva- 
tive influence. 
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A  very  great  number  of  new  drugs,  or  old  drugs  with  new 
applications,  could  be  enumerated  under  the  title  of  Modem 
Therapeutics.  It  is  the  opinion  of  the  writer,  however,  that 
enough  has  been  said  to  illustrate  the  tendency  of  that  depart- 
ment of  medicine.  It  leans  more  and  more  toward  a  rational 
basis.  It  depends  more  and  more  upon  pathology  and  physiol- 
ogy as  guides  to  the  selection  of  means  and  materials  for  the 
treatment  of  disease.  The  constant  additions  to  our  knowl- 
edge concerning  toxins  and  their  effects,  is  a  continual  stim- 
ulant to  the  search  for  antitoxins.  We  can  hardly  hope  that 
that  search  will  ever  result  in  an  antidote  for  every  poison,  a 
specific  for  every  disease ;  but  as  our  knowledge  of  causes  in- 
creases, the  importance  of  Preventive  Medicine  becomes  more 
appreciated.  The  final  goal  of  Medicine  seems  to  be  the  de- 
struction of  all  pathological  entities,  and  the  abolition  of  dis- 
ease. If  that  day  ever  comes  there  will  be  no  further  use  for 
Therapeutics,  for  there  will  be  no  diseases  to  heal.  However, 
there  is  no  immediate  need  for  the  present  generation  of  doctors 
to  be  alarmed. 


RECENT  DEVELOPMENTS  IN  THE  STUDY  OF  DIAR- 

RHGEAL  DISEASES  OF  INFANCY 

AND  CHILDHOOD. 

By  Samuel  Wallace  Welch,  M.  D.,  of  Talladega. 
Senior  Counsellor  of  The  Medical  Association  of  the  State  of 

Alabama. 


The  unsatisfactory  state  of  our  knowledge  of  the  intestinal 
inflammation  of  children  is  probably  felt  more  keenly  by  the 
general  practitioner  than  any  other  ailment  considered  in  his 
busy  life.  When  we  realize  that  during  at  least  six  months  of 
the  year,  one-half  of  his  work  may  be  thus  classified,  the  im- 
portance of  any  discoveries  made  by  investigators  may  be  esti- 
mated. 

The  Bacillus  Dysentcriae  was  first  demonstrated  by  Shiga  to 
be  the  cause  of  epidemic  dysentery  in  Japan  in  i8q8.  It  has 
since  been  proven  by  Flexner,  Kruse  and  others  to  be  the  etio- 
logical factor  in  the  dysenteries,  epidemic,  endemic  and  spo- 
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radic,  in  all  latitudes,  the  world  over,  not  otherwise  classified 
as  amoebic. 

With  these  data  in  hand,  the  Rockefeller  Institute  for  medi- 
cal research,  in  the  summer  of  1903,  under  the  direction  of  Dr. 
Flexner,  undertook  an  investigation  into  the  causes  of  the  diar- 
rhoeal  troubles  of  children.  During  the  previous  summer, 
Messrs.  Duval  and  Bassett,  pupils  of  Dr.  Flexner,  made  a  study 
of  the  so-called  summer  diarrhoea  of  children  in  the  Wilson 
Sanatorium  of  Baltimore.  They  found  in  the  dejecta  and  in- 
testines of  a  large  percentage  of  these  children,  an  organism 
agreeing  in  all  essential  points  with  the  Shiga  bacillus  dysen- 
teriae.  These  discoveries  served  as  a  basis  for  the  next  sum- 
mer's work. 

The  plan  followed  in  the  investigation  during  the  summer 
of  1903,  consisted  in  the  study  of  sick  children  in  Boston,  New 
York,  Philadelphia  and  Baltimore.  It  was  expected  by  this 
means  to  prove  the  etiological  relationship  of  the  bacillus  dys- 
enteriae  to  the  diarrhoeal  diseases  of  children,  and  ascertain 
whether  or  not  its  occurrence  was  local  or  general.  The  har- 
mony of  the  findings  of  these  different  workers  is  a  tribute, 
not  only  to  the  accuracy  and  efficiency  of  the  work  done,  but 
also  to  the  master  mind  that  formulated  the  plans  for  the  in- 
vestigations. About  six  hundred  sick  children  in  the  above 
named  cities  were  examined  by  about  a  dozen  expert  bacteri- 
ologists. The  bacillus  dysentcriiu  was  found  in  the  dejecta  and 
mucus  membranes  of  the  bowels  of  about  four  hundred  and 
twenty-five  of  the  six  hundred.  The  harmony  of  the  finding 
in  the  four  cities,  justify  the  conclusion  that  the  bacillus  dys- 
entcria}  is  distributed  all  over  the  country,  and  that  the  dysen- 
tery of  childhood  is  a  distinct  disease  agreeing  essentially  in 
pathological  finding  and  etiological  factors  with  the  <lysentery 
of  adult  life.  It  is  also  demonstrated  that  fully  one-half  of  all 
the  intestinal  disturbances  formerly  variously  called  chronic 
indigestion,  cntero-colitis,  etc.,  are  due  to  the  infection  of  the 
bacillus  dysenteriae. 

VARIETIES. 

There  were  several  varieties  of  the  bacillus  dysenterix  isola- 
ted, all  agreeing  morphologically,  but  possessing  essential  dif- 
ferences. 

In  the  present  state  of  our  knowledge,  these  differences  are 
only  interesting  to  the  pathologist.     The  true  "Shiga,"  "Flex- 
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ner  Harris  bacillus,"  the  bacillus  **Y*'  of  Hiss  and  Russell,  and 
two  other  varieties  isolated  by  Duval  and  Shorer,  constitute  the 
family  group  of  this  organism  now  known  to  produce  dysen- 
tery. There  are  no  distinct  pathological  changes  presented 
by  the  different  members  of  this  group,  nor  any  difference  in 
the  clinical  picture,  but  our  knowledge  of  this  newly  discovered 
enemy  of  the  human  race  is  yet  in  its  formative  period,  and  it 
may  be  that  future  investigations  will  develop  as  much  signifi- 
cance in  the  points  of  divergence  as  in  the  points  of  agree- 
ment. 

MODE  O^  entrance:  INTO  THE  BODY. 

The  contagious  or  mfectious  nature  of  the  disease  is  well 
established.  Sporadic  cases  occur  everywhere,  and  epidemics 
are  common  in  overcrowded  institutions  and  hospital  wards. 
Improved  sanitation  and  a  careful  disinfection  of  all  discharges, 
clothing  and  apartments,  have  been  invariably  followed  by  a 
marked  decrease  in  the  number  of  ca^^es,  but  the  organism  has 
not  been  discovered  outside  the  body,  except  in  the  recent 
stools. 

The  water  supply  and  food  products  of  those  affected  were 
carefully  examined.  The  patients  came  from  the  several  walks 
of  life:  from  the  homes  of  poverty  and  of  comfortable  sur- 
roundings ;  there  were  representatives  from  urban  and  country 
life,  and  the  patients  drank  hydrant  water,  cistern  water,  well 
and  spring  water;  some  were  breast-fed,  others  fed  on  the 
modified  milk  of  New  York  City,  still  others  on  fresh  milk  from 
ihe  country.  No  trace  of  it  was  found  in  the  water  or  milk 
supply.  Wherever  there  was  crowding,  the  disease  spread 
rapidly,  but  just  how  it  found  its  way  into  the  body  is  not 
known. 

PATHOLOGY. 

Autopsies,  on  a  limited  number  of  cases,  seem  to  demon- 
strate that  death  in  a  majority  of  cases  was  due  to  some  toxic 
principle,  rather  than  to  gross  lesions  of  the  intestines.  There 
was  constantly  found  fatty  degeneration  of  the  liver,  enlarged 
spleen,  and  degenerative  changes  in  the  kidneys.  The  stomach 
was  normal,  except  for  changes  induced  by  indigestion.  The 
upper  part  of  the  small  bowel  was  likewise  normal.  There 
was  sometimes  found  congestion  of  the  small  bowel  in  the  re- 
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gion  of  the  ileo-caecal  valve.  The  large  bowel  showed 
changes  in  every  instance,  from  a  slight  congestion  to  an  ex- 
tensive ulceration.  In  those  cases  which  came  to  autopsy 
within  ten  days  of  the  onset  of  the  attack,  few  changes  were 
found.  In  those  cases  which  had  extended  over  several  weeks, 
destructive  changes  in  the  descending  colon  and  sigmoid  flex- 
ure were  very  marked.  In  bad  cases,  a  few  of  which  the  writer 
witnessed,  almost  the  whole  mucous  membrane  was  destroyed. 
The  ulcers  were  large  and  deep,  extending  down  to  the  mus- 
cular coat.  There  were  only  patches  of  mucus  membrane  left 
here  and  there.  The  whole  bowel  was  thickened  and  had  a 
leathery  feel.  In  these  cases  the  mesenteric  glands  were  en- 
larged. It  was  demonstrated  by  Wolstein,  that  fully  50  per 
cent,  of  all  the  intestinal  disturbances  of  children  that  came  to 
the  Babies  Hospital,  were  due  to  the  bacillus  dysenteriae,  and  it 
is  probable  that  many  of  those  cases  indefinitely  termed  entero- 
colitis, enteritis,  follicular  enteritis,  catarrhal  enteritis,  etc., 
should  have  been  tabulated  under  this  head. 

PROGNOSIS. 

About  40  per  cent,  of  all  the  children  that  came  under  ob- 
servation (lied,  but  it  must  be  remembered  that  most  of  them 
were  hospital  children,  many  of  whom  were  suflFering  from 
chronic  indigestion,  pneumonia,  rickets,  or  marasmus,  the  dys- 
entery simply  acting  as  a  terminal  trouble.  But  even  leaving 
these  cases  out,  the  mortality  is  still  high.  In  some  instances 
death  ensued  in  ten  days  in  well  nourished,  breast-fed  children. 
The  subsequent  autopsies  demonstrating  such  slight  gross  le- 
sions in  the  mucus  membrane  of  the  bowel  as  to  force  the  con- 
clusion that  death  was  due  to  toxemia.  In  fact,  most  of  the 
deaths  were  apparently  due  to  toxemia,  rather  than  destructive 
changes  in  the  intestinal  tract.  It  would  api)ear  from  these 
findings  that  the  prognosis  depends  upon  the  state  of  the 
child's  nourishment  at  the  time  of  the  attack,  and  the  amount 
of  toxic  material  absorbed.  Rapid  elimination  of  the  products 
of  destructive  metabolism  before  the  trophic  nerve  centers  have 
been  shocked,  perhaps  influences  the  prognosis  more  than  any 
other  one  factor. 

SYMPTOMS. 

The  symptoms  are  those  ordinarily  met  with  in  acute  entero- 
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colitis,  with  which  you  are  too  familiar  to  have  your  attention 
called  here.  It  appears  that  whenever  the  stools  are  charac- 
terized by  nuiciis  and  blood,  it  is  safe  to  make  a  diagnosis  of 
infectious  dysentery. 

PROPHYLAXIS. 

In  view  of  the  readiness  with  which  the  bacillus  ingrafts  it- 
self on  an  already  irritated  bowel  and  the  high  mortality  that 
follows,  too  much  cannot  be  said  in  favor  of  attacking  and  end- 
ing, as  soon  as  possible,  any  derangement  which  may  occur  in 
the  alvine  tract  of  children.  It  is  a  popular  idea,  even  among 
the  most  intelligent,  that  all  children  must  have  loose  bowels 
when  teething.  It  must  be  recognized  that  the  slight  irregu- 
larities produced  by  errors  of  diet,  or  changes  of  temperature 
during  this  era  of  irritability,  through  which  all  children  must 
pass,  produce  in  the  intestinal  tract  changes  sufficient  to  serve 
as  a  suitable  nidus  for  the  development  of  a  colony  of  the  ba- 
cillus dysentcria?.  All  these  troubles,  however  slight,  should 
command  our  attention.  The  disease  is  clearly  an  infectious 
one,  and  while  the  mode  of  entrance  into  the  body  is  not  yet 
proven,  when  we  find  a  case  of  dysentery,  the  nurse  should  be 
instructed  to  disinfect  every  napkin  promptly,  as  well  as  her 
hands.  The  napkins  should  be  dropped  into  bi-chloride  or 
formalin  solution  as  soon  as  removed,  and  the  nurse's  hands 
immediately  sterilized.  The  child  should  be  isolated,  as  far  as 
practicable,  and  the  apartments,  furniture  and  toys  carefully 
disinfected  when  the  attack  subsides. 

TREATMENT. 

Shiga  produced  a  poly-valent  immune  serum  in  1899,  with 
which  he  successfully  treated  adult  dysentery  in  Japan.  Flex- 
ner  and  Gay  had  also  elaborated  a  mono-valent  immune  serum, 
which  they  used  with  indiflFerent  success  in  Manila  and  the 
United  States.  Prompted  by  these  eflForts,  Flexner,  while  the 
bacteriological  study  of  dysentery  was  in  progress,  undertook, 
with  the  aid  of  the  H.  K.  Mulford  Company  of  Philadelphia, 
to  elaborate  an  anti-dysenteric  serum  for  the  cure  of  the  dis- 
ease in  children.  Eighty-seven  cases  in  all  were  treated,  ten 
to  twenty  C  Cs.  were  administered  w-ith  no  apparent  untoward 
effects.  Twelve  of  the  cases  showed  marked  improvement, 
the  blood  and  mucus  disappearing  rapidly  from  the  stools,  and 
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the  patient  rapidly  regaining  its  normal  health.  Thirty-eight 
cases  died,  and  the  remaining  thirty-seven  were  not  perceptibly 
affected  by  the  injections.  This  result  was  extremely  disap- 
pointing, but  Holt  observes  that  too  much  was  expected  by 
the  physicians.  They  had  in  mind  the  striking  picture,  fol- 
lowing the  administration  of  anti-toxin  in  diphtheria.  Th<& 
conditions  met  in  derangement  of  the  intestinal  tract  are  very 
complex  and  in  no  way  comparable  to  those  presented  in  diph- 
theria. Great  disturbances  of  digestion  and  nutrition  are  pres- 
ent, and  the  consequences  remain  a  long  time  after  the  specific 
infection  may  have  been  neutralized.  He  thinks  the  efforts 
would  have  met  with  greater  success  had  the  serum  been  used 
early  in  the  attack,  and  repeated  as  often  as  necessary  to  neu- 
tralize the  toxines  generated,  before  there  was  time  to  impair 
the  digestion  and  nutrition  of  the  child. 

In  as  much  as  two  days  are  necessary  to  make  a  bacteriolog- 
ical diagnosis,  and  the  agglutination  reaction  is  not  present 
under  a  week,  the  serum  must  be  injected  on  a  clinical  diag- 
nosis. Its  use  would  then  be  indicated  when  the  stools  contain 
mucus  and  blood,  or  when  mucus  is  present  with  symptoms  of 
toxemia.  The  serum  must  be  used  early  and  repeated  often, 
since  what  is  required  is  to  neutralize  the  toxins  before  any 
constitutional  effects  supervene.  It  is  extremely  disappoint- 
ing that  the  isolation  of  the  causative  factor  of  this  disease 
could  not  have  been  accompanied  by  the  discovery  of  the  spe- 
cific remedy  for  its  cure ;  because  it  matters  but  little  to  us 
whether  we  term  it  ileo-colitis  or  infectious  dysentery,  if  the 
little  children  are  to  go  on  to  chronic  indigestion,  mal-nutri- 
tion,  marasmus  and  death.  Since  no  special  line  of  treatment 
was  developed,  Huy lings  Jackson's  remark,  that  "The  best 
thing  for  typhoid  fever  was  a  good  doctor, ' '  is  perhaps  applica- 
ble here.  There  is  no  condition  in  which  we  are  so  often 
called  on  to  treat  the  patient  without  reference  to  the  disease. 

The  clinical  picture  presented  is  perhaps  nowhere  more  va- 
ried and  complex.  If  the  disease  is  encountered  in  the  acute 
stages  in  a  child  well  nourished  and  strong,  the  indications  are 
plain  and  the  result  satisfactory.  All  food  should  be  with- 
drawn for  several  days  and  plenty  of  water  should  be  allowed. 
A  good  dose  of  castor  oil  should  be  administered  to  clear  the 
bowels  of  all  undigested  particles  of  food,  which  serve  as  a  cul- 
ture medium  for  bacteria.  This  should  be  followed  several 
times  a  day,  according  to  indications,  with  enemata  of  warm 
salt  solution.     The  lower  bowel  should  be  thoroughly  irrigated, 
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since  by  this  means  we  wash  away  the  offending  bacilli 
promptly  and  thoroughly,  as  well  as  the  necrotic  products  of 
their  invasion.  Two  to  three  gallons  of  water  may  be  thus 
passed  through  the  colon,  provided  the  child  does  not  grow 
restless  and  resist  the  treatment.  Calomel  in  tenth  to  quarter 
grain  doses  every  few  hours  will  restore  secretions  to  normal, 
thus  aborting  the  grave  conditions  in  a  few  days ;  but,  on  the 
other  hand,  if  the  disease  is  met  as  a  complication,  or  intercur- 
rent attack,  in  measles,  chronic  indigestion,  catarhal  pneumonia 
or  any  other  illness  that  has  taxed  the  child's  strength  to  the 
limit,  we  have  a  very  different  problem  on  our  hands;  for  if 
we  do  remove  the  bacilli,  and  neutralize  the  poison,  we  still 
have  a  grave  condition  of  shock  of  the  vital  centers  to  combat. 
Each  individual  case  is  a  law  unto  itself.  The  amount  of  vital 
energy,  resisting  power  and  recuperative  ability  possessed  by 
the  child,  are  equasions  to  be  solved,  and  the  size  of  the  attend- 
ing physician's  stock  of  common  sense  will  influence  the  prog- 
nosis perhaps  more  than  any  other  one  factor  complicating  the 
situation. 

DISCUSSION. 

Dr.  W.  W.  Harper:  While  we  cannot  positively  say  that 
summer  diarrhoea  is  caused  by  a  definite  organism,  we  believe 
that  it  is  originated  by  the  Shiga  bacillus.  After  it  has 
"broken  through  the  lines"  and  occupies  the  fort,  it  is  quickly 
reinforced  by  the  streptococcus,  colon  bacillus,  and  oftien  others 
gain  entrance  to  the  intestinal  tract.  Among  breast-fed  in- 
fants, first,  through  infected  drinking  water:  second,  through 
careless  bathing. 

In  many  homes,  the  tin  tub  does  service  not  only  as  a  bath 
tub,  but  a  slop  jar,  and  a  vessel  in  which  the  diapers  are  washed. 
It  is  therefore  not  surprising  that  the  baby  becomes  infected 
when  he  takes  his  "morning  plunge"  in  such  a  tub,  and  the 
finishing  touch  is  applied  when  the  nurse  drags  the  wash  rag- 
across  his  face  and  mouth.     (Here  mention  six  months  colic.) 

The  bottle-fed  baby  has  not  only  to  run  the  gauntlet  of  the 
sources  of  infection  that  besieged  his  more  favored  breast-fed 
brother,  but  has  also  to  contend  with  infected  milk  and  an  in- 
fernal machine  popularly  known  as  "the  pacifier." 

Treatment:  For  the  first  twenty- four  hours  the  infection 
is  confined  to  the  intestinal  contents  (Kerby).  After  this  time 
the  intestinal  walls  are  invaded.     Therefore  the  bowels  should 
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be  promptly  evacuated  with  castor  oil,  or  if  the  oil  cannot  be 
retained,  with  small  and  repeated  doses  of  calomel.  As  the 
bacteria  grows  best  on  a  milk  diet,  the  milk  should  be  stopped 
at  oiin..  t\uf\  withheld  from  two  to  six  days,  according  to 
each  individual  case.  Babies  should  not  be  kept  longer  than 
three  days  from  the  breast,  as  the  breasts  begin  to  "dry  up" 
after  three  or  four  days  non-use.  While  it  is  best  to  pasteur- 
ize all  milk  that  is  fed  to  infants,  no  amount  of  pasteurizing  or 
sterilizing  will  render  the  milk  a  suitable  diet  during  the  diar- 
rhcea.     It  simply  feeds  the  germs  and  perpetuates  the  disease. 

Egg-albumen  has  also  been  found  to  be  an  excellent  food 
for  these  bacteria,  and  for  this  reason  should  be  eliminated 
from  the  diet.  Instead  of  milk  and  egg-albumen,  give  the 
baby  rice  and  toast  water;  or  better  still,  predigested  gruels. 
These  gruels  are  readily  taken  by  most  children,  are  very  nu- 
tritious, and  are  said  to  be  split  up  in  the  intestine  into  acids, 
rendering  the  intestinal  contents  acid.  If  this  latter  statement 
is  true,  they  act  as  a  germicide,  as  the  Shiga  bacillus  lives  only 
in  an  alkaline  medium. 

Serum  treatment:  The  reports  from  the  use  of  serum  are 
at  variance.  Rosenthal  from  the  Moscow  Hospital  gives  most 
encouraging  results;  a  mortality  of  four  and  one-half  to  five 
per  cent.  Like  diphtheria  antitoxin,  the  anti-dysenteric  serum 
must  be  given  early.  Any  one  who  has  had  experience  with 
diphtheria  antitoxin  knows  he  obtains  best  results  when  it  is 
administered  within  the  first  twenty-four  hours.  The  reason 
for  it  is  that  the  antitoxin  neutralizes  the  poison  before  the 
toxin  begins  to  paralyze  the  heart  muscles  and  nerve  centers. 
Again,  after  two  or  three  days,  the  system  has  to  battle  not  only 
with  the  Klebs-Tx)effer  bacilli,  but  the  streptococci  also,  and 
the  antitoxin  has  no  power  over  the  latter.  In  summer  diar- 
rhcea,  as  a  rule,  for  the  first  two  or  three  days,  we  are  dealing 
only  with  a  Shiga  bacillus  infection,  and  the  antidysenteric  se- 
rum neutralizes  only  the  toxins  of  this  bacillus. 

Dr.  Casey.:  I  would  like  to  speak  a  few  words  with  refer- 
ence to  the  prophylactic  treatment  of  the  disease.  The  doctor 
had  a  great  deal  to  say  about  the  various  micro-organisms 
which  might,  no  doubt,  be  the  cause  of  these  intestinal  troubles. 
Of  course  that  is  very  valuable  information  from  any  stand- 
point: still  we  should  not  overlook  the  fact  that  during  the 
summer  months  children  that  are  badly  fed  are  the  ones  that 
will  die  of  these  diseases.     We  know  during  the  winter  months 
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children  have  diphtheria  if  they  have  it  at  all,  and  men  who 
make  a  study  of  these  things  tell  us  they  find  diphtheritic  germs, 
if  they  develop  the  catarrhal  stage  that  child  will  develop  diph- 
theria. You  take  a  child  in  the  summer  months,  badly  fed  and 
badly  nourished,  and  the  slightest  symptom,  as  the  doctor  has 
pointed  out,  should  be  looked  upon  with  suspicion.  Take  chol- 
era infantum,  for  instance;  it  is  certainly  toxaemia  developed 
from  pathogenic  germs.  He  says  he  does  hot  know  how  the 
germs  obtain  access  to  the  system,  but  they  get  there ;  and  in 
all  probability,  if  the  child  was  in  a  healthy  condition  the  dis- 
ease would  not  manifest  itself.  We  know  that  the  alimentary 
canal  has  a  great  many  germs,  and  the  point  I  wish  to  make 
is  that  we  should  not  overlook  the  prophylactic  standpoint  of 
feeding  the  child.  The  old  idea  of  over  feeding,  and  the  child 
must  have  loose  bowels  during  teething  months,— from  seven 
months  to  two  years, — I  do  not  embrace.  But  there  are  two 
points  of  very  great  importance :  One  is  the  heat  of  the  sum- 
mer months,  and  the  other  is  bad  food.  Now  this  is  a  subject, 
a  disease,  that  concerns  us  all  very  much,  and  what  we  want 
to  do  is  when  we  find  a  child  with  diarrhoea  to  look  upon  it 
with  a  great  deal  of  apprehension. 

Dr.  Morris :  I  regret  that  I  did  not  hear  the  paper.  I  will 
report  some  cases,  however.  They  were  cases  of  acute  auto- 
infection,  which  occurred  about  one  year  ago,  ranging  in  age 
from  six  months  to  two  years.  One  child  was  a  year  and  a 
half  old,  perfectly  healthy,  and  fully  developed;  he  was  taken 
ill  quite  suddenly.  The  symptoms  at  first  were  those  of  vom- 
iting and  a  generally  depressed  condition ;  there  was  no  tem- 
perature, and  the  child  would  eat — no  loss  of  appetite.  This 
went  on  for  twenty-four  hours.  The  pulse  was  not  accelera- 
ted, the  vomiting  became  quite  marked,  the  stools  did  not  con- 
tain much  undigested  food,  or  any  evidence  of  entero-col- 
itis.  This  child  went  straight  on  and  died,  without  accelera- 
tion of  pulse,  and  the  termination  was  in  a  comatose  condition. 
We  held  autopsies  on  three  children,  and  no  evidence  in  the 
alimentary  canal  of  inflammation;  no  colitis,  no  extension  in 
any  case,  and  the  only  thing  on  autopsy  was  the  condition  of 
the  liver.  Dr.  Park  has  been  working  these  cases  up.  He  saw 
one  case  summer  before  last,  and  one  case  last  summer.  He 
is  withholding  his  report  on  these  cases  in  order  to  add  to  it 
the  experiences  of  this  coming  summer, 
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Dr.  McAdory:  This  is  an  important  paper,  and  I  wish  to 
rise  and  discuss  the  treatment  of  the  condition  and  the  causes 
which  Dr.  Welch  has  so  ably  gone  into.  I  will  say  also  that 
any  ideas  I  may  use  are  those  of  my  friend  Dr.  Parke.  The 
first  thing  I  wish  to  impress  on  every  doctor  here  is  the  im- 
portance of  relieving  the  cases  in  an  acute  stage,  and  not  to 
allow  them  to  become  chronic;  for  when  they  do  become 
chronic  you  have  a  very  tedious  condition  to  deal  with.  In  my 
experience,  when  I  have  one  of  these  cases  of  dysentery  in  chil- 
dren, if  I  can  control  the  mother — and  if  I  do  not  control  the 
mother  I  think  I  am  to  blame — and  can  clean  the  bowel  thor- 
oughly and  withhold  all  forms  of  milk  until  the  action  from 
the  bowel  has  become  more  nearly  normal — until  practically 
all  musus  and  blood  have  been  removed  from  the  stools,  and  if 
I  can  nourish  him  on  broth  and  water  for  five  or  six  days,  why, 
the  child  gets  along  all  right.  But  as  you  all  know,  it  is  a  mat- 
ter of  great  difficulty  to  keep  a  mother  from  feeding  the  child, 
and  it  is  a  matter  of  the  utmost  importance  to  keep  all  forms 
of  food  away  from  the  child  until  the  diseased  condition  is 
practically  well.  Because,  as  the  doctor  tnily  states,  the  symp- 
toms, and  the  cause  of  death,  is  really  the  absorption  of  tox- 
ins, and  any  form  of  nourishment  that  wo  give  while  the  child 
is  suffering  from  this  acute  condition  will  not  be  digested,  but 
gives  rise  to  decomposed  matters  and  thus  causes  trouble.  If 
any  of  ycu  will  recall  cases  of  death  that  have  occurred  in  this 
condition,  if  you  will  be  really  honest  with  yourselves,  you  will 
see  that  the  chief  cause  of  death  is  auto-intoxication ;  and  the 
main  thing  I  wish  to  insist  upon  is  necessity  of  vigorous  treat- 
ment to  begin  with  in  order  to  relieve  the  condition  in  the 
acute  stage  and  the  necessity  of  withholding  food  until  the 
bowel  reaches  a  healthy  stage. 

Dr.  McLester:  I  think  I  may  add  something  to  what  Dr. 
Morris  said.  But  recently  Dr.  Parke  brought  me  specimens 
from  the  liver  of  each  of  these  three  cases,  and  for  the  past 
three  weeks  I  have  been  working  on  these  specimens.  There 
is  a  good  deal  of  degeneration  present,  fatty  degeneration,  and 
I  think  that  is  practically  the  only  change  in  the  liver.  There 
are  very  few  liver  cells,  all  the  cells  having  undergone  fatty 
degeneration. 
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CYSTOSCOPY  AND  URETERAL  CATHETERIZATION 
IN  GYNAECOLOGY. 


Br  Henry  Dawson  Furnish,  M.  D.,  of  New  York. 


In  the  practice  of  gynaecology  one  is  imi)ressed  with  the 
number  of  patients  encountered  suffering  with  symptoms  re- 
ferable to  the  uropoietic  system.  While  bladder  diseases  are 
not  so  frequent  in  the  female  as  in  the  male,  they  are  plentiful 
enough.  It  seems  that  one  reason  for  the  more  frequent  oc- 
currence in  the  male  is  due  to  the  fact  that  the  urinory  stream 
is  liable  to  be  impeded  by  enlarged  prostate,  stricture,  etc., 
while  in  the  female  an  obstruction  to  the  urinary  outflow  is  in- 
frequent. It  is  a  well  known  fact,  demonstrated  experiment- 
ally and  clinically,  that  the  simple  introduction  of  organisms 
into  the  bladder  is  not  sufficient  to  produce  a  cystitis ;  to  this 
must  be  added  a  predisposing  cause,  as  congestion,  obstruc- 
tion to  the  outflow  of  urine,  or  traumatism  as  from  an  instru- 
m.ent  of  a  stone.  In  the  female,  the  shortness  of  the  urethra 
and  its  position,  render  it  liable  to  infection;  besides  this,  the 
bladder  is  liable  to  infection  from  the  extension  of  disease  pro- 
cesses of  the  neighboring  structures  more  often  iti  women  than 
in  men.  The  liability  of  the  extension  of  inflammation  from 
the  bladder  up  the  ureter  is  greater  in  men  than  in  women, 
owing  to  the  fact  that  retention,  with  back  pressure  is  more 
frequent  in  the  male  sex.  The  kidney  affections  may  be  pri- 
mary (infection  taking  place  through  the  blood),  secondary 
to  disease  in  other  tissues,  far  or  near,  by  deposit  or  continuity, 
or  due  to  an  ascending  infection. 

When  a  woman  comes  to  you  suffering  with  any  urinary 
disturbance,  it  is  important  that  a  most  careful  history  be  taken, 
for'  some  point  that  may  seem  trivial  to  her  may  give  the  chie 
to  the  whole  situation.  In  the  case  of  stone  in  the  kidney,  for 
example,  haematuria  with  a  slight  pyuria  may  be  the  only 
symptoms  present,  because  the  stone  so  closely  fits  the  sur- 
rounding structures  that  it  is  unable  to  move  and  cause  pain ; 
yet  careful  questioning  may  elicit  the  fact  that  years  ago  this 


308       CYSTOSCOPY  AND  URETERAL  CATHERIZATIGN, 

patient  did  suffer  from  pain  in  the  kidney  region.  In  others, 
the  family  history,  or  the  history  of  the  patient's  previous 
health,  may  serve  to  direct  your  attention  in  the  proper  way. 
Recently  I  had  a  case  in  which  a  suggestive  point  was  mis- 
leading. The  woman  was  thin,  and  of  the  type  often  spoken 
of  as  tuberculous.  When  a  child,  she  had  arthritis  of  the  right 
knee,  with  subsequent  ankylosis.  This  immediately  brought 
into  my  mind,  taken  in  conjunction  with  the  other  symptoms, 
which  agreed,  tubercular  cystitis ;  this  was  an  error,  as  proved 
by  the  cystoscopic  examination  and  the  subsequent  history. 

A  careful  pelvic  examination  will  bring  out,  or  negative, 
diseases  of  the  neighboring  organs.  In  many  instances  a  bi- 
manual examination  will  enable  us  to  mark  out  an  area  of 
disease  in  the  bladder,  the  urethra  or  the  ureters,  which  may 
be  thickened  and  tender.  The  kidneys  can  often  be  paJpated, 
thus  learning  something  of  their  location,  size,  consistency 
and  form.  The  urine  should  be  examined  chemically,  micro- 
scopically and  bacteriologically,  especially  where  tuberculosis 
is  suspected.  The  urine  shows  the  signs  or  eifects  of  dis- 
ease. Sometimes  from  an  examination  of  the  urine  we  are 
enabled  to  determine  the  source  of  the  blood  or  the  pus  pres- 
ent, but  in  most  instances  not.  The  finding  of  atypical  cells, 
or  the  examination  of  pieces  of  growth  passed  in  the  urine 
will  determine  the  presence  and  nature  of  a  neoplasm.  By  a 
careful  history,  a  thorough  physical  examination,  and  a  pains- 
taking urinalysis,  we  may  be  able  to  make  a  diagnosis  of  the 
nature  of  the  disease  and  its  location,  but  very  often  not;  and 
it  is  just  here  where  cyctoscopy,  mcatoscopy  of  the  ureteral 
orifices,  and  ureteral  catheterization  furnish  their  most  valua- 
ble aid. 

A  few  words  in  reference  to  the  method  of  examination  and 
the  instruments  to  be  used.  No  one  instrument  and  no  one 
method  is  going  to  be  found  entirely  satisfactory.  Person- 
ally, I  prefer  an  instrument  of  the  water  dilating  variety,  di- 
rect view  with  catheterizing  attachment  as  embodied  in  the 
Tilden  Brown  instrument,  for  with  this  we  can  examine  all 
of  the  bladder  except  the  anterior  wall  and  fundus,  which  arc 
seldom  affected,  and  catheterization  of  the  ureters  with  a  di- 
rect view  instrument  is  far  easier  than  with  an  instrument  of 
the  prism  type.  Nearly  all  examinations  with  the  water  dila- 
ting^ instruments  can  be  carried  on  without  anaesthesia,  and 
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with  very  little  discomfort.  With  the  Kelly  instrument  we 
have  one  that  is  suitable  for  those  cases  in  which  we  cannot 
get  a  clear  medium  for  examination  on  account  of  the  cloud- 
ing of  the  water  by  the  rapid  collection  of  pus  or  blood.  It 
is  necessary  to  use  this  form  of  instrument  in  those  cases 
where  the  bladder  is  small  and  so  contracted  that  sufficient 
distention  is  not  to  be  had  for  the  water  dilating  type  of  in- 
strument. In  this  method  the  dorsal  position  with  the  hips 
elevated,  the  limbs,  or  the  knee-chest  position  is  necessary  to 
secure  the  requisite  amount  of  bladder  distention  for  a  satis- 
factory examination.  The  stouter  the  patient  the  more  diffi- 
cult the  examination.  The  method  is  painful,  often  requir- 
ing anaesthesia;  it  is  annoying  to  have  to  constantly  remove 
the  urine  that  accumulates  in  the  bladder  during  an  examina- 
tion;  this  is  not  so  troublesome  in  the  knee-chest  position. 
The  newer  Kelly  cystoscope  carries  a  small  electric  light  at 
the  bladder  end  of  the  instrument,  while  the  Cullen  modifica- 
tion carries  it  on  a  beak.  The  instruments  which  depend  on 
dilatation  by  introduction  of  the  air  with  a  hand  syringe 
secure  dilatation,  but  examination  with  them  is  attended  with 
more  pain  than  with  the  Kelly.  For  topical  applications  we 
need  a  method  that  secures  the  requisite  amount  of  dilatation 
through  atmospheric  pressure.  In  the  Tilden  Brown  we  have 
one  that  we  can  use  as  a  direct  view  examining  and  catheter- 
izing  instrument,  in  which  we  can  substitute  a  prism  set  of 
lens  if  necessary,  and  one  which  is  a  Cullen  when  the  tele- 
scope is  removed,  thus  making  it  suitable  for  examination  of 
the  bladder  under  atmospheric  pressure  and  one  suitable  for 
making  topical  applications  to  the  bladder  wall. 

While  the  cystoscope  is  an  instrument  of  the  utmost  impor- 
tance from  a  diagnostic  and  therapeutic  standpoint,  it  must 
not  be  forgotten  that  danger  sometimes  attends  its  use,  and 
that  it  has  a  mortality,  though  small.  If  from  the  symptoms, 
and  the  finding  of  tubercle  bacilli  in  the  urine,  the  diagnosis 
of  tubercular  cystitis  is  made,  the  examination  as  a  routine 
procedure  should  not  be  done,  as  nearly  all  of  these  cases  are 
much  aggravated  by  any  intra-vesical  manipulation,  especially 
the  use  of  the  cystoscope.  I  had  one  unpleasant  experience 
with  such  a  case,  and  for  a  while  the  outlook  was  grave.  In 
these  cases,  if  the  urine  is  sufficiently  clear,  when  an  examin- 
ation is  made  it  is  advisable  to  use  the  urine  in  the  patient's 
bladder  as  the  medium  through  which  the  dilatation  is  to  be 
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secured,  for  there  is  less  disturbance  than  when  any  other 
fluid  is  used. 

Unless  contra-indicated,  and  wlien  carefully  performed  in 
a  gentle  and  aseptic  manner,  cystoscopy  is  relatively  free  from 
danger.  In  a  subject  as  large  as  this,  Cystoscopy  and  Urete- 
ral Catheterization  in  Gynaecology,  it  is  manifestedly  impos- 
sible to  indulge  in  any  detail,  and  it  will  be  my  effort  mainly 
to  interest  you  by  showing  that  many  diagnoses  that  were 
only  probable  before  the  introduction  of  the  cystoscope  may 
now  be  made  absolute;  and  at  the  same  time  speak  of  some 
of  its  therapeutic  uses. 

In  the  detection  of  foreign  bodies  in  the  bladder,  we  have 
a  method  that  is  certain,  that  is  often  less  painful  than  sound- 
ing, and  one  that  gives  the  knowledge  not  only  of  the  pres- 
ence of  a  foreign  body,  but  also  of  its  shape,  size  and  con- 
sistency, thus  offering  the  suggestion  as  to  the  best  method  of 
removal,  and  many  times  the  means.  Many  stones  are  over- 
looked in  examining  with  the  searcher,  for  unless  the  bladder 
is  well  dilated  they  may  become  hidden  between  the  folds  of 
the  mucous  membrane,  and  in  a  dilated  bladder  a  small  stone 
may  be  propelled  in  front  of  the  examining  instrument  and 
elude  any  contact  with  it.  In  the  case  of  such  foreign  bodies, 
as  a  i)iece  of  a  rubber  catheter,  even  should  the  sound  strike 
it  no  click  would  be  elicited. 

A  fact  that  impresses  one,  even  at  the  beginning  of  cysto- 
scopic  work  in  gynaecology,  is  the  amount  of  urinary  disturb- 
ance that  can  exist  with  so  little  structural  change.  Many  of 
the  cases  of  so-called  cystitis  in  which  the  frequency  and  the 
urgency  of  the  urination  are  marked,  will  show  only  a  slight 
hyperemia  around  the  neck  of  the  bladder  to  account  for  the 
symptoms.  Some  authorities  consider  these  cases  instances 
of  slight  infection  and  have  named  the  condition  trigonitis. 
A  fallacy,  the  idea  that  all  cases  of  cystitis  arc  general,  is 
cleared  up  by  cystoscopic  examination.  While  many  cases  are 
general,  a  large  number  are  more  or  less  local, 
sometimes  spoken  of  as  patchy.  In  those  cases  of 
cystitis,  not  due  to  causes  from  without,  that  have 
resisted  the  ordinary  methods  of  treatment,  the  topi- 
cal apj)licati()n  of  drugs  through  the  cystoscope  imme- 
diately to  the  affected  area,  is  often  attended  with  most  pleas- 
ing results.  With  the  aid  of  the  cystoscope  this  treatment  is 
not  as  a  rule  difficult;  we  are  able  thus  to  determine  whether 


HENRY  DAWSON  FURNISS.  ^H 

the  condition  is  improving  and  do  not  have  to  depend  on  the 
patient's  statements,*  which,  while  made  in  good  faith,  are  of- 
ten erroneous. 

In  young  nulliparous  women,  suffering  from  cystitis,  where 
the  gonorrhoea!  element  can  be  eliminated,  tuberculosis  of  the 
bladder  should  be  considered.  In  some  cases  of  tubercular 
cystitis,  when  seen  early,  we  are  able  from  the  appearances 
as  seen  through  the  cystoscope  to  determine  whether  the  con- 
dition is  primary  in  this  organ,  or  secondary  to  tuberculosis 
of  other  portions  of  the  genito-urinary  system.  Contrary  to 
the  general  impression,  primary  tuberculosis  of  the  bladder, 
except  in  those  cases  of  general  miliary  tuberculosis,  does  not 
begin  as  tubercles,  which  later  break  down,  but  the  first  lesion 
noticed  is  an  infiltrated  area,  generally  on  the  posterior  wall 
back  of  the  trigonum,  which  is  dark  red,  somewhat  swollen, 
and  in  which  no  blood  vessels  are  to  be  seen.  In  tuberculosis 
of  the  bladder  due  to  a. descending  renal  affection,  the  lesion 
is  usually  situated  around  the  ureteric  orifice  of  the  kidney 
which  is  affected.  One  of  the  characteristics  of  tubercular 
lesions  is  that  the  mucous  membrane  between  is  apparently 
normal.  The  determination  as  to  whether  the  condition  is 
primary  or  secondary  in  the  bladder,  is  of  the  utmost  impor- 
tance in  deciding  upon  the  treatment  to  be  employed.  From 
symptoms  and  urinary  examination  alone  it  is  most  difficult 
and  often  impossible  to  name  the  source  of  pus  or  blood  in 
the  urine,  especially  when  the  hsematuria  or  pyuria  are  the 
only  symptoms.  It  is  in  these  cases  that  a  diagnosis  is  most 
important,  for  the  treatment  of  the  causative  factor  is  often 
surgical,  though  not  necessarily  so.  It  would  be  sorry 
surgery  to  make  a  series  of  e:<rploratory  operations  on  a  tract 
so  extensive  as  the  urinary  system,  when  by  a  simple  cysto- 
scopic  examination,  and  sometimes  ureteral  catheterization, 
the  source  of  the  pus  or  blood  is  made  apparent.  A  symp- 
tomless haematuria  may  due  to  the  rupture  of  vesical  veins, 
neoplasm  of  the  bladder  or  conditions  in  the  kidney  or  its 
pelvis,  such  as  chronic  granular  nephritis,  growth,  the  break- 
ing down  of  crude  tubercle,  or  angioma  of  a  renal  papilla,  a 
rare  condition.  How  illogical  to  attempt  to  treat  a  hemorrhage 
without  localizing  symptoms  when  the  sources  of  such  are  so 
numerous,  and  distributed  over  such  a  great  field,  when  a 
simple  cystoscopy  will  show  us  the  origin  of  the  hemorrhage, 
and  in  those  instances  in  which  it  is  due  to  a  bladder  lesion, 
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the  cause.  When  the  blood  is  seen  to  come  from  either  ure- 
ter, the  history,  with  a  careful  urinalysis  must  be  considered 
in  determining  the  etiological  factor.  As  an  illustration  of 
this  the  patient  brought  me  by  Dr.  W.  G.  Vincent  will  serve 
to  show  the  importance  of  cystoscopy  and  ureteral  catheteri- 
zation. This  patient  was  thirty-eight  years  old;  family  his- 
tory, and  patient's  previous  history,  negative.  Haematuria 
for  two  months  without  pain  in  kidney  region,  or  any  symp- 
toms pointing  to  bladder,  the  urine  often  being  of  a  port  wine 
color.  Some  loss  of  weight  and  strength,  but  no  cachexia. 
Cystoscopy  showed  no  bladder  cause  for  haematuria,  so  both 
ureters  were  catheterized,  and  the  blood  was  found  coming 
from  the  right.  Dr.  Vincent  explored  the  right  kidney  three 
days  ago.  In  his  special  delivery  letter,  he  says  there  was  no 
evidence  of  growth,  tubercle  or  stone;  that  the  kidney  was  a 
large  mottled  kidney  five  and  one-half  inches  long.  Diagno- 
sis unilateral  haemorrhagic  nephritis.  The  kidney  was  de- 
capsulated  and  a  small  wedge-shaped  piece  removed  for  mi- 
croscopical diagnosis.  This  case  serves  to  show  that  a  haem- 
orragic  nephritis  can  be  unilateral. 

When  pus  or  blood  is  not  from  the  urethra  or  the  bladder, 
it  is  to  be  inferred  that  it  is  from  the  ureter,  the  pelvis  of  the 
kidney  or  the  kidney  itself.  Unless  the  amount  is  small,  this 
can  be  seen  coming  from  the  ureter  of  the  affected  side,  and 
does  not  necessitate  catheterization  of  the  ureters,  but  in  case 
the  amount  of  pus  or  blood  is  not  sufficient  to  be  demonstra- 
ted miscroscopically  in  the  ureteral  effluxes,  the  ureters  can 
be  easily  catheterized.  Pus  or  blood  can  come  from  both 
the  bladder  and  the  kidney  at  the  same  time.  Not  long  since 
Dr.  W.  E.  Swann  brought  me  a  palient,  a  woman  forty  years 
old ;  for  seven  years  she  had  had  a  growth  on  the  upper  left 
side  of  the  urethra,  which  during  the  past  few  months  had 
rendered  micturition  difficult.  A  mild  cystitis  had  developed, 
the  predisposing  cause  being  the  obstruction  to  the  urethra 
and  in  addition  to  this  a  pyelitis  on  both  sides;  the  symptoms 
leading  to  the  catheterization  of  the  ureters  being  the  pain 
in  the  kidney  region. 

While  the  subject  of  ureteral  meatoscopy,  or  inspection  of 
the  ureteral  orifices,  is  a  very  large  one  and  cannot  be  more 
than  touched  upon  in  a  paper  of  this  length,  the  axioms  of 
Fenwick  will  be  quoted  to  give  some  idea  of  its  importance. 
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A.  If  a  cystoscopist  finds  an  irregular-shaped,  caked  and 
patulous  ureteric  orifice,  he  may  diagnose  destructive  changes 
in  the  kidney  of  that  side. 

B.  If  no  renal  tumor  can  be  felt  on  that  side,  and  he  no- 
tices that  the  ureteric  orifice  is  caked,  patulous  and  displaced, 
he  may  proceed  a  step  further  and  diagnose  without  hesita- 
tion a  retracted  inflamed  adherent  kidney,  with  probably  one 
or  more  small  cortical  abscesses  in  the  upper  end  of  the  organ. 

C.  If,  in  addition  to  the  caked  and  patulous  ureteric  open- 
ing, tubercle  bacilli  are  found  in  the  urine,  destructive  tuber- 
culous changes  of  the  pelvis  of  the  corresponding  kidney  may 
be  diognosed  and  the  kidney  nephrectomised,  provided  that 
the  opposite  ureter  appears  healthy,  and  the  urine  obtained 
from  it  by  catheterizing  its  ureter,  appears  abundant  and  of 
good  specific  gravity. 

D.  He  may  suspect  the  renal  origin  of  urinary  tuberculo- 
sis if  he  finds  with  this  caked,  patulous  and  displaced  urteric 
orifice,  that  extravasations  are  strictly  localized  to  the  utere- 
ric  area. 

E.  But  if  the  disease  is  far  advanced  in  the  bladder,  and 
much  of  the  mucous  membrane  is  stripped  away,  he  can  not 
on  cystoscopic  grounds  assert  that  the  disease  originally  com- 
menced in  the  kidney,  although  the  ureteric  orifice  is  caked, 
patulous,  displaced ;  for  these  changes  are  also  induced  by  ex- 
tension from  below  upwards.  All  that  can  now  be  asserted 
under  these  circumstances  is  that  the  kidney  is  undergoing 
destructive  tuberculous  change. 

Sometimes  we  may  infer  from  a  markedly  vascular  urete- 
ric orifice  that  the  pelvis  of  the  kidney  on  that  side  is  also 
very  vascular;  that  an  elongated  turgid  ureteric  orifice  like 
a  long  congested  meatus  of  the  penile  urethra  denotes  dilata- 
tion of  the  corresponding  renal  pelvis,  and  marks  a  tendency 
for  the  ureter  to  dilate  from  above  downwards.  One  of  the 
first  signs  of  dilalation  of  the  ureter  from  below  upwards  is  an 
oval  arched  ureteric  orifice,  while  the  ureter  that  appears  like 
a  golf  hole  in  the  cystoscopic  picture  also  denotes  dilatation 
of  the  ureter,  but  does  not  indicate  the  direction  from  which 
this  started.  Small  puckered,  distorted  orifices  denote  pre- 
existing erosive  ureteritis.  Oedema  of  the  ureteric  orifice  de- 
notes stone  arrested  in  the  terminal  portion  of  the  ureter,  or 
acute  descending  renal  tuberculosis.    Conical  protrusion  of  the 
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orifice  as  a  whole  usually  denotes  renal  stone  which  is  evoking 
colics. 

By  ureteric  meatscopy  we  are  able  to  determine  the  num- 
ber of  ureters  entering  into  the  bladder,  their  position  and 
whether  or  not  they  are  functionating. 

The  ureteral  catheter  serves  many  purposes.  It  may  be 
used  as  a  guide  to  the  ureter  in  operations  where  this  is  liable 
to  be  abnormally  placed,  and  should  injury  occur,  the  damage 
can  be  repaired  on  it  as  a  splint.  The  first  autopsy  that  I  ever 
did  was  for  occlusion  of  the  ureters  in  the  suturing  of  the 
broad  ligament  following  supra-vaginal  hysterectomy  for 
fibro-myoma  of  the  uterus.  Had  the  ureteral  catheters  been 
used  as  guides  in  this  case  the  accident  would  not  have  oc- 
curred, and  had  they  been  passed  after  the  operation  it  would 
have  been  seen  that  the  condition  was  one  of  retention  instead 
of  suppression  of  urine.  It  is  possible  that  this  obstruction 
might  have  been  overcome  by  gentle  pressure  of  the  cathe- 
ters, as  the  broad  ligament  was  sutured  over  continuously 
with  plain  catgut.  In  another  hysterectomy  for  a  large  fib- 
roid of  the  uterus  I  saw  the  ureter  injured,  but  as  in  this  in- 
stance the  ureters  had  previously  been  catheterized,  the  dam- 
age was  recognized  at  once  and  the  opening  in  the  ureter 
closed  and  the  peritoneum  sutured  over  it.  The  catheter  was 
left  in  place  for  two  days.  The  recovery  of  the  patient  was 
uneventful.  In  carcinoma  the  ureteral  catheter  serves  well 
to  mark  out  the  ureter  in  close  dissection.  Obstructions  oc- 
cur in  the  ureter  due  to  pressure  of  neighboring  structures,  as 
well  as  to  disease  of  the  ureter  itself  a  true. stricture  some- 
times exists,  analagous  to  the  stricture  of  the  male  urethra, 
as  in  a  case  lately  referred  me  by  Dr.  E.  W.  Peterson.  The 
ureteral  catheter  serves  to  detect  such,  this  being  demonstra- 
ted by  the  obstruction  offered  to  the  passage  of  the  catheter, 
and  to  the  sudden  passage  of  an  abnormally  large  amount  of 
urine  immediately  the  constricted  portion  is  passed.  By 
using  tapering  catheters,  of  increasingly  larger  calibre,  the  ure- 
ter can  often  be  so  dilated  that  retention  of  urine,  with  dila- 
tation of  the  ureter,  the  pelvis,  and  even  destruction  of  the 
kidney  tissues  from  pressure  can  be  prevented.  If  a  stone 
is  the  cause  of  the  obstruction,  we  may  get  an  impression  of 
it  by  tipping  the  catheter  with  wax ;  this  is  also  possible  when 
the  stone  is  in  the  pelvis  of  the  kidney.  Tildcn  Brown  in 
doubtful  cases  of  radiographs  where  it  is  not  certain  if  the  ob- 
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ject  giving  the  shadow  is  in  the  ureter,  passes  a  catheter 
armed  with  a  wire  stylet  in  the  ureter;  then,  when  a  second 
radiograph  is  taken,  the  relation  of  the  suspected  stone  and 
the  ureter  is  apparent. 

In  the  removal  of  one  kidney  for  any  cause,  it  is  desirable 
to  know  the  efficiency  of  the  other,  and  this  can  be  learned 
by  collecting  the  urines  from  each  kidney,  and  examining 
them  separately   (cryoscopy.) 

According  to  Howard  Kelly,  there  are  many  cases  of  mild 
hydro-nephrosis  which  are  not  recognized,  and  in  his  hands 
repeated  catheterization  of  the  pelvis  of  the  kidney  has  given 
good  resuhs.  In  pyelitis,  and  especially  those  cases  which 
have  resisted  medical  treatment,  we  have  an  efficient  and  log- 
ical treatment  in  the  irrigation  of  the  pelvis  of  the  kidney 
with  antiseptic  solutions.  In  recognizing  and  treating  pye- 
litis, when  it  is  a  simple  pyelitis,  we  will  cure  the  condition 
and  prevent  its  further  progress  and  thus  abort  a  pyelo-ne- 
phritis. 

Ayres  reported,  at  the  meeting  of  the  American  Medical 
Association  last  year,  that  he  has  gotten  good  results  in  the 
treatment  of  Bright's  disease  by  irrigation  of  the  pelvis  of 
the  kidney,  but  I  am  inclined  to  think  that  the  cases  which 
have  been  benefited  are  ones  of  pyelitis  with  a  few  casts  in 
the  urine. 

If  I  have  succeeded  in  impressing  upon  you  some  of  the 
numerous  advantages,  and  the  many  necessities  of  cystoscopy 
as  a  diagnostic  and  a  therapeutic  measure,  and  to  excite  your 
interest  in  such  work,  I  shall  feel  that  the  object  of  my  paper 
has  been  well  accomplished. 

DISCUSSION. 

Dr.  L.  C.  Morris :  I  am  sure  we  have  all  enjoyed  Dr.  Fur- 
niss'  paper.  In  no  branch  of  surgery  has  there  been  greater 
progress  made  than  bladder  work.  Treatment  of  conditions 
of  the  bladder  have  been  removed  from  the  speculative  into 
an  exact,  an  accurate,  scientific  thing.  The  use  of  the  cysto- 
scope  has  enabled  us  to  diagnose  not  only  the  gross  lesions 
of  the  bladder,  but  to  make  accurate  diagnoses  of  bladder 
conditions.  Certain  bladder  lesions  which  formerly  resisted 
al!  measures  for  their  relief  are  now  rendered  curable 
through  the  cystoscope,  and  diseases  of  the  bladder  reduced 
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to  an  absolutely  scientific  basis.  Ureteral  catheterization  is 
sometimes  needed  badly,  but  in  the  vast  majority  of  instances 
a  of  no  practical  value.  When  first  done  in  our  country  b^ 
Dr.  Kelly  we  thought  it  would  revolutionize  kidney  surgery, 
and  it  has  to  a  great  extent.  But  the  limitations  and  dangers 
incidental  to  catheterization  are  considerable,  and  conse- 
quently while  it  is  brilliant  work,  and  the  technique  reduced  to 
a  point  where  men  all  over  -the  country  can  do  it  after  a  little 
practice,  still,  as  I  say,  the  limitations  of  it  are  rather  narrow. 
The  general  uses  of  ureteral  catheterization  are :  first,  to  diag- 
nose, that  is  to  make  a  differential  diagnosis  between  patho- 
logical lesions  in  order  to  ascertain  which  kidney  is  affected. 
Very  frequently  in  tubercular  affections,  where  only  one  side 
is  involved,  by  means  of  catheterization  we  can  make  an  ab- 
solutely positive  diagnosis.  The  other  is  in  the  treatment  of 
certain  diseases  of  the  pelvis  of  the  kidney  and  of  the  ureter 
itself.  And  the  third  main  use  is  in  introducing  it  into  the 
ureter  for  the  purpose  of  rendering  it  more  easily  found  for 
certain  growths,  either  benign  or  malignant,  in  which  the  land- 
marks are  obliterated.  So  the  general  uses  are  threefold.  I 
think  catheterization  of  the  ureters  before  you  go  into  the  ab- 
domen is  not  practicable,  because  in  the  vast  majority  of  in- 
stances you  have  no  trouble  in  locating  the  ureter,  and  con- 
sequently avoid  the  dangers  of  ureteral  catheterization  and 
thus  save  the  time. 

Dr.  Gay :  I  cannot  allow  this  paper  to  pass  without  saying 
a  few  words,  although  I  expect  hardly  to  add  anything  to  the 
efficiency  of  this  paper,  for  I  consider  it  one  of  the  most  prac- 
tical and  useful  papers  to  the  profession  generally  that  has 
been,  or  will  be,  read  before  this  Association.  1  shall  not 
dwell  upon  the  diagnosis  and  treatment  by  means  of  the  cys- 
toscopy because  that  ground  has  been  very  well  covered  by 
the  essayist.  But  I  wish  to  say  something  on  the  necessity 
for  its  use. 

I  was  also  glad  to  hear  this  paper  by  the  essayist  because 
he  and  myself  commenced  the  use  of  the  cystoscopc  and  the 
catheterization  of  the  ureters  together;  we  studied  it  hand  in 
hand  for  a  year  or  more,  and  I  was  very  much  benefited  by 
the  essayist's  assistance.  Now,  as  to  the  practical  uses  of  this 
instrument:  I  have  about  come  to  the  conclusion  that  no 
man,  if  he  has  the  welfare  of  his  patient  at  heart,  and  no  man 
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should  operate  in  a  case  unless  he  has  it  at  heart,  should  go 
into  the  abdomen  where  there  is  dense  pelvic  adhesions  from 
any  cause  without  first  catheterizing  the  ureters.  It  has  been 
my  privilege  to  see  one  of  my  own  cases  where  I  cut  the  ure- 
ter. God  was  good  to  that  patient  and  she  got  well  without 
much  trouble.  Another  case  w^herc  I  had  catheterized  the 
ureter  and  cut  the  same,  I  closed  it  and  the  patient  made  a 
good  recovery.  It  was  my  opportunity  to  see,  in  1901,  no 
less  a  man  than  Olshausen,  of  Berlin,  cut  the  ureter  and  did 
not  recognize  it;  ten  days  afterwards  he  had  to  remove  the 
kidney  because  he  had  not  availed  himself  of  the  advantage 
gained  by  catheterizing  the  ureters.  I  am  strongly  of  the 
opinion  that  every  man  doing  abdominal  work  should  famil- 
iarize himself  with  the  use  of  the  instrument,  for'  I  know  of 
no  procedure  which,  at  times,  is  more  valuable  to  him  than 
catheterization  of  the  ureters. 


THE  R.\TIC)NAL  TREATMENT  OF  PNEUMONIA. 

By  CHARiJi:s  Lee  Guice,  M.  D.,  op  Gadsden. 
Senior  Counsellor  of  The  Medical  Association  of  the  State  of  Alabama. 


In  attempting  to  present  to  this  intelligent  body  a  paper 
which  deals  with  the  treatment  of  pneumonia,  I  am  conscious 
of  the  fact  that  my  theme  is  one  of  great  importance,  which 
is  frequently  and  variously  discussed ;  and  furthermore,  we 
know  that  from  time  immemorial  the  profession  has  vainly 
lent  an  eager  ear  to  every  new  voice,  anxious  to  learn  some 
hidden  secret  by  which  pneumonia  can  be  rendered  less  a 
prey  upon  the  human  race.  It  is  not  my  purpose  to  bring 
forward  anything  new  on  the  subject,  but  to  gather  from  the 
iimumerable  remedies  already  before  the  profession,  those 
which  I  deem  of  special  importance  and  real  benefit,  and  to 
give  you  a  logical  application  of  the  remedies  so  as  to  obtain 
the  very  best  results. 

As  pneumonia  is  nearly  always  treated  symtomatically,  I 
must  ask  your  permission  to  carry  the  treatment  hand  in  hand 
with  the  symtomatology.     However  diverse  the  methods  em- 
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ployed  in  dealing  with  this  disease,  they  all  have  substantially 
the  same  aim,  namely :  to  maintain  the  efficiency  of  the  heart, 
which,  through  a  brief  period  of  self-limited  infection,  is  sub- 
jected in  one  way  or  another  to  most  severe  and  unusual 
strain.  To  facilitate  our  reasoning,  and  to  be  more  concise 
in  our  statement,  we  will  classify  our  remedies  into  two 
classes,  namely:  general  and  special — general,  such  as  are 
used  in  all  cases — special,  those  that  are  used  symtomatically, 
to  alter  any  undesirable  symptoms  that  may  arise,  and  to 
combat  complications.  Under  general  remedies,  we  discuss 
the  following: 

First,  Purgatives: — Pneumonia  being  manifestly  a  general 
infection  giving  ri^e  to  a  marked  toxemic  condition,  our  at- 
tention is  naturally  attracted  to  the  alimentary  tract  as  a  chan- 
nel by  which  these  toxic  products  can  be  eliminated.  For 
this  reason,  it  has  been  my  rule  to  give  patients  in  the 
outset  an  active  mercurial  purge,  with  which  I  combine 
podophyllin  and  plenty  of  bicarbonate  of  soda.  When  my 
patient  happens  to  be  an  alcoholic,  with  seemingly  a  water- 
logged condition  of  the  lungs,  colocynth  is  added.  It  is  well 
to  follow  the  purge,  if  not  very  free,  by  some  laxative  and 
keep  the  bowels  open  through  the  entire  attack  by  repeated 
small  (loses  of  calomel.  These  measures  lessen  the  tendencv 
to  that  dreaded  symptom  tympanitis,  which  is  the  occasion  of 
so  much  apprehension. 

Second,  Diuretics:  Under  this  class  I  regard  water  the 
only  safe  remedy,  cither  pure  or  Chalybeate — lemonade  may 
be  given  when  it  does  not  disturb  the  stomach.  The  kidneys 
kept  flushed  in  this  manner  are  less  apt  to  give  way  under  the 
tension  of  high  fever  and  the  task  of  eliminating,  toxic  ele- 
ments which  must  pass  from  the  body  through  these  organs. 
Those  drugs  which  produce  diuresis  by  irritation  of  the  kid- 
neys are  dangerous  and  should  be  avoided. 

Third.  Carbonate  of  Creosote,  or  Creosotal:  This  is  one 
remedy  which  I  have  used  a  number  of  years  in  every  case  in 
which  a  diagnosis  of  pneumonia  was  made.  I  can't  say  just 
why  T  began  its  use,  but  as  a  drowning  man  grasps  at  a  float- 
ing reed,  so  we  take  hold  of  any  new  remedy  that  comes  to  our 
hands.  1  do  not  regard  it  as  a  specific  in  pneumonia,  but  it 
certainly  has  always  worked  a  good  influence  on  my  patients. 
My  results,  since  I  began  its  use,  have  been  much  better.  Just 
how  this  influence  is  brought  about  I  cannot  explain.     Per- 
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haps,  the  drug  being  excreted  in  considerable  quantities  by  the 
kings,  gives  an  opportunity  for  some  specific  action,  or  makes 
a  less  favorable  soil  for  the  development  of  the  bacilli.  In  my 
hands  it  has  never  been  hard  on  the  stomach,  as  claimed  by 
some  of  its  opponents.  It  is  often  given  in  such  a  manner 
that  none  of  it  is  in  suspension,  making  the  dosage  very  irreg- 
ular. 1  usually  give  from  three  to  six  minims,  prepared,  first, 
by  adding  three  to  four  parts  of  glycerine,  warming  and  mix- 
ing thoroughly,  after  which,  further  dilute  with  some  of  the 
simple  expectorants.  In  support  of  this  treatment,  I  beg  to 
quote  from  Andrew  H.  Smith,  M.  D.,  New  York,  the  follow- 
ing: 

"A  very  interesting  paper  is  communicated  to  the  Medical 
and  Surgical  Report  of  the  Presbyterian  Hospital  for  1904, 
by  Drs.  G.  A.  Tuttle  and  H.  S.  Carter,  entitled,  **Data  Regard- 
ing Acute  Lobar  Pneumonia."  The  paper  is  based  upon  the 
reports  of  six  hundred  cases  treated  in  the  hospital  during  the 
six  years  previous  to  February,  1903. 

The  mortality  in  uncomplicated  cases  was  22.8  per  cent. ;  in 
complicated  cases,  almost  36  per  cent-.,  and  when  in  connection 
with  other  diseases,  47  per  cent.  (Jne  hundred  and  one  cases, 
thirty  of  which  were  complicated,  received  10  minims  of  creo- 
sotal  every  two  hours  during  the  whole  course  of  the  disease, 
in  addition  to  the  usual  symtomatic  treatment.  According 
to  the  ratio  in  other  cases,  the  thirty  complicated  cases  should 
have  given  twelve  deaths,  and  the  seventy-one  uncomplicated 
cases  sixteen  deaths,  making  twenty-seven  deaths  in  all.  The 
actual  number  of  deaths  vvas  sixteen.  Of  the  sixteen  deaths, 
nine  were  in  complicated  cases  and  seven  in  uncomplicated. 
The  mortality  in  the  uncomplicated  cases  was,  therefore,  7  per 
cent.,  as  against  the  general  mortality  in  uncomplicated  cases 
of  22.8  per  cent. 

It  is  important  to  begin  the  treatment  at  an  early  stage  of 
the  disease,  so  that  the  first  exudate  poured  into  the  air  cells 
may  be  impregnated  with  the  drug  and  rendered  an  unfavor- 
able culture-medium  for  the  germs.  It  is  evident  that  once 
the  cell  is  packed  full  with  fibrin  the  plug  will  be  but  little 
affected  thereafter  by  any  remedial  agent  contained  in  the 
blood.  But  this  early  institution  of  the  treatment  is  usually 
precluded  in  hospital  and  in  consultation  practice.  In  family 
practice,  there  is  a  natural  hesitancy  in  using  a  treatment  with 
which  one  is  unfamiliar.    From  these  circumstances,  it  results 
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that  the  conditions  are  seldom  favorable  to  the  fullest  success 
of  the  treatment.  Xor  will  this  be  otherwise  so  long  as  dog- 
matic denial  of  tl:e  efficiency  of  any  specific  rules  the  day. 

Incidentally,  the  creosotal  has  a  decided  effect  in  preventing 
the  formation  of  ^as  in  the  stomach  and  intestines,  with  all  the 
discomfort  and  danger  attending  abdominal  distention. 

For  myself,  individually,  should  I  be  attacked  by  pneumonia, 
I  wish  to  be  treated  by  a  physician  who  believes  in  the  use  of 
credsotal.  and  will  employ  it  with  a  liberal  hand. 

Fourth,  Local  Applications:  I  don't  use  them  except  in 
bronchial  pneumonia  in  children,  where  the  cotton-batting 
jacket  is  used,  which  I  regard  as  very  valuable;  and,  in  cases 
where  a  severe  localized  pleuritic  pain  is  present,  an  ice  bag 
over  the  painful  area  gives  much  relief.  The  blistering  and 
ice- jacket  I  regard  as  bad  practice. 

SPECIAL  REMKDIKS. 

First,  Diaphoretics:  A  moist  condition  of  the  skin  is  more 
to  be  desired  than  a  dry,  hard  and  glistening  appearance.  I  use 
to  correct  this  condition,  hat  mustard  baths.  I  have  had  good 
results,  especially  in  cases  of  children,  who,  having  been  seized 
suddenly  with  an  initial  chill,  followed  by  high  fever  and  often 
convulsions,  an  active  diaphorisis  was  produced.  A  mustard 
hath  gives  a  quick  flushing  of  the  skin,  reflexly  stimulates  the 
heart  and  respiration,  and  also  lessens  internal  congestion. 

Second,  Expectorants :  The  creosote,  as  given  under  gen- 
eral remedies,  is  about  the  only  ex])ectorant  I  use.  If  a  com- 
prehensive statement  is  to  be  made  in  regard  to  the  employ- 
ment f^f  ex|)cctorants  in  pneumonia,  it  had  best  be  said  that 
they  are  contra-indicated.  Many  patients  do  well  whose  ex- 
pectoration is  trifling.  Perhaps  not  more  than  a  few  drachms 
throughout  the  attack,  and  the  symptom  is  of  no  prognostic 
imi)ortance  one  way  or  the  other.  Expectorants  are  prone 
to  disorder  the  stomach  and  interefere  with  proper  assimila- 
tion of  food.  There  are  but  few  theoretical  grounds  for  their 
use;  first,  rid  the  system  of  toxic  material  from  the  pneumonia 
area  of  the  lung  |)roper ;  and  second,  to  rid  the  bronchi  of 
tenacious  secretion,  which  might  render  the  breathing  in  the 
normal  lung  more  diftlcult.  In  regard  to  the  first  of  these 
factors:  During  the  period  of  consolidation  there  is  but  little 
material  capable  of  expectoration  from  the  solidified  lung. 
With  regard  to  the  second  factor:  In  those  cases  in  which 
there  is  a  copious  tenacious,  bronchial  secretion,  it  may  be  well 
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to  aid  its  removal  with  some  of  the  ammonium  compounds, 
such  as  the  chloride  and  carbonate,  given  in  syrup  of  wild 
cherry. 

Antipyretics.  Phenacetin,  as  recommended  by  some  to  have 
very  little  depressing  effect  on  the  circulation,  has  not  been 
free  from  danger  in  my  hands.  I  used  in  one-half  grain  doses 
every  two  hours  in  a  child  six  years  old,  who,  having  had  pneu- 
tiiunia  about  twenty-four  hours,  registered  a  temperature  of 
io6  F.  After  giving  three  doses,  the  child  became  cyamotic, 
so  phenacetin  had  to  be  discontinued.  A  similar  experience 
shortly  afterwards  shook  my  faith  in  the  drug,  and  now  when 
antipyretics  are  indicated,  I  use  nothing  but  the  ice-cap  to  the 
head.  Unless  hyperpyrexia  exists,  the  temperature  needs  no 
special  attention. 

Stimulants.  Under  this  head  wt  place  alcohol  and  strych- 
nine and  normal  salt  solution.  There  are  few  cases  that  re- 
quire stimulation  from  the  beginning.  I  have  given  alcohol 
in  small  doses  from  the  beginning,  mainly  to  lessen  the  toxic 
effect  of  the  poisons  on  the  nervous  system,  but  the  size  of  the 
dose  is  such  as  to  admit  considerable  increase,  if  necessary.  In 
case  of  an  adept  I  would  always  give  alcohol  throughout  the 
course  of  the  disease,  for  in  so  doing  delirium  tremens,  that 
dreaded  complication,  is  apt  to  be  overcome. 

Strychnine.  This  is  our  most  valuable  drug  in  tiding  our 
patient  over  the  crisis,  and  should  be  reserved  until  symptoms 
indicate  the  approach  of  this  critical  period.  It  has  been  my  ob- 
servation that  i)atients  who  require  active  stimulants  early  in 
the  attack,  reach  the  crisis  in  such  a  condition  that  it  becomes 
less  effectual,  and,  often,  when  stimulants  are  gi.ven  in  heroic 
(loses,  the  pulse  reacts  for  a  few  minutes,  but  to  keep  them  up, 
it  is  necessary  to  repeat  the  dose  frequently.  In  a  typical  case, 
where  strychnine  is  not  given  until  the  advent  of  the  crisis,  it 
should  then  be  given  hypodermically  from  twenty-four  to  for- 
ty-eight hours,  when  the  patient  is  ordinarily  transposed  from 
the  dreadful  state  of  anxiety  to  one  of  comparative  ease  and 
composure,  then  our  stimulants  can  be  administered  by  mouth, 
(lie  dose  being  gradually  decreased.  Normal  salt  solution  is 
very  valuable  in  toxic  cases,  since  it  dilutes  the  toxines  and 
promotes  their  excretion.  It  is  also  valuable  in  cases  in  which 
the  urine  is  scanty,  and  where  the  patient  cannot  be. induced 
to  take  a  sufficient  amount  of  water  to  keep  the  kidneys  well 
fushed. 

Quinine.  [  mention  this  not  because  I  have  had  any  expe- 
rience with  it  in  pneumonia,  but  because  a  good  deal  is  being 
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said  in  the  journals  on  quinine  in  pneumonia.  Dr.  Galbraith, 
of  New  Mexico,  reports  fifty  consecutive  cases  without  a  death 
(Journal  of  American  Medical  Association,  January  28th, 
IQ05.)  His  report  does  not  strike  me  as  being  conclusive,  and 
I  shall  be  unwilling  to  adopt  his  heroic  measures  until  he  can 
furnish  us  another  series  in  which  blood  examinations  are 
made  to  exclude  malaria. 

General  Hygiene  and  Care  of  the  Patient.  That  this  phase 
of  our  duty  should  be  left  for  secondary  consideration  is  a 
mistake  we  ought  never  make.  It  is  of  the  utmost  importance 
that  the  comfort  and  hygiene  of  our  patients  should  be  prop- 
erly looked  afer.  Overzeal  in  the  treatment  of  pneumonia  is 
to  be  criticised.  This  includes  over-stimulation  of  the  heart, 
the  too  free  administration  of  expectorants,  and  above  all,  in- 
cessant annoyance  by  talking  and  noisy  visitors,  and  in  no 
case  where  it  is  possible  to  avoid  it,  should  the  sick  room  be- 
come the  sitting  room  for  the  family.  The  room  should  be 
ventilated  so  as  to  admit  fresh  air  without  draft.  The  gen- 
eral person  should  be  kept  clean  and  free  from  the  lavish  of 
all  sorts  of  local  applications  which  come  in  as  panaceas  from 
the  neighborhood.  The  diet  should  be  liquid  and  nutritious — 
milk,  broth,  egg-albumen,  beef  juice  and  palatable  gruels. 
Over- feeding  is  to  be  avoided :  it  causes  disturbance  of  the  di- 
gestion, giving  rise  to  tympanites,  which  encumbers  the  action 
of  both  heart  and  lungs.  The  use  of  the  bed-pan  is  impera- 
tive, for  the  danger  of  heart-failure  is  greatly  augmented  by 
the  patient  getting  up  and  sitting  in  an  upright  position. 

In  the  foregoing  remarks  I  have  attended  to  statistics  but 
very  little.  I  began  to  collect  some  data  on  treatment  and 
rate  of  mortality  from  sonic  of  our  hospitals,  but  found  so  few 
changes  from  former  records  that  are  familiar  to  all,  that  I 
concluded  not  to  present  them  in  this  paper.  I  desire  to  thank 
Dr.  Clark,  of  the  State  Prison  Hospital,  for  a  report  he  fur- 
nished me.  For  the  class  of  patients  with  whom  he  has  to 
deal,  his  death  rate  is  low.  and  I  commend  his  method  to  any 
who  may  have  an  opportunity  to  investigate.  In  my  practice 
during  the  past  two  years,  45  cases  have  been  treated  in  the- 
manner  outlined  in  the  paper — four  cases  were  fatal.  Two  of 
these  cases  were  children,  ages  three  and  eleven  months  re- 
spectively. One  was  an  alcoholic,  the  pneumonia  developing 
during  a  severe  attack  of  delirium  tremens.  The  fourth  was 
a  severe  case  of  toxic  variety  in  a  woman  about  fiftv.     There 
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is  much  more  that  could  be  said  on  the  treatment  of  pneumo- 
nia, but  since  we  are  so  prone  to  do  too  much,  my  remarks 
have  been  restricted  to  the  more  important  measures,  and  in 
closing.  I  will  emphasize  certain  points. 

First,  the  importance  of  not  crowding  an  over-taxed  heart 
with  too  much  stimulation. 

Second,  the  uselessncss,  as  a  rule,  p{  expectorants. 

Third,  the  importance  of  aiding  digestion. 

Fourth,  the  uselessness  of  general  applications. 

Fifth,  the  necessity  of  giving  the  patient  proper  intervals 
of  rest — sleep. 

DISCUSSION. 

Dr.  W.  M.  Wilkerson :  I  only  desire  to  make  a  few  re- 
marks. T  want  to  begin  by  saying  and  emphasizing  the  point 
that  it  is  useless  for  us  to  talk  about  treating  pneumonia;  it 
is  not  a  disease  to  be  cured,  it  is  a  disease  that  patients  fre- 
quently recover  from  in  spite  of  our  treatment,  and.  as  a  doc- 
tor has  well  said,  "the  less  we  treat  it  the  better  for  the  pa- 
tient." There  are  cardinal  points  that  should  be  remembered : 
First,  that  the  disease  is  going  to  run  a  natural  course — that 
it  is  going  on  to  recovery  or  death:  the  second  is,  that  we 
should,  as  the  dcKtor  has  said,  husband  the  strength  of  our 
patient,  particularly  his  heart.  And  just  here  T  want  to  add 
that  the  condition  of  the  heart — the  pulse — is  of  far  more 
importance  than  the  temperature;  watch  the  pulse.  Notwith- 
standing how  high  the  temperature  may  be,  the  pulse  may  re- 
main in  a  very  satisfactory  condition.  Do  not  begin,  as  he 
says,  the  use  of  stimulants  too  early :  reserve  them  until  later 
in  the  disease  when  the  crisis  is  imminent,  otherwise  you  will 
have  to  attempt  to  stimulate  an  already  over-worked  organ. 
So.  with  reference  to  medicine,  I  have  very  little  to  say;  T 
think,  perhaps,  creosote  carbonate  is  as  good  as  anything; 
whether  this  is  any  good  I  am  hot  sure.  I  know  in  the  great 
hospitals  a  number  of  treatments  are  used.  One  physician, 
during  his  term  of  service,  will  use  a  certain  line  of  treatment, 
and  another  during  his  term  will  use  another  line,  and  all  will 
have  about  the  same  results.  I  would  like  to  say  something 
about  the  use  of  ice.  Dr.  Guice,  I  believe,  referred  to  the  use 
of  the  ice  bag.  I  think  that  is  a  very  important  agent  in  many 
cases  of  pneumonia,  with  high  temperature,  and  a  rapid,  irreg- 
ular, feeble  pulse.  I  am  sure  that  I  have  seen  life  saved  by 
the  timely  use  or  application  of  a  large  ice  poultice  over  the 
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affected  area  of  the  lungs.  It  is  not  necessary  to  limit  the 
time ;  one,  two  or  six  hours  may  suffice ;  watch  the  temperature 
and  the  pulse.  That  is  all,  Mr.  President,  that  I  have  to  say, 
and  I  want  to  repeat  and  emphasize  the  fact,  that  the  fewer 
drugs  used  in  the  treatment  of  pneumonia,  the  better  results 
we  will  have  with  our  patients. 

Dr.  Trent:  I  have  tried  to  keep  quiet,  but  I  want  to  ex- 
press my  regrets  for  those  poor  patients  with  pneumonia  that 
fall  into  the  hands  of  doctors  that  do  not  know  how  to  cure  it. 
There  is  no  disease  on  earth  I  would  rather  get  to  cure  than 
pneumonia,  and  I  tell  you  now,  that  5  per  cent,  will  cover  my 
mortality, — children,  the  aged,  temperate,  intemperate,  male 
and  female.  It  is  a  fact,  and  I  am  surprised  at  Dr.  Wilker- 
son's  statements.  To  give  it  to  you  in  a  nut  shell,  I  am  a  cal- 
omel man.  My  patients  do  not  die;  therefore,  I  cannot  tell 
you  about  the  autopsy,  but  I  learned  from  the  people  that  let 
them  die.  Why?  They  say,  *Mieart  clot."  Well,  then  let  us 
prevent  the  formation  of  that  clot.  If  you  give  them  from 
twenty  to  fifty  grains  of  calomel  the  first  twenty-four  hours — 
and  even  if  you  stop  there,  I  do  not — but  if  you  stop  there,  you 
will  never  have  a  death.  Calomel,  ergot,  jaborandi,  will  save 
pneumonia  world  without  end.  I  noticed  a  prescription,  when 
giving  a  patient  calomel, — to  whom  I  was  called  in  an  emer- 
gency, the  father  living  about  a  block  from  my  drug  store, — 
and  he  said  they  were  just  pouring  calomel,  and  I  found  one 
grain  divided  into  twelve  powders,  and  it  was  just  killing  the 
little  patient.  Give  your  calomel  liberally,  let  it  do  its  work  now, 
and  repeat  as  often  as  necessary.  I  have  seen  cases  of  so- 
called  typhoid  fever  in  the  southland.  I  do  not  have  any  ty- 
phoid fever  cases.  I  have  visited  them  when  they  had  been 
sick  twenty  or  thirty  days,  and  I  have  given  calomel  liberally 
every  two  hours  for  twelve  days.  Let  me  emphasize  for  the 
sake  of  the  patient  the  giving  of  calomel  frequently,  carbon- 
ate of  ammonia,  and  quinine;  give  a  plenty  of  these  drugs,. es- 
pecially calomel. 

Dr.  R.  M.  Cunningham :  I  had  not  intended  to  say  any- 
thing on  this  subject,  but  I  cannot  allow  the  remarks  of  the 
last  gentleman  to  pass  without  some  criticism.  His  experi- 
ence in  the  treatment  of  this  disease  is  the  most  remarkable  on 
record.  Yet  I  can  see  that  such  an  experience  may  obtain, 
and  yet  be  in  accordance  with  the  type  of  certain  cases,  spo- 
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radic  or  epidemic.  There  are  cases  of  the  disease  which  are 
essentially  mild  and  which  intrinsically  tend  to  recovery ;  there 
are  other  types  that  are  intrinsically  severe,  and  will  be  fol- 
lowed by  a  very  large  mortality.  For  many  of  these  cases 
we  have  absolutely  no  remedy.  I  have  treated  between  six 
and  seven  hundred  cases  of  this  disease,  usually  occurring  in 
epidemics  from  a  few  to  a  hundred  cases,  and  the  mortality 
has  ranged  from  as  low  as  lo  per  cent,  to  as  high  as  50  per 
cent.  1  have  long  since  concluded  that  the  type  of  the  disease 
has  more  to  do  with  the  mortality  than  any  particular  line  of 
conservative  treatment.  Notwithstanding  this  pessimism, 
much  can  be  done  in  the  treatment  of  pneumonia.  My  expe- 
rience teaches  me  that  in  this  disease,  as  in  all  diseases  ending 
by  crisis,  hope  should  be  entertained,  and  everything  done  that 
possibly  can  be  done  until  the  end  comes.  I  protest  against 
the  use  of  jaborandi.  I  have  never  tried  jaborandi  in  this  dis- 
ease, nor  will  I  do  so.  The  immediate  cause  of  death  in 
pneumonia  is  always  failure  of  the  heart,  and  this  we  know 
to  be  accompanied,  as  a  rule,  by  edema  of  the  lungs.  There- 
fore, to  use  any  remedy  which  will  flood  the  lungs  with  serum, 
such  as  jaborandi,  would  greatly  enhance  the  chances  of 
death.  In  conclusion,  most  of  the  fatal  cases  in  pneumonia  are 
of  an  asthenic  type,  and  stimulants  and  sustentation  are  our 
chief  reliance.  Among  stimulants  I  regard  strychnine  as  the 
best ;  and  in  most  cases  the  liberal  use  of  normal  saline  solu- 
tion administered  by  hypodermoclysis  will  often  do  great  good. 


ELFXTRIC    AND    RADIANT    ENERGY    AS    THERA- 
PEUTIC AGENTS. 


By  Erasmus  TAYfx>B  Camp,  M.  D.,  oe  Gadsden. 
Member  of  The  Medical  Association  of  the  State  of  Alabama. 


In  presenting  this  subject  the  writer  lays  no  claim  to  origi- 
nality in  anything  stated.  A  synopsis  of  what  is  understood 
to  be  the  present  status  of  the  subject  will  be  presented,  corel- 
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lated  from  the  conclusions  of  those  whose  labors  in  this  field 
entitle  their  opinions  to  most  respect  and  consideration. 
*  The  Electro-Therapy  of  today  is  not  to  be  measured  by  the 
standard  of  even  a  decade  ago.  Almost  all  our  knowledge  of 
radio-therapy  has  been  gained  within  the  last  decade,  both  in 
manner  of  action,  as  well  as  in  physiologic  and  therapeutic 
effect.  So  great  have  been  the  advances  in  apparatus,  tech- 
nique, and  mode  of  action,  that  electro-therapy  has  been  placed 
upon  a  higher  plane  as  a  remedial  agent. 

Many  difficulties  arise  in  formulating  and  presenting  a  paper 
under  the  above  title.  It  is  difficult  to  compress  so  much  and 
such  comprehensive  matter  within  the  space  prescribed,  and 
still  do  the  subject  justice.  "  It  is  difficult  to  state  comprehen- 
sively the  action  and  results  of  these  agents  on  the  human  or- 
ganism, and  yet  appear  to  be  free  from  exaggeration.  The 
results  must  be  seen  to  be  appreciated.  Although  you  may 
resort  to  the  Missouri  method,  and  show  them,  some  are  even 
then  so  uncharitable  as  to  attribute  the  results  to  physic  influ- 
ences. There  is  no  one  so  blind  as  he  who  will  not  see.  In 
view  of  this  and  many  other  causes,  there  exists  in  the  minds 
of  a  large  per  cent  of  our  profession  no  small  amount  of  skep- 
ticism and  incredulity. 

It  is  not  claimed  by  the  best  informed  and  most  ardent  ad- 
vocates of  these  agents  that  they  are  a  panacea  for  all  the  ills 
that  mortals  are  heir  to,  but  that  they  are  most  valuable  ad- 
juncts to  our  armamentarium.  In  the  light  of  our  present 
knowledge  on  the  subject  we  feel  that  we  are  justifiable  in 
stating  that  they  occupy  a  unique  position  as  therapeutic 
agents,  which  can  not  be  so  well  filled  by  any  of  the  more 
common  measures.  It  appears,  on  close  investigation,  that 
these  agents  are  the  most  potential  in  a  class  of  diseases  in 
which  drugs,  and  other  orthodox  measures  have  the  least  in- 
fluence.    This  alone  should  give  them  a  hearty  welcome. 

In  our  efforts  to  relieve  those  who  seek  our  aid  we  are  pro- 
fessionally bound  to  use  the  most  efficient  means  available, 
witli  the  least  damage  to  the  system,  or  danger  to  the  life  of 
the  patient. 

A  knowledge  of  the  different  modalities  of  electric  and  ra- 
diant energy,  together  with  their  physiological  and  therapeu- 
tic effects,  is  a  sine  qua  non  to  their  successful  application. 
This  fact  cannot  be  too  strongly  emphasized,  as  most  of  the 
failures  in  their  use,  as  well  as  the  skepticism  and  incredulity 
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regarding  them,  are  due  to  a  want  of  this  knowledge.  It  is 
quite  as  reasonable  to  expect  one  to  do  successful  surgery 
without  a  knowledge  of  technique,  and  other  well  recognized 
principles  of  surgery,  as  it  is  to  expect  successful  results  from 
these  agents  without  a  knowledge  of  their  technique,  or  their 
physiological  and  therapeutic  effects. 

It  is  now  held  by  some  of  the  most  advanced  scientists  that 
electricity  is  not  to  be  regarded  as  a  force  external  to,  and  in- 
dependent of,  matter,  but  that  electricity,  light,  heat,  and 
chemic  actions  are  inherent  properties  of  matter,  electricity 
being  the  radiant  property  of  atoms,  and  light  the  vibratory, — 
that  heat  and  electricity  are  the  variable  factors  in  determin- 
ing the  chemic  relations  both  within  and  without  the  body. 
In  support  of  this  idea  reference  is  made  to  the  fact  that,  for- 
merly, heat  was  the  only  physical  factor  employed  in  the  chem- 
ical manipulation  of  inorganic  substances,  while  more  recently 
electricity  has  been  utilized  and  has  made  possible  many  reac- 
tions which  were  either  impossible,  or  required  a  long  time  to 
effect  under  the  old  regime.  The  nervous  system  of  the  hu- 
man organism  may  be  compared  to  telegraphy;  both  of  which 
forcibly  demonstrate  the  atomic  theory  of  vibration.  The 
length  of  a  wave  of  vibration  that  is  required  to  transmit  a 
message  over  a  wireless  system  of  telegraphy  would  have  no 
perceptible  effect  on  the  receiver  of  a  wire  system,  and  vice 
versa.  In  like  manner  the  length  of  a  wave  of  vibration  nec- 
essary to  act  on  the  auditory  system  of  nerves  woud  have  no 
perceptible  effect  on  the  optic  system.  If  both  systems  were 
acted  upon  by  the  same  length  of  wave  of  vibration  we  could 
as  well  see  sounds  as  see  objects,  and  hear  objects  as  see 
them. 

It  is  not  to  be  understood  that  nerve  tissue  is  the  only  tissue 
or  substance  of  the  body  that  is  susceptible  of  being  acted 
on  by  electric  and  radiant  energy.  In  fact,  all  of  the  tissues 
and  substances  of  the  body  are  more  or  less  conductors  of,  and 
susceptible  of  being  acted  upon  by,  these  agents.  This  fact, 
in  connection  with  the  manner  of  the  behavior  of  the  different 
ions  of  the  body  while  under  the  influence  of  electric  or  ra- 
diant energy,  api>eals  to  us  as  the  most  rational,  as  well  as  th*; 
most  scientific  therapy  of  which  we  have  any  knowledge.  The 
great  difficulty  is  a  want  of  apparatus  capable  of  generating 
the  various  forms  of  energy,  for  acting  on  the  various  tissues 
and  substances  of  tlie  body,  and  a  knowledge  of  their  technique 
and  therapeutic  effects. 
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By  means  of  these  agents  we  are  enabled  to  act  on  the  hu- 
man organism,  from  the  mildest  stimulation  of  a  normal  cell 
to  the  destruction  of  the  most  resislent  tissues  of  the  body.  A 
sluggish  neuron  may  be  stimulated  into  action,  or  an  overex- 
cited one  quelled  into  a  quiescent  state;  blood  vessels  dilated 
or  contracted  at  will ;  blood  may  be  coagulated  within  the  ves- 
sels, or  clots  broken  up;  exudates  dissolved;  hyperthrophic 
tissues  reduced ;  athrophic  ones  stimulated  into  action ;  oxygen 
of  the  blood  increased;  leucocytosis  augmented;  metabolism 
increased;  catabolic  action  of  cells  stimulated;  elimination  of 
toxincs  and  of  the  waste  products  of  the  body  facilitated;  em- 
bryonic cells  stimulated  to  development ;  local  stasis  and  con- 
gestion relieved,  chemical  changes  of  the  body,  both  local  and 
general,  brought  about.  They  afford  us  some  of  the  most 
powerful  germicidal  and  antiseptic  agents  known.  They  en- 
able us  to  introduce  medicaments  into  the  system  by  phoresis, 
with  either  general  or  local  effects.  The  functions  of  almost, 
if  not  all,  the  organs  of  the  body  are  more  or  less  acted  upon. 
In  the  light  of  this  knowledge,  it  is  altruistic  to  venture  the 
opinion  that,  in  the  not  -far  distant  future,  electric  and  radiant 
energy  will  be  to  the  healing  art  what  they  are  to  the  in- 
dustrial world  of  today?  I^ss  than  a  decade  ago  no  scientist 
was  willing  to  grant  that  Marconi's  dream  would  ever  mate- 
rialize into  actual  facts.  This  is  true  of  almost  all  of  the  sci- 
entific achievements  of  today  that  go  to  make  up  the  conven- 
iencies  of  our  modern  civilization. 

The  following  are  the  chief  modalities  of  electric  energy  now 
in  use  as  therapeutic  agents ;  they  are  named  in  the  order  of 
their  importance,  as  follows:  First,  Continuous  or  Galvanic 
Current;  second,  Electrostatic;  third.  High-Fre(iuency  or  Hy- 
per-Static ;  fourth,  Sinusoidal ;  fifth,  Inducetl  or  Faradic 
Current. 

Iligh-Frecjuency  Currents,  in  a  certain  sense,  are  Electro- 
Static  currents,  as  they  may  be  generated  by  static  apparatus, 
as  well  as  by  coils.  In  like  manner,  the  sinusoidal  is  only  a 
form  of  a  faradic  current;  its  chief  characteristic  consisting  in 
the  manner  of  interruption,  having  a  smooth  or  gradual  varia- 
tion of  rise  or  potential  above,  and  fall  below,  the  zero  line. 

TIIK  CONTINUOUS  OR  .GALVANIC  CURKICNT. 

Tliis  form  of  electric  energy  appears  to  have  a  wider  field 
of  application  than  any  other  of  the  electric  modalities.     With 
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our  present  knowledge  of  its  action  this  is  true,  but  the  many 
new  discoveries  recently  made,  together  with  the  investiga- 
tions and  researches  now  going  on,  indicate  that  in  the  not  far 
distant  future  the  medical  world  will  be  astonished  at  the 
achievements  of  this  form  of  energy-. 

The  physical  and  medicinal  properties  of  all  electric  currents 
var>'  in  proportion  to  the  relation  between  their  voltage  and 
amperage ;  when  one  is  high,  the  other  is  low ;  the  increase  of 
one  being  at  the  expense  of  the  other.  Amperage  is  the  pre- 
dominating factor  in  the  continuous  or  galvanic  currents ;  and 
for  .therapeutic  purposes  only  a  sufficient  voltage  is  necessary 
to  force  the  desired  number  of  milliamperes  through  the  tis- 
sues. This  current  possesses  complete  polar  and  interpolar 
effects,  and  a  knowledge  of  this  polar  action  is  absolutely  es- 
sential to  its  successful  therapeutic  application.  The  two  poles 
being  almost  diametrically  opposite  in  their  action  and  effect, 
both  chemically  and  therapeutically. 

The  different  actions  of  the  continuous  current  may  be 
grouped  as  follows:  Electro-lytic,  phoretic,  and  electroto- 
nus.  By  means  of  electrolysis  the  elements  or  atoms,  of  me- 
tallic and  other  organic  compounds,  may  be  decomposed  or 
broken  up ;  the  atoms  being  changed  into  ions  of  the  particular 
substance  acted  upon.  These  ions  being  electro-positive  or 
electro-negative,  depending  on  the  substance  decomposed. 

By  the  phoretic  powers  of  this  current,  the  ions  of  extrane- 
ous substances  may  be  deposited  in  the  tissues  of  the  body  by 
cataphoresis  or  anaphoresis,  the  cations  seeking  the  cathodes 
and  the  anions  the  anode.  This  phenomenon  constantly  takes 
place  in  electrolysis,  provided  the  electrolyte  is  composed  of 
platinum,  carbon,  or  gold,  all  of  which  are  non-susceptible  to 
attacks  of  ions  of  extraneous  substances.  All  other  metallic 
electrolytes  are  subject  to  attacks  by  the  nascent  atoms  of  ex- 
traneous substances  after  giving  up  their  charges.  The  re- 
sults of  this  action  add  new  substances  to  the  electrolyte,  intro- 
ducing new  problems  with  the  results  that  will  depend  upon 
the  nature  of  the  chemicals,  or  whether  the  cathode  or  anode 
is  attacked.  A  thorough  knowledge  of  the  behavior  of  these 
ions  under  such  conditions  would  enable  us  to  introduce  med- 
icaments into  the  system  and  to  decompose  or  break  up,  and 
eliminate,  abnormal  substances  from  it.  This  would  revolu- 
tionize, in  a  large  measure,  our  present  method  of  adminis- 
tering medicinal  substances.  By  phoresis  we  are  enabled  to 
obtain  a  general  or  local  effect,  as  may  be  desired. 


330  ELECTRIC   AND   RADIANT  ENERGY, 

Since  we  are  enabled  to  diffuse  medecinal  substances  in  this 
way  by  a  variety  of  methods,  and  to  an  extent  not  yet  fully  un- 
derstood, it  has  become  necessary  to  distinguish  between  what 
is  usually  referred  to  as  electrolysis  on  the  one  hand,  and  pho- 
resis on  the  other.  In  view  of  this  fact,  electrolysis,  as  a  the- 
rapeutic term,  should  be  restricted  to  the  electro-chemic  de- 
composition of  tissue  or  fluids  when  both  poles,  and  more  par- 
ticularly the  anode,  are  of  unattackable  material;  that  is  to 
say,  the  term  electrolysis,  therapeutically  applied,  is  the  de- 
composition of  tissue  by  a  continuous  current  without  the  ad- 
dition or  introduction  of  extraneous  substance  from  the  elec- 
trolyte or  otherwise.  In  like  manner,  the  terms,  cataphoresis 
and  anaphoresis,  should  be  restricted  to  the  diffusion  from 
without  of  remedial  substances  as  cations  or  anions.  It  should 
further  be  borne  in  mind  that  in  the  transmission  of  any  and 
all  continuous  currents  through  the  tissues  or  liquids  of  the 
body  the  physico-chemic  phenomenon  of  electrolysis  and  pho- 
resis within  the  tissues  is  produced  by  breaking  up  certain  ele- 
ments of  the  body  into  ions,  such  currents  being  too  weak  to 
produce  a  true  electrolysis  as  above  described. 

When  metallic  substances  in  solid  form,  and  in  contact  with 
the  tissues  or  liquids  of  the  b'ody,  are  acted  upon  by  the  posi- 
tive pole  of  the  continuous  current,  the  ultimate  elements  of 
such  metals  arc  broken  up.  or  decomposed,  and  unite  with  the 
oxygen  of  the  tissue,  forming  the  oxychloride  of  the  particular 
metal  thus  acted  upon.  This  oxychloride  is  tleposited  by  the 
cataphoric  action  of  the  active  electrode  into  the  adjacent  tis- 
sues. This  form  of  electrolytic  action  has  a  wider  range  of 
therapeutic  application,  perhaps,  than  any  other  action  of  the 
continuous  current.  The  antiseptic  powers  of  the  oxychlo- 
rides  of  the  different  metals  formed  in  the  above  manner  has 
eight  times  the  antiseptic  power  of  the  current  alone.  It  de- 
stroys all  forms  of  micro-organisms  with  mild  strength  of  cur- 
rent, and  with  powerful  currents,  adventitious  tissue  of  all 
kinds  may  be  destroyed.  In  the  destruction  of  tissue  by  this 
method  the  necrosed  mass  is  perfectly  sterilized.  Ulcerated 
or  the  other  denuded  surfaces  acted  upon  in  this  manner  do  not 
appear  to  be  susceptible  to  re-infection. 

The  action  of  the  continuous  current  on  a  zinc-murcury 
amalgamated  electrode,  or  platinum  and  gold  coated  with 
mercury,  affords  one  of  the  most  powerful  forms  of  metallic 
electrolytic  phoresis.  It  consists  of  a  cataphoric  destruction 
of  all  pathologic  cells  and  micro-organisms,  by  the  nascent 
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salts  of  mercury  when  applied  on  a  gold  or  platinum  electrode, 
or,  when  a  zinc-mercury  electrode  is  used,  a  double  oxychlo- 
ride  of  the  two  metals  unites  with  the  protoplasm  of  the  ceils 
of  the  surrounding  tissue,  and  renders  them  aseptic  and  odor- 
less. 

The  results  of  this  method  of  zinc-murcury  electrolytic  cata- 
phoresis  has  proved  one  of  the  most  efficient  methods  known 
to  the  profession  for  the  destruction  of  neoplasms,  both  ma- 
lignant and  benign.  The  body  of  a  neoplasm  thus  acted  upon 
is  not  only  necrosed  and  rendered  aseptic,  but  a  zone  of  steri- 
lization of  varying  extent  surrounds  the  necrosed  area  with- 
in which  the  diminished  destiny  of  the  radiant  chemical  leads 
to  the  death  of  lowly  organized  malignant  cells  only ;  the  nor- 
mal tissue  being  merely  stimulated  to  a  greater  physiological 
resistance.  The  distance  of  the  area  of  zones  of  both  the 
necrosis  and  sterilization  depends  upon  the  atomic  weight,  the 
potential  of  the  current,  the  length  of  its  duration,  etc. 

ELECTROTONUS. 

In  addition  to  electrolysis  and  phoresis,  there  remains  to  be 
considered  another  mode  by  which  the  constant  current  may 
act  on  the  body  designated  electrotonus,  or  functional  stimula- 
tion, or  sedation,  as  a  result  of  tissue  polarization. 

Electrotonus  is  divided  into  anclectrotonus  and  catelectro- 
tonus.  Anclectrotonus  takes  place  at  the  positive  pole,  and  is 
sedative  in  effect,  diminishing  irritability  of  nerves  and  muscu- 
lar tissue.  The  action  of  catelectrotonus  on  nerve  tissue  has 
not  been  adequately  explained,  but  it  is  probable  that  the  in- 
flux of  fluids  into  the  nerves  by  cataphoric  action  is  the  chief 
cause.  In  like  manner  the  action  of  anclectrotonus  is  probably 
due  to  the  dessicating  effect  of  this  pole,  which  would  seem  to 
explain  this  also  by  its  anaphoric  effect.  It  was  formerly  sup- 
posed that  the  stimulating  and  sedative  effects  of  a  continuous 
current  were  confined,  and  due  to  the  action  on  the  nerves,  but 
it  has  been  shown  that  this  is  by  no  means  true,  as  voluntary 
and  involuntary  muscles  respond  to  the  actions  of  this  current, 
independently  of  nerve  action. 

It  is  quite  probable  that  glandular  and  secretory  organs, 
and  tissues  of  the  body  in  general,  are  acted  upon  independ- 
ently of  their  innervating  and  trophic  nerves.  It  is  particu- 
larly this  general  tissue  stimulation  that  renders  the  constant 
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current  of  so  great  value  in  all  chronic  local  stasis,  and  in  con- 
gested conditions  by  its  influence  on  the  multiform  processes 
of  tissue  metabolism,  lymphatic  activity,  and  nutritive  repair, 
that  are  so  important  in  correcting  conditions  of  this  kind. 

CENTRAL    GALVANIZATION. 

It  is  claimed  that  central  galvanization  occupies  a  distinct 
and  separate  position  among  the  different  modes  of  applica- 
tion of  the  continuous  current  for  therapeutic  purposes.  In 
the  past,  it  seems  there  has  been  a  difference  of  opinion  in 
the  minds  of  electro-therapeutists  as  to  what  constitutes  cen- 
tral galvanization. 

The  object  in  central  galvanization  is  to  bring  the  whole 
central  nervous  system,  the  brain,  sympathetic,  and  spinal 
cord,  as  wejll  as  the  pneumogastric  and  depressor  nerves, 
under  the  influence  of  the  current. 

This  is  accomplished  by  the  application  of  one  electrode, 
usually  the  positive,  on  the  head,  generally  the  forehead, 
gently  passing  the  electrode  from  one  side  to  the  other.  The 
cranial  centre,  at  the  top  of  the  patient's  head,  should  be  wet 
and  the  electrode  placed  there,  varying  the  strength  of  the 
current  from  three  to  thirty  milliamperes.  The  cranial 
center — the  summit  between  the  ears — is  regarded  as  the  im- 
portant region  of  the  head  in  all  electric  applications  in  central 
galvanization — a  current  passing  from  this  point  to  the  epigas- 
trium traverses  the  center  of  life — if  there  be  such  center — and 
effects  the  sympathetic  and  the  roots  of  the  facial  nerves.  The 
electrode  is  then  passed  down  the  inner  border  of  the  sterno- 
cleido-mastoid  muscle  from  the  auriculo-maxillary  to  the 
clavicle  for  the  purpose  of  effecting  the  pneumogastric  and 
sympathetic  nerves.  In  galvanizing  the  spine  special  atten- 
tion is  given  to  the  celio-spinal  canter,  which  is  to  the  spine 
what  the  cranial  center  is  to  the  brain. 

The  method  of  central  galvanization  is  based  on  the  follow- 
ing assumption :  That  in  a  very  large  number  of  diseases, 
especially  the  so-called  functional  diseases,  the  pathology  is 
not  confined  to  any  particular  region  of  the  brain,  sympathetic 
system  or  spinal  cord,  but  the  whole  nervous  system  is  in- 
vaded by  a  condition  of  exhaustion  and  irritability,  and  that 
the  nutrition  of  this  entire  system  will  be  improved  by  passing 
through  it  a  mild  galvanic  current.  It  is  still  further  held  that 
the  sedative  effects  of  electricity  can  be  obtained  by  passing 
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the  continuous  current,  with  little  or  no  interruption,  through 
any  part  which  needs  to  be  improved. 

It  appears  to  be  a  mooted  question  as  to  whether  the  effects 
of  central  p^alvanization  are  due  to  the  direct  passage  of  the 
current  through  the  brain,  or  to  the  reflex  action  of  the  cur- 
rent through  it.  Be  this  as  it  may,  we  are  not  to  be  guided  so 
much  by  the  modus  operandi  of  the  action  of  the  current,  as 
by  the  effects  produced. 

ELECTRO-STATIC    MODALITY. 

This  form  of  electric  energy  is  in  many  ways  unique;  of 
almost  incalculable  voltage  and  very  low  amperage;  unipolar 
or  bipolar  in  application ;  high  i)otential ;  and  high  frequency. 
The  disrupted  discharges  are  oscillatory  and  sinusoidal  in 
character,  each  variation  of  current  producing  different  wave 
lengths  of  ether,  thereby  acting  on  a  greater  variety  of  tissue 
and  other  substances  of  the  body.  The  patient  being  insulated 
is  charged  and  discharged  synchronously  with  the  interrup- 
tions, producing  local  as  well  as  constitutional  effects  at  the 
same  time.  The  remarkable  inductive  effects  of  this  current 
deserve  careful  consideration,  as  they  take  us  into  a  field 
entirely  unknown  to  the  observers  of  the  older  forms  of  cur- 
rents. 

Taken  as  a  whole,  electro-static  modality  may  be  said  to 
increase  or  decrease,  arrest  or  otherwise  modify  and  regu- 
late, all  functional  activities;  stimulating  the  secretions,  nu- 
cretions,  oxydation,  absorption,  respiration,  circulation,  nu- 
trition, metabolism,  and  has  slight  phoretic  properties.  The 
physical  effects  may  be  summarized  briefly  as  follows :  When 
the  organs  of  the  body  are  in  perfect  working  order,  it  has 
but  little  effect.  In  almost  all  functional  derangements,  it 
tends  to  induce  normal  activities.  In  many  instances  the  ef- 
fects are  marvelous,  relieving  both  acute  and  chronic  inflam- 
iratory  conditions  which  are  not  due  to  micro-organisms  be- 
neath the  surface  of  the  body,  or  to  some  foreign  or  necrosed 
substance.  It  relieves  local  congestion  and  blood  stasis,  pro- 
motes absorption  of  plasma,  and  stimulates  the  elimination 
of  waste  products  from  the  system ;  increases  metabolism  and 
equalizes  blood  currents  in  different  parts  of  the  body.  The 
chief  currents  peculiar  to  electro-static  energ\'  are:  The 
wave  current,  spark,  static-breeze,  and  static  induced. 
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It  is  generally  considered  by  those  familiar  with  electro- 
static energy  that  the  wave  current  has  a  wider  range  of  ap- 
plication than  any  of  the  modality  of  this  current.  This  is 
due  to  several  reasons.  First,  it  may  be  regulated  in  length 
of  sparks  and  frequency  of  interruption;  Second,  the  size  of 
the  electrode  making  the  contact  with  the  patient  during  the 
application  can  be  varied  to  suit  the  indications  in  any  given 
case — the  smaller  the  electrode  the  more  concentrated  the 
action  of  the  current. — The  penetrating  properties  of  the  cur- 
rent depend  on  the  size  of  the  electrode  and  the  length  of  the 
spark-gap — the  smaller  the  electrode  the  more  concentrated 
the  action — the  wider  the  spark-gap  the  greater  the  force; 
small  contact  and  long  spark-gap  produce  the  deepest  penetra- 
tions. It  has  both  local  and  general  action.  Locally,  it  relieves 
local  congestion  and  blood  stasis;  thereby  reduces  swelling 
and  relieves  pain.  Tissue  and  organic  function  may  be  stim- 
ulated or  inhibited.  The  general  or  constitutional  effect: — in- 
creased nutrition,  equalizing  the  circulation,  stimulating 
metabolism,  secretion  and  excretion. 

The  spark   is  an  intensified  wave  current,  having  greater 
penetrating  powers  and  more  concentrated  action.     The  de- 
gree of  action  varying  with  the  length  of  sparks,  the  size  of 
the  electrode,  the  strength  of  the  current,  atmospheric  condi 
tions,  the  polar  connections,  etc. 

The  static  breeze  has  only  a  general  effect,  which  may  be 
sedative  or  stimulating.  The  patient  is  insulated,  with  unipo- 
lar connection,  the  entire  system,  is  supercharged  with  full 
current  from  one  pole, — the  other  pole  being  grounded.  The 
current  may  be  intensified  by  placing  a  crown,  (which  is  also 
grounded)  above  the  head  of  the  patient. 

The  static-induced  is  a  bi-polar  current  with  chiefly  local 
effects,  being  sedative  or  stimulating  according  to  length  of 
spark  gap  and  polarity.  It  produces  sedative  or  irritating 
effects  according  to  the  length  of  interruptions,  speed  of  ma- 
chine, etc. 

niGH-FRKQI'KNCV    CURRENTS. 

High-frequency  currents  may  be  defined  as  currents  of 
rri])id  oscillations  from  zero  to  zero  within  a  partial  vacuum 
|L>lass  tube.  During  the  flow  of  the  current  the  oscillations  are 
transverse  to,  or  at  right  angles  with,  the  main  course  of  the 
current.    The  characteristics  of  the  discharge  depend  upon  the 
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vacuum  in  the  tube,  the  color  of  which  varies  with  the  degree 
of  the  vacuum — the  higher  the  vacuum,  the  deeper  the  violet 
color.  The  great  rapidity  of  the  vibration  set  up  by  this  cur- 
rent is  estimated  to  extend  into  the  millions  per  second.  A 
singular  property  of  the  current  is  that  the  rays  of  light  gen- 
erated by  the  vibration  of  the  ether  in  the  vacuum  tube  ap- 
parently passes  through  the  glass  and  are  discernible  in  the 
interior  of  the  same,  while  the  effects  are  produced  on  the 
exterior. 

These  currents  differ  from  others  by  their  great  frequency 
and  the  high  tension  called  into  play.  They  cause  intense 
phenomena  of  induction  and  circulate,  not  only  in  closed  cir- 
cuits, but  also  in  open  circuits,  provided  there  be  a  ground  con  - 
nection,  so  that  a  current  can  be  obtained  from  contact  with 
a  single  pole,  and  the  same  effect  can  be  obtained  in  a  subject 
placed  in  the  electro-magnetic  field  when  there  is  a  grounding. 

The  physiological  effects  of  thi§  current  do  not  seem  to 
be  well  understood,  owing  partly  to  the  short  time  since  its 
discovery  and  introduction  as  a  therapeutic  agent.  It  ap- 
pears to  have  a  marked  influence  over  the  nervous  system  and 
through  this  system  on  the  circulatory  apparatus.  When 
sparks  are  produced  the  action  is  a  vaso-constrictor,  following 
this  in  quick  succession,  vaso-dilator  effect.  At  least  a  part 
of  the  effects  obtained  in  some  forms  of  this  current  are  due 
to  ultra  violet  rays  given  off.  Sparks  are  effluvia  of  sprays 
given  off  from  this  current  possesses  more  or  less  actinic  rays. 
When  the  glass  electrode  is  in  close  contact  with  the  surface 
the  rays  are  not  given  off  and  we  do  not  get  the  vaso-constrict- 
or effects.  When  both  poles  are  in  contact  with  mucous  sur- 
faces the  penetrating  effect  of  the  current  appears  to  be  great, 
producing  inhibitory  effects  on  the  nerve  centers.  On  the 
skin  it  acts  on  the  vaso-motor  system  and  tends  to  produce 
necrosis  of  the  superficial  epithelium.  The  local  action  is  ac- 
companied by  general  reaction,  arterial  tension  is  lowered  and 
respiratory  combustion  is  increased.  The  nerves  seem  in- 
capable of  responding  to  vibrations  exceeding  a  certain  limit, 
hence  high-potential  currents  may  be  made  to  traverse  the 
liUman  body,  in  strength  of  three  hundred  or  more  milliam- 
percs  without  producing  pain.  The  effects  upon  the  muscles 
appear  to  be  of  permanent  tetanization ;  that  is,  the  indi- 
vidual contractions  occasioned  by  the  electrical  waves,  were 
they  suflficiently  infrequent,  would  produce  insensible  tetanic 
contractions.     The  nerves,  as  well  as  the  muscles,  appear  in- 
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capable  of  responding  either  in  motor  or  in  sensory  manner 
to  vibrations  beyond  a  certain  limit,  all  neuro-muscular  action 
being  arrested.  This  does  not  apply  to  sparks  of  medium,  and 
upward,  in  size. 

Therapeutic  Actipn: — These  currents  possess  physiologic 
and  chemic  action  on  the  tissues.  There  appear  to  be  only 
three  classes  of  afflictions  in  which  the  potency  of  this  form 
of  current  has  been  fully  demonstrated.  In  lesions  of;  first, 
the  skin ;  second,  the  mucous  membrane ;  and  third,  the  super- 
ficial accessible  nerves. 

The  chief  general  effects  of  these  currents  is  that  they  im- 
prove metabolism  and  nutrition.  It  has  certain  limited  bac- 
tericidal properties.  The  neuro-nuiscular"  tetanizing  effects 
are  applicable  in  the  relief  of  pain  due  to  local  stasis  and  con- 
gestion, as  well  as  to  overexcited  nerves.  The  chief  vaso- 
Jnotor  and  vaso-constrictor  effects  are  obtained  from  the 
spray  and  spark. 

SINUSOIDAL  CURRENTS. 

The  sinusoidal  is  an  induction  current  with  smooth,  gradual 
variation  of  both  an  equal  rise  of  potential  above,  and  a  fall 
below,  the  zero  line.  This  latter  curve  of  variation  represents 
the  highest  and  most  painless  efficiency  in  muscle  stimulation, 
with  slight  amperage.  The  contractions  are  proportional  to 
the  three  elements  of  volts  of  rise,  suddenness  of  rise,  and 
amperage,  thus  making  it  wtII  adapted  to  muscular  stimula- 
tion without  pain  or  irritation.  Since  the  perfection  of  elec- 
tro-static apparatus  and  high  tension  coils,  the  sinusoidal  and 
faradic  currents  have  been  almost  superceded  by  these  modali- 
ties. 

RADIANT  ENERGY. 

In  considering  radiation  used  therapeutically,  the  entire  ga- 
mut is  called  upon,  running  from  the  longer  Hertzian  wave 
onward  through  the  dark  heat  waves,  the  heat,  ultra  red,  red 
and  visible  spectrum  rays,  the  ultra  violet  and  to  the  X-ray. 
and  back  of  the  radiations  themselves  is  the  disintegration 
of  the  atoms  with  its  corpuscular  bombardments  of  Alpha  and 
Gamma  rays,  as  demonstrable  in  tjie  instance  of  radium  and 
other  allied  substances. 
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For  the  purpose  of  consideration  in  this  paper,  these  rays 
will  be  divided  into  radiant  heat,  visible  light,  ultra  violet, 
X-rays  and  radium.  All  these  radiant  phenomena  are  vibra- 
tional activities  of  the  all  pervading  ether ;  and  their  differen- 
ces, physically,  chemically,  and  physiologically,  are  due  to  the 
varying  rate  of  frequency  and  vibration. 

In  the  invisible  region  below  the  red,  before  the  exsursions 
to  and  fro,,  if  the  particle  of  iron  becomes  rapid  enough  to 
emit  dull  red,  waves  are  issuing  which  are  long  and  slow, 
known  as  radiant  heat  waves.  They  exert  a  profound  influ- 
ence on  the  tissue  of  the  living  organism,  producing  an  effect 
beyond  the  skin  by  entering  the  body  as  radiant  force. 

RADIO   ACTlVlTy. 

The  colors  of  the  visible  spoctrums  of  white  light  are  due 
to  the  difference  in  the  wave  light  of  the  vibratory  ether,  the 
red  being  the  longest,  and  the  violet  the  shortest,  wave  lengths. 
This  continuous  spectrum  is  very  valuable  in  the  physical, 
physiological,  and  therapeutical  relations.  This  is  not  only 
true  of  one  region  of  one  color,  but  of  the  complex  of  fre- 
quence of  which  it  is  made  up. 

Bordering  on  the  extreme  end  of  the  spectrum  is  that  mys- 
tical region  of  the  ultra  violet.  Since  the  work  of  Finsen  it 
has  been  given  great  prominence  in  the  medical  world.  These 
rays  are  of  intense  chemical  activity,  especially  upon  the  silver 
salts.  They  are  also  the  ones  that  produce  the  erythema  and 
pigmentation  of  the  skin  when  exposed  to  sunlight.  All  the 
frequencies  of  the  spectrum  have  been  shown  to  possess  the 
l>ropert\  of  producing  chemical  effects;  although  it  is  higher 
and  more  refrangible  rays,  as  the  indigo,  violet,  and  the  ultra 
violet,  which  are  regarded  as  being  especially  active  in  posses- 
sing this  property. 

The  chlorophyl  function,  that  is,  the  decomposition  of 
carbonic  acid,  however,  depends  upon  the  longer  and  less  re- 
frangible frequencies  of  the  red  and  yellow.  Sunlight  in  pass- 
ing through  the  air  has  great  ultra  violet  activity.  However, 
the  air  obstructs  most  of  the  rays,  so,  only  a  limited  amount 
reaches  the  earth  except  at  high  levels.  Ultra  violet  rays  may 
be  produced  artificially  by  an  ordinary  arc  light,  such  as  are 
made  by  the  iron  and  carbon  electrodes,  they  being  the  richest 
in  these  precious  days. 
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"Man  lives  only  by  the  radiation  from  the  photosphere  of 
the  sun."  In  the  radiance  provided  by  nature  there  is  available, 
not  only  for  the  purposes  of  hygiene  and  sanitation,  but  thera- 
peutic as  well,  the  best  possible  form  of  light  energy.  In  only 
one  class  of  therapeutic  work  can  exception  be  made  to  this 
rule,  and  that  is  in  the  treatment  of  skin  lesions,  where  a  con- 
centrated light  energy  of  intense  chemical  activity  is  required. 
Sun-baths  are  of  benefit  by  the  stimulation  of  metabolism  and 
by  augmenting  phagocytosis,  by  stimulation  of  the  nervous 
system,  and  by  the  direct  action  of  light  upon  the  blood.  This 
primary  fluorescent  action  upon  the  blood  is  after  all  the  fun- 
damental action,  and  upon  it  the  round  of  physiological 
changes  known  as  increased  oxydation,  depends.  The  impart- 
ing of  energy  to  the  living  organism  is  transferred  into 
a  stimulus,  by  which  all  the  vital  processes  are  quickened  and 
heightened.  This  action  is  brought  about  either  directly  upon 
the  protoplasmic  cells,  or  indirectly  through  the  sense  organs 
and  nerves  on  the  functions  of  given  organs.  In  all  conditions 
of  metabolic  defect,  and  especially  in  conditions  characterized 
by  deficient  oxidation,  such  baths  are  indicated.  When  ob- 
tainable, sun  light  is  to  be  preferred  to  other  sources  of  artifi- 
cial light  energ}^  for  therapeutic  purposes  in  general  con- 
ditions. The  electric  arc,  whether  with  carbon,  iron  and  car- 
bon, or  iron  alone,  is  very  rich  in  the  short  high  frequencies, 
or  ultra  violet  frequencies,  and  is  to  be  preferred  where  in- 
tensely chemical  energ}-  is  necessary,  as  in  skin  conditions.  By 
means  of  an  ordinary  arc  lamp  bacteria  may  be  destroyed  in 
from  five  to  eight  hours,  but  by  means  of  a  concentrated  arc 
light  through  a  condensing  lens  of  quartz  they  can  be  killed 
in  as  many  minutes.  Those  concentrated  rays  have  a  delete- 
rious effect  on  healthy  tissues,  so  they  should  be  applied  only 
to  diseased  parts.  They  have  feeble  penetrating  effects,  es- 
pecially through  coloring  matter;  therefore,  the  parts  should 
be  dehematized  before  application. 

These  rays  are  especially  valuable  in  skin  affections,  as 
lupus,  psoriasis,  etc.  Below  the  ultra  violet  the  spectrum  is 
not  active  as  a  direct  bactericidal  agent,  but  there  is  a  modify- 
ing influence  exerted  by  the  chemical  frequencies  (blue  and 
violet)  tending  to  diminish  the  variance  and  ultimate  death 
of  pathogenic  organizations.  Now  that  the  frequencies 
which  exist  in  tissue  reaction  are  so  exactly  located  in  the 
spectrum,  and  the  bactericidal  regions  are  definitely  known, 
it  will  be  possible  to  have  light  mechanism  so  arranged  as  to 
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give  the  maximum  effects.  Then  it  wiir  be  a  question  of  ad- 
ministering the  active  principle  of  light-energy  as,  it  is  now 
with  drug  therapy. 

X-RAY. 

Perhaps  the  most  remarkable  discovery  of  the  last  decade 
was  that  of  the  X-Ray.  It  is  a  form  of  energy  manifested  in 
its  action  upon  certain  unstable  compounds,  in  which  it  pro- 
duces chemical  changes,  and  certain  salts,  in  which  it  produ- 
ces brilliant  phosphorescence.  The  mode  of  the  transmission 
of  this  energy,  and  of  its  nature,  are  matters  of  some  impor- 
tance and  great  obscurity,  though  there  exists  several  plausi- 
ble theories;  all  of  which,  however,  lack  confirmation,  owing 
to  the  limited  amount  and  indefinite  nature  of  our  present 
knowledge.  The  ^-Ray,  although  invisible,  is  at  times  spoken 
of  as  light,  on  account  of  its  ability  to  produce  light  in  certain 
fluorescent  and  because  of  its  chemical  action,  being  in  a  meas- 
ure similar  to  that  of  light,  at  least  in  so  far  as  results  obtained. 

The  X-Ray  is  produced  by  passing  electric  discharges  of 
tremendous  protential  through  gases  of  diflPerent  degrees  of 
attenuation.  For  practical  purposes  this  kind  of  current  is 
taken  from  two  sources,  the  static  machine  and  the  high-fre- 
quency coil.  It  is  reasonable  to  conclude,  by  analogy  from  the 
well-known  action  of  the  X-rays  on  silver  salts,  and  a  forma- 
tion of  a  new  compound,  that  it  similarly  effects  the  cellular 
m.echanism  of  a  tissue  cell  and  causes  a  re-arrangement  of  the 
intercellular  structure.  Aside  from  whatever  property,  chem- 
ical or  electrical,  the  X-Ray  possesses,  the  sum-total  of  its  ac- 
tion is  that  of  an  irritant.  Allen  says  it  is  probable  that  the 
first  effect  is  stimulating,  and  if  pushed  beyond  a  certain  limit 
is  irritating  and  destructive.  The  ray  has  a  specal  effect  upon 
the  tissue-forming  elements  of  the  body.  Clinical  observations 
show  that  it  has  a  general  stimulating  tonic  eflFect. 

It  is  the  correct  use  of  this  agent  for  chemical  conditions, 
with  ability  to  vary  its  power  when  necessary,  that  is  essen- 
tial for  obtaining  proper  results;  and  not  its  use  in  the  hap- 
hazard manner  which  is  so  common  to-day,  when,  through 
ignorance  of  its  nature,  the  X-Ray,  which  is  hailed  as  a  triumph 
by  the  physician  in  his  struggle  against  tubercular  and  can- 
cerous conditions,  becomes  a  dangerous  force  in  the  hands  of 
an  incompetent  operator. 


340  ELECTRIC   AND   RADIANT   ENERGY, 

We  must  not  forget  that  we  have  a  great  variety  of  X-Rays 
to  deal  with;  in  fact,  to  use  a  comparison,  the  variation  in 
quantity  and  quality  of  X-Rays  obtainable  with  one  piece  of 
apparatus  is  much  greater  than  all  the  varieties  and  quantities 
of  tones  which  may  be  produced  upon  the  key  board  of  a  piano. 
Again,  different  tissues  demand  different  degrees  of  X-Ray 
volume.  When  we  understand  these  facts  we  can  readily  see 
why  the  treatment  of  an  epithelioma  must  differ  from  the  treat- 
ment of  carcimona  or  lupus.  Ignorance  of  these  facts  proba- 
bly accounts  for  most  of  the  difference  of  opinion  which  exists 
today  regarding  the  therapeutic  value  of  the  X-Ray.  As  inti- 
mated, the  X-Ray  is  of  most  value  in  the  treatment  of  cancer 
and  lupus.  The  cancerous  and  granulomatous  tissue  under- 
goes degeneration,  and  the  healthy  growth  of  normal  tissue  is 
promoted.  In  all  cases  of  malignant  growths  where  the  knife 
is  resorted  to,  the  X-Ray  should  be  used  both  prior  to,  and 
after,  operative  procedures. 

RADIUM. 

Of  the  radio-active  substances  recently  investigated,  radium 
stands  far  in  the  lead  in  point  of  importance,  and  prospective 
utility  in  medicine.  Although  it  has  not  measured  up  to  the 
expectations  formed  after  its  discovery,  its  rays  possess  very 
decided  penetrating  properties.  What  the  nature  of  the  energy 
is,  whence  it  comes,  how  it  is  stored,  and  in  what  manner  it 
acts  to  keep  up  an  invariable  and  continuous  supply  of  motive 
power,  permitting  radiations  to  emit  this  never-ending  dis- 
charge, are  questions  which  the  untiring  investigations  of 
scientists  may  some  day  make  clear. 

As  a  therapeutic  agent  the  radiant  energy  of  radium  is  very 
similar  to  the  X-ray,  producing  tissue  changes  which  are 
identical  in  many  ways.  It  acts  well  in  cancerous  growth, 
lupus,  and  rodent  ulcers. 

The  objections  to  its  use  are:  first  of  all,  its  high  price;  and 
secondly,  that  no  two  samples  are  exactly  alike,  and  each  one 
would,  as  it  w-ere,  have  to  be  tested  to  determine  its  burning, 
curative,  and  destructive  powers.  Since  its  application  is 
not  attended  by  pain,  a  great  deal  of  harm  may  be  done  by 
destroying  healthy  tissues,  leaving  an  ulcer  which  heals  very 
slowly.  Its  advantages  are,  simplicity,  and  generally,  absence 
of  painful  reaction. 
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In  conclusion  I  wish  to  say  that  I  fully  realize  the  incom- 
pleteness and  imperfectness  of  this  paper.  The  field  is  a 
broad  one,  requiring  much  study  and  thought,  as  it  extends 
into  every  branch  of  the  entire  domain  of  medicine.  I  wish  to 
emphasize  the  fact  that  the  ultimate  results  and  success  of 
those  engaged  in  this  line  of  work  depend  upon  the  efficiency 
and  accuracy  of  apparatus  used,  combined  with  a  knowledge 
of  technique,  and  physiologic  and  therapeutic  effects.  The  en- 
tire field  cannot  be  covered  by  one  or  two  apparatuses — as 
some  appear  to  think — this  is  as  impossible  as  it  is  to  cover 
the  field  of  internal  medicine  with  one,  two,  or  half  a  dozen 
drugs.  The  object  of  the  writer  has  not  been  to  instruct,  but 
ii  he  has  emphasized  the  merits  and  importance  of  the  subject, 
his  purpose  has  been  achieved. 

DISCUSSION. 

Dr.  S.  C.  Carson:  The  poetic  side  of  my  nature  was  so 
"electrified"  by  your  complimentary  request  to  lead  in  a  dis- 
cussion of  this  decidedly  bright  and  "radiant"  element  that 
I  fear  my  calm  and  usually  mature  judgment  was  subverted 
and  entrapped  into  a  too  ready  acceptance  of  it  by  the  "vivid 
flashes"  of  imagination  that  depicted  the  busy  shop  of  old 
Vulcan  (and  just  here,  for  fear  the  Birmingham  contingent 
may  mis-apply  this  reference,  I  must  explain  that  there  was 
another)  where,  aided  by  the  "monocular"  Cyclops  he  forged 
those  self  same  thunderbolts  for  the  Olympian  Jove  that  the 
puissant  arm  of  a  finite  man  now  renders  subservient  to  his 
will.  Those  beautiful  passages  of  Homer  where  the  gods  are 
overlooking  the  battle  between  the  Greeks  and  the  Trojans, 
and  of  Milton  in  his  battle  of  the  angels' come  fresh  to  my 
memory. 

But  since  hearing  the  able  paper  just  read  by  the  gentle- 
man, who  by  the  way  has  handled  his  subject  in  a  masterly 
manner,  I  find  that  I  am  confronted  by  a  wall  of  "cold"  facts 
where  sentiment  has  no  play;  for  in  my  humble  judgment, 
the  man  who  ascribes  the  results  of  this  agent  merely  to  the 
psychical  elements  within  the  patient  is  profoundly  ignorant 
of  electricity  in  its  many  modalities.  Fortunately  for  me  in 
the  task  set  before  me,  I  have  enjoyed  three  years  of  actual 
experience  with  the  use  of  electricity  as  a  therapeutic  agent. 
1  can  think  of  no  other  single  remedy — nay,  I  might  say,  of  any 
two  or  three  remedies  combined — that  gives  me  the  perfect 
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and  is  now  in  good  health  thirteen  months  afterward.  It  is 
the  express  belief  of  others  that  the  Roentgen  ray  is  not  an 
unmixed  good  in  these  cases.  On  the  Other  hand,  a  lady  of 
fifty,  in  most  excellent  general  health,  sought  my  advice  about 
six  weeks  ago  in  regard  to  a  tumor  of  the  breast  which  she  at 
first  noticed  in  the  month  of  January.  There  existed  a  re- 
traction of  the  nipple,  a  painful,  enlarged  axillary  gland,  and 
pains  running  down  the  arm.  I  was  unable  to  say  positively 
whether  it  was  malignant  or  benign,  but  in  view  of  the  pa- 
ti>pnt's  dread  of  an  anaesthetic,  1  allowed  her  to  try  radiation. 
As  a  consequence  the  growth  has  almost  entirely  disappeared. 
One  marked  feature  of  the  X-ray  is  its  power  to  readily  de- 
stroy mal-odorous  discharges  and  to  allay  pain. 

While  my  personal  experience  with  the  ultra  violet  rays 
extends  no  further  than  as  an  auxiliary  to  the  X-ray  in 
epithelioma,  eczema,  etc.,  together  with  their  application  to 
the  cavities,  1  am  nevertheless  inclined  to  give  credence  to  the 
claims  of  those  who  report  so  favorably  upon  their  benefit  in 
locomotor-ataxia.  I  have  had  a  large  and  a  happy  experience 
with  the  X-ray  in  epitheliomatous  growths  after  I  learned  to 
first  use  the  knife.  In  some  cases  of  ezcema,  acne,  and  psoria- 
sis, 1  have  been  rewarded  with  success,  but  in  others  I  have 
met  with  disappointment. 

1  have  recently  dismissed  a  case  of  chorea,  appearing  just  at 
puberty,  that  made  a  most  excellent  recovery  after  subjecting 
her  to  the  static  current  and  electric  massage. 

I  have  no  acquaintance  with  the  Finsen  light  and  therefore 
simply  mention  it.  I  might  say  the  same  thing  with  regard 
to  that  most  wonderful  discovery.  Radium,  were,  it  not  that 
late  developments  render  it  a  subject  of  scientific  interest. 
Should  the  price  ever  allow  it  to  be  commonly  used,  it  would 
have  several  advantages  over  the  X-ray  as  a  therapeutic  agent, 
chiefly  in  that  it  could  be  employed  in  the  treatment  of  any 
or  all  of  the  cavities  of  the  body.  Experience,  not  personal, 
teaches  that  there  exists  a  great  similarity  between  the  ef- 
fects of  radium  and  the  Roentgen  rays.  The  gamma  rays 
from  radium  have  a  nuich  more  penetrating  power  than  the 
beta  rays;  therefore  the  latter  are  only  suitable  for  superficial 
treatment.  The  bromide  of  Radium  has  been  used  success- 
fully in  many  difl'erent  cases.  '*In  sealed  glass  tubes  it  can  be 
applied  readily  to  any  part,  is  painless  in  aj)plicati(Mi,  does  not 
even  prevent  the  patient  from  reading  when  the  treatment  is 
going  on."     Sir  William  Ramsey  of  the  University  of  London 
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is  prosecuting  the  study  of  this  new  radio-active  element 
with  more  result  possibly  than  aoy  other  person.  His  paper 
before  the  Inter-National  Congress  of  Arts  and  Science,  held 
in  St.  Louis  last  fall,  makes  several  important  announcements 
well  worthy  of  any  man's  investigation. 

Last  fall,  when  writing  a  paper  for  the  meeting  of  the  Miss- 
issippi Valley  Medical  Association  at  Cincinnati,  I  drew  ^n 
analogy  between  the  brain  of  man  and  radium.  Now  that  I 
am  writing  about  radium  it  is  not  strange  that  the  same 
thought  should  be  reproduced — especially  when  I  look  around 
upon  this  body  of  earnest  workers  in  the  field  of  beneficence 
and  think  how  many  of  you  are  doubtless  inspired  by  that 
sentiment  so  beautifully  expressed  in  Abou  Ben  Adhem  viz: 
that  the  acme  of  human  happiness  is  lodged  in  serving  your 
fellow  man. 

As  radium  emits  a  continual  radiance  without  any  diminu- 
tion of  substance,  so  does,  in  a  marked  degree,  the  light  of  the 
mind.  Nay  more — as  radium  sheds  its  light  upon  the  objects 
near  by,  they  in  turn  partake  of  its  luminosity.  In  a  like  man- 
ner should  this  intellect  of  man  react  to  the  good  of  his  fellow- 
man  and  the  glory  of  his  Creator. 


THE  PURPOSES  AND  PLANS  OF  THE  NATIONAL 

ASSOCIATION  FOR  THE  STUDY  AND  PREVEN- 

TION  OF  TUBERCULOSIS. 


By  Charles  L.  Minor,  M.  D..  of  Ashvilia,  N.  C. 


The  interest  that  has  been  awakened  in  recent  years  in  the 
subject  of  tuberculosis  is  so  general  that  I  feel  sure  that,  be- 
fore the  Medical  Association  of  the  State  of  Alabama,  which 
for  years,  largely  due  to  the  efforts  of  the  late  Dr.  Cochran 
and  other  public  spirited  members  of  your  state  profession, 
has  been  known  as  one  of  the  best  organized  and  most  enter- 
prising medical  societies  of  the  country,  a  few  remarks  on  the 
subject  will  not  be  amiss.  Hence  when  your  President  asked 
me  to  speak  to-day,  I  was  very  glad  to  comply.  All  doctors 
and  many  laymen  are,  in  these  days,  deeply  interested  in  the 
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satisfaction,  when  judiciously  prescribed,  as  does  this  one. 
It  is  an  old  remedy  made  new  by  the  perfection  of  the  mode 
of  the  application,  and  its  potency  for  good  has  its  limitations 
only  in  the  intellect  and  ingenuity  of  man.  That  there  are 
mysteries  connected  with  it  is  true — mysteries  that  may  baffle 
the  ken  of  the  greatest  minds  for  years  to  come.  But  in  this 
fact  alone  we  have  an  argument  in  its  favor,  since  possibly 
the  greatest  mystery  of  all  mysteries  is  "Life"  into  which  elec- 
tricity so  freely  enters.  The  latest  accepted  theory — emanating 
from  such  eminent  authority  as  Sir  Oliver  Lodge — is  "that 
matter  itself  consists  of  electricity,  not  of  an  ill  defined,  myste- 
rious, persuasive,  and  subtle  something,  but  of  actual  particles, 
corpuscles  or  electrons.  If  matter  may  break  up  into  corpus- 
cles or  electrons — which  are  particles  of  electrictiy — then  the 
same  corpuscles  or  particles  of  electricity  must  have  once 
formed  into  matter.  This  leaves  us  in  the  position  of  claiming 
that  electricity  in  one  of  its  forms  constitutes  matter.  If  it 
should  turn  out  that  the  material  substance  of  our  bodies,  of 
our  tissues,  of  our  muscles,  nerves  and  glands  are  of  electric 
construction,  it  follows  according  to  the  laws  of  action  and  re- 
action that  the  extraneous  and  applied  electricity  common  to 
electro-therapeutics  must  exert  upon  these  tissues  a  most 
natural  reaction  and  constitute  at  the  same  time  a  most  natural, 
scientific,  and  explicable  form  of  therapeutics."  I  have  been 
unable  to  explain  in  any  other  way  the  re-vivifying  effect  of 
a  charge  from  a  static  machine  upon  the  weary  and  exhausted 
body,  or  upon  the  mind  that  is  the  victim  of  "brain  fag"  to 
such  an  extent  that  a  condition  of  insomnia  supervenes.  My 
experience  leads  me  to  head  the  list  of  agents  for  the  re- 
lief of  an  aggravated  case  of  insomnia  with  electricity. 

There  are  some 'theories  promulgated  at  present  which  I 
imagine  are  too  finely  spun  to  be  of  material  value — unless  the 
fault  be  in  my  proneness  to  cast  aside  that  which  does  not  carry 
practical  utility  u[)on  its  face.  Such  for  instance  as  Morton's 
idea  of  saturating  the  tissues  of  the  body  by  the  internal  ad- 
ministration of  fluorescent  substances,  then  following  this  with 
X-radiation,  thereby  producing  "an  artificial  fluorescence  of 
living  tissues — thus  heating  the  patient  or  some  part  of  the 
patient,  or  any  part  of  the  patient  desired,  with  interior  light." 
His  favorite  agent  for  this  is  twenty  drops  of  fluoresence-one 
to  thirty  of  water — and  forty  minutes  afterward  use  the  X-ray. 
His  contention  that  his  cases  of  tuberculosis  are  benefitted 
by  it,  1  fear,  will  eventuate  similarly  to  the  thousand  and  one 
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contentions  of  a  like  order.  As  to  his  cases  of  lupus  yielding 
niore  readily  than  ever  before,  there  is  a  possibility  of  one's 
zeal  in  a  certain  direction  perverting  his  judgment;  for  I 
take  hold  of  a  case  of  lupus  with  as  much  assurance  of  a  speedy 
cure  by  the  X-ray  alone,  as  I  do  a  case  of  intemittent  fever 
with  quinine.  I  refer  here  to  lupus  vulgaris,  or  even  to  lupus 
impetiginosus ;  but  there  is  one  variety — ^possibly  lupus  ser- 
piginosus — that  is  utterly  intractable  to  X-radiation  or  any 
other  treatment  that  I  can  devise.  After  three  years  of  per- 
sistent effort  in  the  only  case  of  this  kind  that  I  ever  saw-^ 
during  which  time  I  subjected  the  otherwise  healthy  lady  eight 
times  to  general  anaesthesia,  deep  curetting  and  the  liberal  use 
of  the  thermo-caiitery ;  to  the  use  of  the  X-ray  for  two  months 
producing  a  considerable  dermatitis — I  finally  amputated  the 
limb  five  inches  below  the  knee.  From  the  fact  that  this  foot 
so  resembled  the  colored  plate  representing  that  rare  disease 
"Madura  foot"  in  the  work  of  that  accomplished  author  and 
gentleman,  J.  Nevins  Hyde,  of  Chicago,  it  was  sent  to  him  at 
his  request  for  examination ;  but  after  a  prolonged  study  of 
it,  he  finally  decided  that  it  was  of  a  tubercular  nature. 

Perhaps  the  most  momentous  question  of  the  hour  in  re- 
gard to  electricity  in  medicine  is  "Will  it  cure  cancer?"  This 
can  be  unhesitatingly  answered  in  the  affirmative.  However, 
there  are  many  cancers  that  electricity  cannot  or  does  not  cure. 
Exactly  of  what  nature  or  in  what  stage  of  development  this 
powerful  agent  meets  is  Waterloo,  no  one  can  tell.  As  a  rule 
deep  seated  malignant  growths  are  but  slightly  amenable  to 
its  influence.  In  fact  sometimes  I  am  inclined  to  think  there 
is  an  element  of  danger  jn  the  X-ray  where  the  system  has 
a  large  surface  from  which  to  absorb  the  toxins.  On  one  oc- 
casion I  had  two  patients  under  treatment  at  the  same  time  for 
cancer  of  the  breast — one  fifty- four  and  the  other  seventy-five 
years  of  age.  Both  cases  showed  extensive  ulceration  with 
offensive  discharge — the  younger  moreso  thftna  the  older. 
A  radical  excision  and  the  subsequent  use  of  the  X-ray  was 
proposed  to  both ;  one  accepted  while  the  elder  one  simply 
continued  the  X-ray  treatment.  At  first,  in  the  latter  case, 
there  seemed  to  be  an  appreciable  improvement.  She  was  sub- 
j.ected  to  a  ten  minutes  exposure  at  six  inches  distance  every 
other  day  for  nearly  three  weeks.  She  then  developed  a  high 
grade  of  fever — thought  to  be  septic — and  died  within  a  week. 
The  other  case,  after  a  thorough  excision  of  the  mass  and 
exposure  to  the  rays  for  some  weeks,  made  a  complete  recovery 
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and  is  now  in  good  health  thirteen  months  afterward.  It  is 
the  express  belief  of  others  that  the  Roentgen  ray  is  not  an 
unmixed  good  in  these  cases.  On  the  other  hand,  a  lady  of 
fifty,  in  most  excellent  general  health,  sought  my  advice  about 
six  weeks  ago  in  regard  to  a  tumor  of  the  breast  which  she  at 
first  noticed  in  the  month  of  January.  There  existed  a  re- 
traction of  the  nipple,  a  painful,  enlarged  axillary  gland,  and 
pains  running  down  the  arm.  I  was  unable  to  say  positively 
whether  it  was  malignant  or  benign,  but  in  view  of  the  pa- 
tixint's  dread  of  an  anaesthetic,  1  allowed  her  to  try  radiation. 
As  a  consequence  the  growth  has  almost  entirely  disappeared. 
One  marked  feature  of  the  X-ray  is  its  power  to  readily  de- 
stroy mal-odorous  discharges  and  to  allay  pain. 

While  my  personal  experience  with  the  ultra  violet  rays 
extends  no  further  than  as  an  auxiliary  to  the  X-ray  in 
epithelioma,  eczema,  etc.,  together  with  their  application  to 
the  cavities,  1  am  nevertheless  inclined  to  give  credence  to  the 
claims  of  those  who  report  so  favorably  upon  their  benefit  in 
locomotor-ataxia.  I  have  had  a  large  and  a  happy  experience 
with  the  X-ray  in  epitheliomatous  growths  after  I  learned  to 
first  use  the  knife.  In  some  cases  of  ezcema,  acne,  and  psoria- 
sis, 1  have  been  rewarded  with  success,  but  in  others  I  have 
met  with  disappointment. 

1  have  recently  dismissed  a  case  of  chorea,  appearing  just  at 
puberty,  that  made  a  most  excellent  recovery  after  subjecting 
her  to  the  static  current  and  electric  massage. 

I  have  no  acquaintance  with  the  Finsen  light  and  therefore 
simply  mention  it.  I  might  say  the  same  thing  with  regard 
to  that  most  wonderful  discovery,  Radium,  were,  it  not  that 
late  developments  render  it  a  subject  of  scientific  interest. 
Should  the  price  ever  allow  it  to  be  commonly  used,  it  would 
have  several  advantages  over  the  X-ray  as  a  therapeutic  agent, 
chiefly  in  that  it  could  be  employed  in  the  treatment  of  any 
or  all  of  the  cavities  of  the  body.  Experience,  not  personal, 
teaches  that  there  exists  a  great  similarity  between  the  ef- 
fects of  radium  and  the  Roentgen  rays.  The  gamma  rays 
from  radium  have  a  much  more  penetrating  power  than  the 
beta  rays :  therefore  the  latter  are  only  suitable  for  superficial 
treatment.  The  bromide  of  Radium  has  been  used  success- 
fully in  many  different  cases.  "In  sealed  glass  tubes  it  can  be 
applied  readily  to  any  part,  is  painless  in  application,  does  not 
even  prevent  the  patient  from  reading  when  the  treatment  is 
going  on."    Sir  William  Ramsey  of  the  University  of  London 
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is  prosecuting  the  study  of  this  new  radio-active  element 
with  more  result  possibly  than  aoy  other  person.  His  paper 
before  the  Inter-National  Congress  of  Arts  and  Science,  held 
in  St.  Louis  last  fall,  makes  several  important  announcements 
well  worthy  of  any  man's  investigation. 

Last  fall,  when  writing  a  paper  for  the  meeting  of  the  Miss- 
issippi Valley  Medical  Association  at  Cincinnati,  I  drew  an 
analogy  between  the  brain  of  man  and  radium.  Now  that  I 
am  writing  about  radium  it  is  not  strange  that  the  same 
thought  should  be  reproduced — especially  when  I  look  around 
upon  this  body  of  earnest  workers  in  the  field  of  beneficence 
and  think  how  many  of  you  are  doubtless  inspired  by  that 
sentiment  so  beautifully  expressed  in  Abou  Ben  Adhem  viz: 
that  the  acme  of  human  happiness  is  lodged  in  serving  your 
fellow  man. 

As  radium  emits  a  continual  radiance  without  any  diminu- 
tion of  substance,  so  does,  in  a  marked  degree,  the  light  of  the 
mind.  Nay  more — as  radium  sheds  its  light  upon  the  objects 
near  by,  they  in  turn  partake  of  its  luminosity.  In  a  like  man- 
ner should  this  intellect  of  man  react  to  the  good  of  his  fellow- 
man  and  the  glory  of  his  Creator. 


THE  PURPOSES  AND  PLANS  OF  THE  NATIONAL 
ASSOCIATION  FOR  THE  STUDY  AND  PREVEN- 
TION OF  TUBERCULOSIS. 


By  Charles  L.  Minor,  M.  D.,  of  Ashvillb,  N.  C. 


The  interest  that  has  been  awakened  in  recent  years  in  the 
subject  of  tuberculosis  is  so  general  that  I  feel  sure  that,  be- 
fore the  Medical  Association  of  the  State  of  Alabama,  which 
for  years,  largely  due  to  the  efforts  of  the  late  Dr.  Cochran 
and  other  public  spirited  members  of  your  state  profession, 
has  been  known  as  one  of  the  best  organized  and  most  enter- 
prising medical  societies  of  the  country,  a  few  remarks  on  the 
subject  will  not  be  amiss.  Hence  when  your  President  asked 
me  to  speak  to-day,  I  was  very  glad  to  comply.  All  doctors 
and  many  laymen  are,  in  these  days,  deeply  interested  in  the 
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efforts  being  made  to  overcome  the  Great  White  Plague;  and 
our  efforts  are  becoming  rnore  earnest  and  more  persistent 
since  we  have  seen  the  splendid  results  of  the  work  that  has 
been  done,  especially  as  shown  in  the  great  reduction  in  the 
mortality  from  this  disease  all  over  the  world,  and  especially 
in  New  York  and  Boston.  The  pioneer  work  of  Dr.  Biggs  in 
the  first  city  is  known  to  you  all,  while  the  latest  reports  from 
the  latter  show  a  reduction  from  42  deaths  per  the  10,000  from 
tuberculosis  in  1880,  just  prior  to  the  discovery  of  the  bacil- 
lus, to  20  in  10,000  in  1905,  which  can  largely  be  ascribed  to 
the  hygienic  measures  inaugurated  by  the  Board  of  Health. 
The  campaign  has  been  largely  one  of  education,  education  of 
the  profession  first,  and  then  of  the  public,  and  it  is  hopeful 
in  proportion  as  that  public  is  intelligent  and  the  teaching 
clear.  But,  as  much  good  work  has  been  done  in  America,  it 
has  yet  lacked  co-ordination,  and  the  results,  achieved  should 
have  been  even  larger,  considering  the  efforts  put  forth.  In 
Europe,  in  order  to  co-ordinate  all  efforts  to  this  end,  asso- 
ciations have  existed  for  a  number  of  years  in  each  of  the  lar- 
ger countries  for  the  study  and  prevention  of  tuberculosis, 
all  of  which  are  kept  in  contact,  and  the  efforts  brought  into 
unison  by  a  central  committee  in  Berlin,  while  a  discussion  of 
results  and  methods  is  had  at  the  triennial  meeting  of  the 
International  Congress  for  the  study  of  Tuberculosis.  Thus, 
there  are  more  definite  results  to  show  for  their  efforts  than 
in  this  country,  where  we  have  lacked  heretofore  such  orga- 
nization. The  need  of  such  a  carefully  organized  and  repre- 
sentative society  to  lead  in  the  anti-tuberculosis  crusade  of 
this  country  and  to  represent  the  United  States  in  the  central 
bureau  in  Berlin,  and  in  the  International  Congress,  being  very 
evident,  the  subject  was  brought  up  at  a  special  meeting  called 
together  in  Baltimore  at  the  time  of  the  Tuberculosis  Expo- 
sition in  that  city  early  in  1904.  At  this  meeting  Dr.  \Vm.  H. 
Welch  presided,  and,  in  a  very  active  discussion  of  the  whole 
matter,  resulted  in  the  appointment  of  a  very  representative 
committee,  on  which,  among  others  as  I  recall,  were  Dr.  Osier 
and  Dr.  Welch  of  Baltimore,  Dr.  Flick  of  Philadelphia,  and  Dr. 
janeway  and  Dr.  Jacobi  of  New  York,  to  draw  up  a  plan  of 
^  action  and  to  report  later.  This  report  was  presented  at  a 
large  meeting  in  Philadelphia  at  the  time  when  Prof. 
Maragliano,  of  Genoa,  was  expected  to  address  the  Phipps 
Institute  for  the  study  of  Tuberculosis,  and  after  a  very  thor- 
ough discussion  of  the  whole  subject,  it  was  the  sense  of  the 
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meeting  that  an  organization  should  be  formed  ,and  the  com- 
mittee was  continued  and  ordered  to  report  a  form  of  orga- 
nization at  Atlantic  City  at  the  time  of  the  meeting  of  the 
American  Medical  Association.  And  here,  on  June  6,  an  enthu- 
siastic meeting  of  over  300  representative  men,  both  from  the 
general  profession  and  from  the  special  workers  in  this  line, 
was  held,  the  organization  formed  and  a  constitution  adopted. 
Remembering  his  distinguished  services  in  this  work  in  the 
United  States,  where  for  years  he  worked  alone,  the  Society 
unanimously  and  enthusiastically  elected  as  its  first  President, 
Dr.  Edward  L.  Trudeau  of  Saranac  Lake,  New  York,  the 
father  of  the  whole  anti-tuberculosis  movement  in  this  coun- 
try. The  two  Vice-Presidents  are  Dr.  Wm.  Osier  of  Balti- 
more, whom  you  all  know  by  reputation,  and  whose  name 
would  lend  strength  to  any  cause,  and  Dr.  Hermann  Biggs,  • 
of  New  York,  and  the  governing  body  consists  of  30  directors, 
appointed  from  the  various  parts  of  the  country,  while  from 
this  body  of  30,  a  board  of  Governors  was  elected,  consisting 
of  Dr.  Trudeau,  Dr.  Osier,  Dr.  Biggs,  Dr.  Jacobs  of  Baltimore, 
Dr.  E.  O.  Otis  of  Boston,  Dr.  M.  P.  Ravenel  of  Philadelphia, 
Dr.  A.  C.  Klebs  of  Chicago,  Dr.  Hurty  of  Indiana,  and  Mr. 
E.  T.  Devine,  whose  work  for  the  Charity  Society  Organiza- 
tion in  New  York  is  so  well  known,  and  who  has  just  been 
elected  to  the  new  chair  of  Economic  Science  in  Columbia 
University, — a  deserved  recognition  of  his  work  on  the  so- 
ciologic  side  of  this  problem.  The  Board  of  Directors  has 
had  several  meetings  and  has  arranged  for  the  first  annual 
meeting  to  take  place  at  Washington,  in  May,  to  consist  of 
three  sections,  a  Clinical,  a  Pthological,  and  a  Sociological, 
and  has  elected  as  its  executive  secretary,  Mr.  Livingston  Far- 
rand,  well  known  for  his  work  on  such  problems,  and  who 
will  carry  on  the  sociologic  side  of  its  work.  So  much  for  the 
organization  of  the  Association.  Its  purposes  set  forth  in  its 
constitution  are:  First,  the  study  of  tuberculosis  in  all  its 
forms  and  relations;  Second,  The  dissemination  of  knowl- 
edge concerning  the  causes,  treatment,  and  prevention  of  tu- 
berculosis; Third,  The  encouragement  of  the  prevention,  and 
the  scientific  treatment,  of  Tuberculosis.  These  being  its  aims 
it  is  evident  that  while  it  appeals  to  the  medical  man, 
of  whose  interest  it  can  feel  assured,  it  also  turns  for  support 
to  the  intelligent  laymen,  and  indeed  unless  it  did  so,  it  would 
fail  of  the  full  measure  of  the  good  it  should  and  can  accom- 
plish.    No  inteilfgent  doctor  can  help  being  interested  in  this 
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disease,  in  its  prevention  and  study,  but  nobly  and  unselfishly 
as  the  profession  has  given  and  will  continue  to  give  of  its 
time,  thought  and  study  to  the  solution  of  the  problem,  it 
must  have  the  sympathy,  the  co-operation,  and  material  aid 
of  the  great  public  before  it  can  hope  to  see  tuberculosis 
conquered.  At  the  same  time,  the  Directors  have  felt  that  the 
work  must  first  be  chiefly  with  the  medical  profession,  when 
they  are  actively  enlisted,  then,  we  can  call  more  successfully 
on  the  laymen  for  their  help.  Thus,  in  the  coming  meeting, 
where  I  hope  we  shall  see  many  of  you  gentlemen,  the  Chnical 
and  Pathological  sections  will  naturally  appeal  to  the  doctors 
present,  but  the  Sociological,  under  the  chairmanship  of  a  lay- 
man, Professor  Devine,  should  be  of  the  deepest  interest  to 
the  laymen,  and  the  relation  of  every  good  citizen  and  every 
philanthropist  to  the  subject  will  be  brought  out,  and  many 
prominent  laymen  interested  in  this  subject  will  be  heard. 
But,  the  annual  meeting  will  fill  only  one  of  the  aims  of 
the  Association,  that  of  the  study  of  tuberculosis  in  all  its 
forms  and  relations.  The  second  and  third  aims,  that  is,  the 
dissemination  of  knowledge  as  to  its  causes,  treatment,  and 
prevention,  and  the  encouragement  of  its  prevention  and  scien- 
tific treatment,  demands  the  organization  of  a  crusade,  the  co- 
ordination of  the  various  scattered  eflforts  throughout  the 
land ;  the  interesting  of  the  rich  to  give  of  their  means  to  fight 
this  plague  where  it  really  flourishes,  that  is,  among  the  sub- 
merged tenth,  and  none  will  deny  that  this  is  a  purpose  worthy 
of  any  Society,  and  pregnant  with  untold  good,  if  it  be  success- 
fully carried  out ;  and  you  gentlemen  of  the  Alabama  Associa- 
tion, who  know  so  well  by  the  experience  of  your  association, 
what  organization  can  do,  can  realize  the  future  that  should 
lie  before  you.  As  I  am  speaking  to  a  Medical  Association, 
let  me,  therefore,  for  a  while,  dwell  somewhat  on  the  medical 
side  of  theproblem,  a  side  to  which  all  of  us,  whether  general 
practitioner,  or  specialist,  have  given  much  and  earnest 
thought.  First,  then,  let  me  say  that  the  final  solution  of  this 
problem,  the  salvation  of  our  people  from  this  plague,  lies  not 
with  the  specialists,  however  important  their  part  may  be,  but 
with  the  general  practitioners,  with  the  family  doctors  of  the 
land ;  that  band  of  men  who  for  long  days  and  often  weary 
nights  struggle  with  the  sorrows  and  sickness  of  our  people, 
and  who,  with  the  rarest  exceptions,  do  honor  to  the  name  of 
doctor.  They  have  the  confidence  and  the  love  of  millions  who 
make  our  land  what  it  is ;  their  counsel  and  tlipir  teachings  is 
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all  powerful  with  their  patients  who  in  sickness  and  trouble 
hav  learned  to  lean  on  them  for  help,  to  trust  them  with  their 
nearest  secrets,  to  obey  their  advice  in  all  that  effects  their 
health ;  and  if  these  men  will  but  realize  and  use  their  power 
and  feel  the  responsibility  that  rests  on  them,  the  problem  will 
be  half  solved.  Yes,  Gentlemen,  looked  at  clearly,  the  question 
resolves  itself  into  three  heads,  ist,  the  early  diagnosis  of  the 
disease,  2nd,  the  education  of  all  who  are  capable  of  it,  and 
3rd,  the  sanitary  control  of  that  class  who  only  legal  necessity 
can  force  into  hygenic  living,  those  hopelessly  ignorant  and 
careless,  who  demand  a  strict  supervision,  if  they  are  to  be 
saved  in  spite  of  themselves.  Before  this  mixed  audience 
I  cannot  enter  into  the  medical  details  of  early  diagnosis,  as  I 
should  like  to  do,  on  which  whole  volumes  could  be  written; 
but,  as  a  specialist,  I  see  both  so  many  sad  cases  of  the  disas- 
trous results  of  the  lack  of  early  diagnosis,  and  some  such 
bright  examples  of  infinite  value,  that  I  feel  that  too  much 
stress  cannot  be  laid  on  it  before  a  medical  audience.  Yes, 
every  year,  I  see  so  many  cases  which,  for  lack  of  a  sufficiently 
early  recognition  of  their  trouble,  have  lost  all  hope  of  a  com- 
plete recovery,  and  often  of  any  recovery  at  all.  I  see  so  plain- 
ly all  the  misery  that  this  tardiness  brings,  not  only  to  the  poor 
patient,  but  to  his  loved  ones,  that  I  feel  there  is  need  for 
some  new  Peter  the  Hermit  to  preach  a  Crusade  on  the  sub- 
ject. 

For  years  I  have  found  it  practical  to  divide  cases  of  pulmo- 
nary tuberculosis  into  three  classes.  First,  those  in  whom  tu- 
berculosis exists  only  as  a  latent  condition,  giving  no  symp- 
toms, not  affecting  the  general  health,  and  often  remaining 
quiescent  for  life.  The  work  of  Naegoli,  of  Zurich,  in  the 
past  three  years  has  shown,  as  all  my  medical  auditors  well 
know,  that,  if  post-mortem  examinations  are  performed  with 
sufficient  care,  tuberculosis  in  some  stage,  either  absolutely 
latent  and  only  to  be  found  with  greatest  care,  or  in  an  active 
.state,  can  be  found  in  one  hundred  per  cent,  of  all  people  over 
30  yrs.  of  age,  and  in  96  per  cent,  in  all  over  18;  and  a  careful 
consideration  of  this  proven  fact  is,  to  my  thinking,  one  of 
the  most  hopeful  things  we  know.  By  it  we  learn  w^ith  what 
difficulty  the  germ  becomes  active  in  the  body  and  how  large 
a  per  cent,  of  people  hold  it  in  abeyance,  while  ignorant  of  its 
|)resence  and  leading  an  ordinary  life;  and  we  can  realize 
that  it  is  only  when  they  lower  their  vitality  by  one  of  many 
means  that  the  latent  trouble  is  able  to  begin  to  manifest  it- 
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self.  Next  in  tha  classification,  I  place  what  I  call  Tuberculo- 
sis, the  disease,  by  which  I  mean  the  existence  of  the  trouble 
in  suffictent  activity  to  give  some  signs  or  symptoms,  from  the 
slightest,  only  recognizable  by  the  expert,  to  more  pronounced 
cases  which  can  and  should  be  found  by  every  medical  man. 
In  this  form,  tuberculosis  is  one  of  the  most  curable  of  all 
diseases,,  hard  as  it  may  be  to  teach  this  to  the  public,  whose 
experience  of  late  cases,  which  are  so  much  more  in  evidence 
than  these  early  ones,  has  ^ven  them  the  dread. we  all  know 
they  have  of  the  name,  Tuberculosis.  Large  collections  of  sta- 
tistics from  sanatoria  show  that  in  this  form  we  can  cure 
from  ninety  to  forty  per  cent,  of  all  cases,  according  to  the 
earliness  of  our  recognition ;  and  herein  lies  the  urgent  de- 
mand for  the  early  recognition  of  the  trouble;  and  here,  too, 
lies  our  hope  of  working  a  complete  and  final  cure.  Lastly, 
when  to  the  germ  of  tuberculosis  is  added  one  of  the  various 
pus  germs,  when  to  the  slow  and  chronic  involvement  of  tissue, 
noticed  in  all  but  the  more  galloping  cases  of  tuberculosis,  is 
added  the  rapid  breaking  down  of  the  lung  and  the  wasting 
of  the  body  caused  by  these  pus  germs,  we  have  pulmonary 
consumption,  of  which  with  our  best  efforts  and  under  the 
best  of  conditions,  we  can  cure  but  from  25  to  4  per  cent,  of 
the  cases,  while  few  of  those  cured  can  ever  return  to  their 
usual  occupations  and  ordinary  homes.  These  are  the  cases 
which  the  public  easily  recognize  on  the  streets,  with  the  hectic 
flush  of  septic  intoxication  in  their  cheeks,  with  their  wasted 
forms  and  racking  coughs.  These  are  the  cases  that  have  given 
the  laymen  their  universal  and  natural  dread  of  the  Great 
White  Plague.  But,  Gentlemen,  in  proportion  as  we  awake 
to  our  duty,  in  proportion  as  we  use  the  means  of  diagnosis  at 
our  disposal,  just  in  this  proportion  will  we  find  the  number  of 
such  cases  growing  fewer  and  fewer,  and  the  number  of  those 
increasing  who,  either  at  home  or  by  the  powerful  aid  of  some 
especial  climate,  can  master  their  malady  and  return  to  happi- 
ness and  utility  in  their  ordinary  life.  Many  men  think  it  diffi- 
cult to  make  an  early  diagnosis,  but  while  the  last  refinements 
may  demand  the  special  skill  of  the  man  who  devotes  his  whole 
time  to  the  subject,  in  a  large  majority  a  strong  suspicion  diag- 
nosis, or  better,  can  be  arrived  at  by  every  one  who  will  only 
persist  in  using  faithfully  and  carefully  every  means  which 
medical  science  puts  in  the  reach  of  all  engaged  in  our  work.  I 
wish  I  could  dwell  here  on  the  simple  but  all  important  steps, 
which  must,  every  one,  ivithout  any  omission,  however  trivial 
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they  may  seem,  be  gone  through  with  in  the  examination  of  such 
a  case,  dwell  on  the  early  ambiguous  symptoms  which  shouM 
call  attention  to  the  awakening  of  a  long  latent  and  harmless 
process  to  harmful  activity.  But  time  fails  me,  and  I  can  only 
say  to  any  man  that  it  lies  fully  in  his  power,  if  only  he  will,  as 
a  routine  matter,  neglect  no  single  step  of  those  laid  down  by 
standard  authorities  to  arrive  at  a  sufficient  certaiHty  on  which 
to  base  treatment.  This  is  why  the  first  aim  of  our  association 
is  a  medical  one,  by  publication  and  by  meetings  at  which  all 
these  technical  details  are  discussed,  to  awaken  interest  and 
to  disseminate  scientific  information  among  the  profession. 
But  this  alone  would  not  justify  a  special  association,  were 
there  not  a  greater  and  more  important  function  to  perform. 
Before  the  time  when  the  family  doctor  is  called  in  by  loved 
ones,  long  before  those  first  signs  of  lack  of  perfect  health 
alarm  the  family,  there  is  much  that  must  and  can  be  done,  and 
this  is  the  time  when  the  education  of  the  public  can  do  so 
much,  when  dissemination  of  knowledge  concerning  the  causes 
and  prevention  of  tuberculosis  can  prevent  a  latent  condition 
from  becoming  a  pronounced  disease.  Yes,  Gentlemen,  impor- 
tant as  in  the  education  of  the  doctor  in  early  diagnosis,  the 
education  of  the  public  by  their  family  practitioners,  and  by 
such  associations  as  the  one  I  represent,  in  hygienic  living,  in 
the  use  of  fresh  air  and  cold  water,  in  the  avoidance  of  the 
American  curse  of  promiscuous  spitting,  in  the  cultivation  of 
open  windows,  rational  clothing,  proper  reading,  and  all  the 
many  important  details  of  personal,  household,  and  public  hy- 
giene, is  far  more  so.  Only  by  this  education  of  the  public, 
can  we  begin  to  get  at  the  fountain  head  of  the  trouble, — the 
expectorating,  coughing  consumptive, — and  only  when  he  and 
his  well  brothers  are  properly  educated  can  we  hope  to  see 
his  malady  lose  its  enviable  primacy  among  our  fatal  diseases. 
But  in  the  education  of  the  public,  remember,  as  I  have  already 
said,  that  the  role  of  the  family  doctor  is  all  important.  He 
must  not  hesitate,  if  I  may  use  a  slang  term,  to  "butt  in,"  and 
should  thrust  his  advice  and  his  commands  on  the  families  un- 
der his  care,  not  only  when  they  are  sick,  which  he  too  often 
thinks  is  the  only  time  they  need  him,  but  while  they  are  well. 
He  must  teach  them  to  turn  to  him  for  the  final  word,  on  all 
matters  concerning  the  hygiene  of  themselves  and  their  homes. 
But  a  third  side  of  the  question  remains ;  the  hardest, — I  had 
almost  said,  the  most  hopeless, — of  all.  What  are  we  to  do 
with  our  submerged  tenth,  while  the  slum  dweller,  whether  he 


352    BfUDY  AND  PREVENTION  OF  TUBERCULOSIS. 

be  the  negro  of  our  Southern  country,  or  the  dweller  in  the 
crowded  infected  tenements  of  our  northern  and  western  cities, 
the  ignorant,  dirty,  unsanitary  masses  of  Italians,  Poles,  Bohe- 
mians, Xegroes,  ''et  id  omne  genus/'  to  whem  cleanliness  is  un- 
welcome, by  whom  air  is  unappreciated,  to  whom  hygiene  is 
unk'»  vn.  In  the  rooting  out  of  the  malady,  in  these,  its  favor- 
ite dwelling  places,  lies  the  crux  of  the  problem  which  our  so- 
ciety was  organized  to  combat.  The  friends  of  tuberculosis, 
Gentlemen,  are  darkness,  dampness,  lack  of  air,  under  nourish- 
ment, over-work,  dissipation ;  its  enemies  are  sunlight,  dryness, 
fresh  air,  good  food,  regular  hours.  How  should  we  then 
work  it  out  among  a  class  to  whom  all  the  former  are  daily 
facts,  either  of  choice  or  of  necessity,  and  all  the  latter  either 
undesired  or  unattainable?  What  chance  has  a  dweller  in  the 
slums,. who  lives  in  some  filthy  tenement,  whose  dark,  damp 
corridors  lead  to  darker  and  damper  rooms,  where  sunlight 
never  penetrates,  and  air  can  scajpely  get ;  whose  sleeping  place 
is  some  filthy  pile  of  rags,  and  who  is  crowded  in  with  others 
as  unnourished  and  dirty  as  himself ;  where  the  many,  already 
sick,  cough  and  spit  promiscuously;  and  where  his  miserable 
rest  is  disturbed  by  the  drunken  carousing  of  those  who  would 
drown  their  misery  in  alcohol.  There  is  but  one  hope  for 
such  as  these,  and  it  lies  in  the  awakening  of  our  good  citizens 
and  our  philanthropists  to  lend  the  aid  of  their  interests  and 
their  efforts  and  their  money  to  the  betterment  of  impossible 
social  conditions,  to  the  building  of  sanitary  and  supervised 
tenements,  to  the  shortening  of  the  hours  of  work,  and  the  sup- 
pression of  child  labor,  to  the  betterment  of  the  condition  of  the 
masses:  in  short,  to  their  elevation  and  education;  and  it  is  to 
this,  above  all  other  things,  that  the  aims  of  the  National  Asso- 
ciation for  the  Study  and  Prevention  of  Tuberculosis  are  di- 
rected. And  I  am  here  today  to  ask  you  to  aid  us  by  your  in- 
valuable co-operation,  by  joining  our  ranks,  by  starting  in  your 
own  State  a  movement  with  the  same  ^.nd  in  view,  by  teaching 
and  stimulating  the  public  to  do  their  best  for  those  who  can 
or  will  do  nothing  for  themselves.  Here  you  have  before  you 
a  glorious  possibility  of  beneficient  activity ;  here  you  can  find 
work  for  all  your  philanthropic  endeavors  and  aspirations,  and 
you  can  show  to  the  whole  country  that  not  only  in  medical 
matters  can  you  organize  and  work  successfully  and  well,  but 
that  in  everything  which  affects  the  welfare  of  your  citizens, 
however  lowly  their  station,  you  can  bring  to  bear  the  same 
qualities  which  have  made  the  name  of  your  State  Association 
honorable  throughout  the  medical  circles  of  our  land. 


ELI  P.  SMITH.  353 

A    LAYMAN'S    VIEWS    OF    THE    PRACTICAL    SIDE 
OF  TUr>ERCULOSIS. 


By  Ei.i  p.  Smith.  Esq..  of  Bikminciiam. 


Mr.  President.  Ladies  and  Gentlemen : 

I  would  consider  myself  utterly  devoid  of  both  gratitude  and 
feeling  were  I  to  fail  to  keenly  appreciate  the  honor  which 
}our  distinguished  President  has  conferred  ui)on  nie  by  invit- 
ing me  to  appear  before  this  learned  body  to  express  to  you 
my  views — the  views  of  a  layman  wdio  has  had  actual  experi- 
ence— of  the  ])ractical  side  of  tuberculosis. 

It  is  no  exaggeration  to  say  that  no  other  single  disease  is 
today  commanding  a  wider  range  of  study  or  more  thoughtful 
consideration  than  consumption.  This  is  not  only  true  as  to 
the  members  of  the  medical  profession,  but  it  applies  as  well 
to  the  intelligent  lay  mind.  All  are  uniting  in  an  earnest  en- 
deavor to  devise  some  means  to  stay  the  ravages  of  the  great 
"white  plague/'  and  therefore  it  follows  that  every  particle 
of  information  worthy  of  consideration  bearing  upon  the  sub- 
ject is  being  eagerly  sought  by  thoughtful  men  everywhere 
and  carefully  weighed  with  the  single  purpose  of  solving  the 
mighty  problem  at  hand. 

Xor  is  this  intense  interest  surprising  when  w-e  consider  for 
a.  moment  the  awful  destruction  which  is  being  wrought  by 
this  malady  year  by  year.  According  to  the  government  re- 
ports the  number  of  deaths  in  the  United  States  from  con- 
sumption during  the  census  year  of  1900  was  it  1.059,  or  10.688 
per  100,000  from  all  causes.  In  other  words,  one  out  of  every 
ten  persons  who  die  from  disease  in  this  country  is  a  victim 
of  tuberculosis.  No  other  disease  in  the  entire  category  claims 
so  large  a  proportion  of  the  hyman  family,  not  even  pneumo- 
nia, though  the  latter  is  close  behind  the  leading  destroyer. 

It  is  this  fearful  record  w^hich  makes  the  consideration  of 
tuberculosis  pi  intense  personal  concern  to  so  large  a  percent- 
age of  our  population.     To  employ  a  common-place  phrase, 
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the  question  is  brought  directly  home  to  them.  Viewed  in 
this  light,  it  is  easy  to  comprehend  the  vital  increase  which  the 
masses  of  the  intelligent  population  must  feel  in  this  subject, 
the  eagerness  with  which  every  popular  publication  relating  to 
it  is  read  and  the  readiness  with  which  every  new  remedy  sug- 
gested is  tried. 

In  my  remarks  on  the  practical  side  of  tuberculosis  I  shall 
not  attempt  to  employ  technical  or  scientific  phraseology.  I 
am  not  a  man  of  medicine.  I  have  never  in  all  my  life  seen 
the  inside  of  a  medical  book.  I  have  read  nothing  on  this  very 
subject  which  I  am  discussing  except  a  number  of  papers  writ- 
ten by  my  physician,  Dr.  S.  G.  Bonney,  of  Denver,  Colo.,  and 
read  by  him  before  the  American  Medical  Association,  and 
such  newspaper  and  magazine  publications  relating  to  the 
treatment  of  consumptives  by  modern  methods  as  have  ap- 
peared during  the  past  three  and  a  half  years.  What  I  shall 
tell  you,  therefore,  will  be  chiefly  from  practical  and  hard  ex- 
perience, coupled  with  close  observation  taken  both  in  my  own 
case  and  in  the  cases  of  hundreds  of  other  ^'lungers'*  with 
whom  I  came  in  contact  while  battling  with  the  disease  in  the 
dry  climates  and  high  altitudes  of  the  West — the  battlefield 
where  so  many  desperate  and  determined  fights  are  constantly 
being  waged  with  this  cruel  destroyer ;  and  where,  through  the 
kind  assistance  of  nature's  own  remedies,  re-enforced  by  wise 
medical  counsel  and  common  sense,  and  a  firm  w^ill  power  on 
the  part  of  the  patient,  scores  and  hundreds  of  valuable  lives 
are  being  yearly  saved  from  an  untimely  grave. 

T  am  frank  to  say  that  before  I  had  myself  been  attacked 
by  tuberculosis  I  had  no  adequate  conception  of  what  care  of 
myself  meant.  I  did  not  halt  sufficiently  long  in  the  mad  rush 
incident  to  modern  business  life  to  weigh  the  meaning  of  mod- 
eration in  effort,  the  necessity  of  keeping  up  one's  vitality,  the 
value  of  fresh  air  or  the  need  of  hygienic  precautions  and  safe- 
guards. I  taxed  my  physical  bcjng  to  the  full  limit  and  real- 
ized my  blunder  only  when  at  the  end  of  a  day  of  terrific  effort, 
October  19th,  1^)01,  I  utterly  collapsed  and  bespattered  my 
office  from  one  end  to  the  other  with  blood,  emerging  from  the 
ordeal  so  weak  and  depleted  tfiat  I  was  with  difficulty  gotten 
to  my  home  in  a  carriage.  T  had  worked  for  thirteen  years  on 
an  average  of  fourteen  or  fifteen  hours  daily,  and  during  that 
entire  period  had  lost  but  thirty  days  on  all  accounts,  including 
both  vacation  and  illness.  I  had  kept  myself  bent  over  a  desk, 
paying  no  heed  to  the  ventilation  of  either  my  office  or  bed 
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room,  and  giving  but  little,  if  any,  more  attention  to  my  diet 
and  general  manner  of  life.  Twelve  years  prior  to  my  first 
series  of  hemorrhages  I  had  suflFered  a  severe  attack  of  pneu- 
monia, and  hope  for  my  recovery  had  at  one  time  been  prac- 
tically abandoned.  The  attack  followed  a  spell  of  measles,  and 
my  recovery  was  considered  little  less  than  miraculous,  but  I 
had  employed  my  saving  force — will  power — and  with  its  aid 
came  out  alive.  This  attack  of  pneumonia  left  my  lungs  in 
a  weakened  condition,  a  fact  which  I  knew,  but  the  importance 
of  which  did  not  then  impress  me.  Xo  member  of  my  family, 
so  far  as  I  know,  had  ever  suffered  from  tuberculosis,  so  that, 
even  if  we  should  subscribe  to  the  now  exploded  theory  of  he- 
reditary consumption,  it  would  not  apply  in  my  own  case. 

But  to  deal  with  my  attack  of  tuberculosis  in.  detail.  As 
soon  as  I  came  to  a  realization  of  the  fact  that  I  had  suffered 
from  a  series  of  hemorrhages  of  the  lungs,  I  readily  understood 
that  I  was  a  victim  of  tuberculosis.  My  Birmingham  physi- 
cian never  told  me  so.  He  must  have  known,  but  he  doubtless 
preferred  to  adopt  the  tactics  which,  in  my  judgment,  too  many 
doctors  employ — the  policy  of  not  frankly  and  promptly  advis- 
ing the  tubercular  victim  at  the  very  beginning  of  his  trouble 
the  exact  nature  of  his  ailment  for  fear  of  unduly  alarming 
him.  Right  here  I  desire  to  express  my  unqualified  disap- 
proval of  this  policy — a  policy  which  I  am  pleased  to  say  is 
rapidly  disappearing.  I  am  firm  in  the  conviction  that  it  is  the 
sacred  duty  of  the  doctor  to  promptly  inform  a  consumptive 
at  the  outset  of  his  trouble,  and  seek  at  once  to  impress  upon 
him  the  importance  of  early  and  strenuous  action  on  his  part 
to  abate  the  disease.  I  regard  early  knowledge  of  the  presence 
of  the  disease  as  a  prerequisite  to  a  winning  fight,  provided 
the  victim  will  accept  the  statement  of  the  physician  as  a  fact 
and  make  up  his  own  mind  to  spare  no  effort  on  his  own  part 
to  assist  nature  in  throwing  off  the  infection.  Of  course,  right 
here  many  doctors  encounter  a  serious  difficulty,  which  lies  in 
the  fact  that  very  many  consumptives  flatly  refuse  to  believe 
that  they  have  tuberculosis.  This  refusal  springs  out  of  the 
old  fiction  that  to  accept  the  idea  that  you  have  consumption 
is  tantamount  to  having  your  death  warrant  read  to  you.  This 
should  not  and  will  not  be  the  case,  provided  the  patient  will, 
upon  receiving  first  knowledge  of  his  actual  condition,  accept 
it  as  the  truth  and  set  about  to  do  battle  with  the  disease  as- 
cording  to  modern  common  sense  methods,  accepting  the  situ- 
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ation  as  he  finds  it  and  making  the  best  of  it,  always  bringing 
to  bear  every  iota  of  will  i>ower  at  his  command. 

JMy  own  experience  has  convinced  me  that  nature  never  in- 
tended that  man  should  be  otherwise  than  healthy*  In  other 
words,  I  firmly  adhere  to  the  theory  that  it  is  unnatural  to 
have  consumption  or  any  other  disease.  But  after  having  con- 
tracted disease,  the  entire  tendency  of  nature,  in  my  opinion,  is 
to  expel  it  from  the  body.  This  theory  being  accepted,  the 
part  which  the  physician  and  the  patient  himself  must  play  is 
to  assist  nature  in  accomplishing  the  work  of  expulsion.  When, 
during  my  illness  I  grasped  this  theory  and  determined  to  do 
my  part  in  aiding  nature,  I  found  that  my  progress  toward  re- 
covery was  most  satisfactory  and  rai)id.  To  sum  up  this  point, 
1  believe  th^t  early  acceptance  of  the  truth  that  one  is  a  victim 
of  tuberculosis,  and  a  strong  and  unshaken  determination  to 
whi])  the  fight,  followed  by  the  immediate  inauguration  of  un- 
flagging effort  to  that  end,  is  about  seventy-five  per  cent,  of  a 
successful  battle  with  this  disease. 

But.  to  continue  the  discussion  of  my  own  case.  It  was  one 
month  af^er  my  first  series  of  hemorrhages  before  I  was  phys- 
ically able  to  travel.  Then  1  went  to  Denver  and  placed  my- 
self under  the  treatment  of  Dr.  S.  G.  Bonney,  whom  I  very 
naturally  regard  as  the  greatest  lung  (l(Ktor  in  America.  I 
would  be  a  base  ingrate  if  I  placed  a  smaller  estimate  upon  the 
ability  of  this  man  who  guided  my  footsteps  into  the  paths 
which  led  to  a  restoration  of  my  shattered  health.  Up  to  that 
time  no  medical  authority  had  told  me  that  I  had  tuberculosis 
My  home  doctor  had  confided  to  me  the  information  that  I  de- 
sired to  travel  in  the  West.  I  asked  him  how  he  had  ascer- 
tained my  desires  in  this  matter,  but  he  only  smiled.  When  I 
left  home  it  was  much  like  shooting  into  the  darkness.  I  had 
no  fixed  idea  of  where  I  expected  to  find  a  temi)orary,  habita- 
tion, or  how  long  1  would  be  absent,  but  I  harbored  an  un- 
shaken determination  to  get  well,  despite  the  misgivings  which 
I  could  clearly  sec  depicted  upon  the  faces  of  friends  who  bade 
me  good  bye.  Mowever,  I  was  fortunate  enough  to  gain  the 
company  of  a  friend,  who  was  suffering  just  as  1  was,  having 
been  attacked  while  a  student  at  Bellevue  hospital  in  New 
York.  This  friend  had  been  advised  by  eminent  medical  au- 
thorities in  Xew  York  to  go  to  Denver.  He  had  been  equipped 
with  letters  of  introduction  by  them  to  lung  specialists  in  that 
city,  and  I  promptly  joined  him.  Arriving  in  Denver  we  had 
the  good  luck  to  meet  another  friend  who  was  under  treat- 
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ment  of  Dr.  Bonney,  ami  secured  board  at  the  same  house 
where  he  was  stopping^.  He  described  to  us  in  glowing  terms 
the  manner  of  treatment,  and  recited  the  wonderful  physical 
progress  he  had  made.  At  the  boarding  house  were  fourteen 
"lungers,"  the  happiest  and  joUiest  aggregation  of  health  seek- 
ers I  have  ever  seen.  Their  optimism  immediately  became 
infectious  and  we  joined  the  party  at  once,  even  be- 
fore we  had  sought  medical  advice,  adopted  their  method  of 
"chasing  the  cure/'  as  it  is  very  appropriately  termed.  A  few 
days  later,  when  I  found  myself  closeted  in  the  private  office 
of  Dr.  Bonney  for  an  examination,  and  had  been  told  by  him 
that  T,  too,  was  a  "lunger,"  but  that  I  had  acted  wisely  in  com- 
in  coming  to  a  climate  where  the  air  is  pure  and  the  largest 
amount  of  sunshine  is  to  be  had,  I  heaved  a  sigh  of  relief.  I 
felt  relieved  because  he  frankly  detailed  to  me  my  exact  con- 
dition, and  told  me  almost  to  the  day  the  period  of  time  which, 
iv  his  judgment,  would  be  required  for  me  to  recover  suffi- 
ciently to  enable  me  to  return  home  and  live  in  Alabama,  pro- 
vided, of  course,  I  pursued  here  in  a  large  degree  the  same 
manner  of  life  which  he  was  about  to  teach  me  in  Colorado. 
I  accepted  the  doctor's  statement  implicitly.  I  believed  every 
word  he  said,  and  subsequent  developments  have  proven  that 
my  confidence  was  not  in  the  slightest  degree  misplaced.  Right 
here  1  desire  to  add  that  this  feature  of  the  case  has  very  much 
to  do  with  assisting  a  consumptive  along  the  road  to  recovery — 
faith  in  his  physician  and  scrupulous  adherence  to  his  man- 
dates. During  the  first  three  months  of  my  stay  in  Colorado 
I  played  the  role  of  the  fattening  pig.  That  is  to  say,  I  was 
taught  that  what  I  must  first  have  was  flesh,  and  I  bent  my 
every  energy  to.  gaining  it.  On  my  arrival  I  weighed  132 
pounds.  My  normal  weight  had  been  142  pounds.  In  fact, 
the  latter  figures  represent  my  maximum  weight  before  1  con- 
tracted tuberculosis.  Today  my  weight  ranges  from  168  to 
175  pounds,  my  endeavor  being  not  to  allow  it  to  drop  below 
the  former  sum. 

In  the  beginning  of  my  treatment  four  things  wTre  forcibly 
and  indelibh  impressed  upon  my  mind — the  need  of  flesh,  the 
necessity  of  plentiful  quantities  of  fresh  air,  rest  of  body  and 
mind,  and  moderation  in  exercise.  I  was  told  that  if  I  indulged 
in  a  large  amount  of  exercise  I  would  work  off  my  surplus 
flesh  as  rapidly  as  I  put  it  on,  that  if  I  worried  I  could  not  gain 
flesh,  and  that  my  impaired  lungs  required  all  the  wholesome 
fresh  air  and  sunshine  possible  for  them  to  obtain.     For  three 
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months  the  other  members  of  our  little  colony  and  myself 
spent  each  day  sitting  in  the  genial  sunshine — winter  sunshine 
— in  the  back  yard  at  our  boarding  house.  When  the  weather 
became  cold  we  would  cuddle  up  in  a  large  piano  box  open  on 
one  side,  or  else  nestle  close  to  the  protecting  side  of  a  high 
board  fence,  but  always  where  the  sun's  rays  could  reach  us. 
When  snow  covered  the  ground  we  wrapped  up  in  overcoats 
and  rugs  and  braved  the  elements.  At  night  I  kept  four  win- 
dows wide  open  in  my  bed  room,  a  practice  which  I  still  pur- 
sue. I  recall  that  during  one  extremely  cold  spell  I  slept  with 
my  four  windows -open  during  a  night  when  the  thermometer 
dropped  to  twenty-one  degrees  below  zero,  but  I  was  always 
careful  to  see  that  I  had  adequate  covering.  I  soon  found  that 
by  always  breathing  fresh  air  and  by  frequent  resort  to  cold 
baths  I  became  impervious  to  colds ;  and  it  is  a  fact  that  I  have 
never  taken  cold  since  1  contracted  tuberculosis  three  and  a 
half  years  ago. 

While  I  was  strenuously  pursuing  the  manner  of  life  de- 
scribed above  I  gained  flesh  steadily.  Happily  I  had  an  "iron 
clad"  stomach,  and  was  able  to  digest  large  quantities  of  nour- 
ishing food.  A  glass  of  cream  at  each  meal,  raw  eggs,  a  table- 
spoon of  an  emulsion  of  mixed  fats  in  hot  water  twice  a  day, 
small  pellets  of  strychnine,  now  and  then  a  course  of  Fellows' 
hypophos|>hitcs,  a  little  digitalis  when  my  heart  seemed  to  re- 
quire it,  were  all  adjuncts  to  my  regular  diet  of  roast  beef, 
steaks,  eggs,  butter,  chops  and  like  wholesome  and  nourishing 
food.  During  all  this  treatment  I  made  it  a  rule  to  allow  noth- 
ing to  worry  me.  I  kept  my  mind  diverted  by  reading,  writing 
on  a  small  table  in  the  open  air  and  swapping  yarns  with  my 
companions,  so  that  the  time  passed  away  pleasantly  as  well  as 
profitably. 

At  the  end  of  three  months  of  this  treatment  I  had  made 
such  a  substantial  physical  gain  that  my  Denver  doctor  con- 
sented for  me  to  do  some  of  the  traveling  and  sight  seeing 
which  my  home  physician  had  insisted  that  T  was  so  anxious 
to  indulge  in.  I  made  short  side  trips  out  from  Denver,  but 
in  April  became  sufficiently  bold  and  strong  as  to  go  to  Cali- 
fornia, where  I  spent  three  weeks.  When  summer  came,  I 
"trailed"  to  a  delightful  resort  far  back  in  the  Rocky  Moun- 
tains at  an  elevation  of  almost  8,000  feet  above  the  sea,  where 
T  joined  another  jolly  colony  of  "lungers,"  and  we  spent  three 
months  twenty-five  miles  from  the  nearest  town  or  railroad. 
Our  life  was  in  the  open  air  all  the  while,  free  and  easy,  and  in 
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evei;y  way  conducive  to  completing  the  cure  which  I  had  begun 
ir  Denver. 

When  I  returned  home  in  September,  eleven  months  after 
my  first  series  of  hemorrhages,  I  was  weighing  i66  pounds,  and 
had  never  felt  better  in  my  life.  I  had  been  discharged  as 
"conditionally  well,**  which  meant  I  would  be  running  no  spe- 
cial risk  in  resuming  my  newspaper  work,  provided  I  was  mod- 
erate in  all  things,  and  always  kept  up  my  vitality  while  at  the 
same  time  seeing  to  it  that  my  lungs  were  constantly  and  con- 
tinually fed  upon  fresh  air.  However,  my  doctor  had  warned 
me  that  during  my  three  months  stay  in  an  extreme  altitude  I 
had  become  very  full  blooded,  and  upon  returning  to  a  much 
lower  altitude  I  might  suffer  another  series  of  hemorrhages  if 
I  did  not  exercise  due  caution.  Rut  I  was  so  delighted  to  re- 
turn to  my  work  and  friends,  not  in  a  "wooden  overcoat,"  to 
use  the  picturesque  language  of  the  Western  "lunger,"  but  in 
the  rosy  vigor  of  health,  that  I  disobeyed  this  injunction.  I 
plunged  headlong  into  my  work  during  a  period  of  hot  and 
depressing  weather,  and  paid  the  penalty  for  my  foolhardiness. 
Within  three  days  of  the  first  anniversary  of  my  previous  hem- 
orrhages I  began  bleeding  again.  As  in  the  first  instance,  the 
attack  came  while  I  was  at  my  desk,  and  the  manner  in  which 
I  decorated  the  floor  of  my  office  with  blood,  might  have  led 
an  unsuspecting  visitor  to  conclude  that  it  was  a  slaughter  pen. 
These  hemorrhages  began  at  1 130  o'clock  one  Thursday  after- 
noon and  continued  at  intervals  until  the  following  Saturday 
night,  during  which  time  I  lost  thirteen  pounds  in  weight.  I 
was  more  provoked  than  alarmed,  for  at  the  very  time  when  I 
was  flat  on  my  back  heaving  up  blcKxl,  "The  Birmingham 
News,"  with  which  I  am  connected,  came  out  "with  an  article 
from  my  pen,  which  had  been  prepared  several  days  before  my 
illness,  telling  the  public  how  I  had  been  cured  of  consump- 
tion, and  advising  all  sufferers  to  go  and  do  likewise.  While 
annoying  in  the  extreme,  the  humor  of  this  situation  could  not 
but  appeal  to  me.  I  communicated  with  my  Denver  doctor  by 
wire,  and  he  advised  me  not  to  be  uneasy,  assuring  me  that  my 
present  attack  was  rather  a  readjustment  to  the  lower  altitude 
than  otherwise,  due  to  over-exertion  during  the  warm  weather. 
He  termed  it  an  "overflow,"  and  judging  from  the  amount  of 
blood  I  lost,  I  am  quite  prepared  to  subscribe  to  the  idea  that 
it  was  not  only  an  overflow  but  a  bloody  flood.  However,  just 
two  weeks  from  the  day  the  attack  come  upon  me  I  was  back 
at  work,  and  in  four  weeks  more  had  regained  all  my  lost  flesh 
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and  have  never  from  that  day  to  this  given  the  slightest  evi- 
dence of  a  recurrence  of  these  hemorrhages. 

I  attribute  my  present  good  health  to  the  manner  of  life  which 
I  pursue,  whicli,  while  not  as  correct  as  it  should  be,  is  suffi- 
ciently proper  for  me  to  keep  the  "bugs"  at  arm's  length,  so  to 
speak.  I  realize  fully  that  I  have  merely  abated  the  disease, 
and  that  if  vitality  runs  low  I  will  be  subject  to  recurrence  of 
it.  I  know  that  on  my  left  lung,  which  was  the  infected  organ, 
there  is  an  old  scar  liable  to  reopen  at  the  hands  of  this  insid- 
uous  enemy  the  moment  I  am  caught  off  guard.  Therefore, 
I  still  follow,  as  far  as  possible,  the  manner  of  life  which  I 
adopted  in  the  West.  1  cannot  live  outdoors  all  the  while  and 
pursue  my  professional  duties,  so  I  do  the  next  best  thing  by 
keeping  my  office  well  ventilated  the  year  round,  sleeping  ev- 
ery night  in  a  room'  without  heat  and  with  four  windows  wide 
open,  not  even  a  curtain  fluttering  before  them  to  obstruct  the 
air  currents;  1  endeavor  to  be  moderate  in  my  habits  (though 
I  must  confess  that  I  fall  far  short  in  this  respect)  ;  and  last, 
but  not  least,  I  eat  only  the  most  nourishing  foods,  and  these  in 
plentiful  quantities  at  regular  hours.  Whcr  I  find  that  my 
weight  is  receding,  I  jnit  on  more  steam  by  taking  on  a  -side 
line  of  cream,  raw  eggs,  and  emulsion  of  mixed  fats.  Last 
January  my  weight  ran  down  to  162  pounds  and  I  at  once  re- 
sorted to  this  ])hin.  and  in  five  weeks  had  carried  my  weight 
back  to  170  pounds.  Of  course,  my  excellent  digestion  is  a 
tremendous  factor  in  aiding  me  to  keej)  up  my  weight  and  gen- 
eral vitality.  In  the  same  connection,  1  believe  also  that  my 
will  power  and  naturally  optimistic  temperament  are  important 
elements  in  my  favor.  ( )n  one  (X'casion  my  Denver  physician 
told  me  that  he  had  never  in  all  of  his  experience  treated  a 
patient  who  displayed  a  greater  natural  i)ower  of  resistance, 
and  he  congratulated  me  upon  possessing  that  characteristic, 
which  I  realize  is  very  important  to  any  |)erson  who  is  attacked 
by  a  wasting  disease.  Still  another  feature  of  my  present  man- 
ner of  life  which  must  not  be  overlooked  is  the  cold  bath.  It 
is  my  unvarying  rule  to  take  a  cold  plunge  bath  in  a  cold  bath 
room  every  morning  in  the  year,  no  matter  what  the  state  of 
the  weather  may  be.  This  bath,  together  with  the  system  of 
'  ventilation  which  I  employ,  both  at  my  office  and  at  home,  [ 
feel  sure  is  what  renders  me  impervious  to  taking  cold.  A  cold 
is  an  exceedingly  dangerous  companion  for  a  consumptive, 
and  he  should  be  ever  watchful  to  avoid  one.  He  can  do  so 
if  he  will  not  allow  himself  to  become  overheated  and  will  al- 
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ways  remain  close  to  nature.  But  he  should  avoid  over- 
crowded or  overheated  rooms,  and  should  not  dress  too  heavily, 
rather  adapting  his  dress  to  the  climate  and  weather  conditions. 
All  of  this  can  be  easily  conformed  to  if  a  little  thought  and 
effort  are  employed. 

With  regard  to  climatic  influence  in  the  treatment  of  tuber- 
culosis, I  regard  a  high  altitude  and  extremely  dry  climate  as 
important  only  in  expediting  the  abatement  of  the  disease,  and 
more  readily  insuring  the  cure.  In  my  judgment,  these  ele- 
ments are  not  absolutely  essential  except  in  extreme  cases. 
Consumption  can  be  abaterl  in  Alabama  if  the  patient  will  con- 
form to  the  same  maimer  of  life  and  treatment  here  as  I  fol- 
lowed in  Colorado,  provided  he  begins  in  time.  Here  is  the 
key  note  to  the  entire  proposition — an  early  beginning.  It  is 
no  exaggeration  to  say  that  thousands  die  every  year  who  could 
have  been  saved  had  they  realized  their  true  condition  early 
and  adopted  the  open  air  treatment.  However,  the  trouble  is 
that  in  very  many,  and  ijossibly  a  majority,  of  cases  the  disease 
has  gained  great  headway  before  the  patient  becomes  fully 
aware  of  the  fact,  or,  if  he  suspects  that  he  has  it,  he  is  apt  to 
fail  to  realize  the  importance  of  beginning  the  fight  without 
delay,  until  his  vitality  is  at  such  a  low  ebb  that  he  is  scarcely 
able  to  travel  to  a  more  congenial  climate. 

The  average  man  or  woman  does  not  desire  to  be  told  the 
truth  about  this  disease,  if  the  truth  means  that  that  man  or 
woman  is  afflicted  with  it.  As  I  have  already  stated,  this  at- 
titude grows  out  of  the  old  fiction  tliat  consumption  is  in- 
curable, and  is  undoubtedly  responsible  for  the  great  caution 
which  many  physicians  exercise  in  divulging  to  a  consumptive 
the  truth  as  to  his  real  condition.  The  solemn  duty  of  the  hour, 
devolving  alike  upon  the  medical  profession,  the  press  and  the 
intelligent  laymen,  is  the  educati'^n  of  the  masses  to  the  fact 
that  consumption  can  be  abated,  and  that  nature's  own  ele- 
ments— God's  sunshine,  fresh  air  and  wholesome  food — fur- 
nish the  cure.  It  has  been  amply  demonstrated  that  these  ele- 
ments can  abate  tuberculosis  in  the  most  unfavorable  climates. 
The  municipality  of  \ew  York  has  proven  it  on  BlackwelKs 
Island  where  it  maintains  a  consumptives'  colony,  the  members 
of  which  pursue  the  same  open  air  treatment  as  is  practiced  in 
Colorado  and  New  Mexico,  and  where  more  victims  recover 
than  die.  The  State  of  Massachusetts,  w^hose  climate  is  one 
of  the  worst  for  lungs  in  the  entire  country,  as  I  am  told,  has 
demonstrated  the  truth  of  this  assertion  at  its  State  Sanitarium 
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for  ConsumpMves,  at  Rutland,  where  the  inmates  are  made  to 
take  the  outdoor  treatment  in  the  dead  of  winter  when  the 
ground  is  covered  with  snow.  The  same  truth  has  been  estab- 
lished in  other  cities  and  states  where  the  authorities  maintain 
open  air  consumptive  colonies. 

But  1  do  not  wish  to  be  understood  as  detracting  one  iota 
from  the  favorable  features  of  the  climate  of  Cplorado  and 
New  Mexico.  1  merely  desire  to  hold  out  hope  to  those  who 
have  not  the  means  at  their  command  to  go  to  a  climate  which 
nature  has  especially  adapted  for  consumptives.  To  my  mind 
Colorado  and  New  Mexico  furnish  the  ideal  lung  climate  of 
America.  The  altitude  is  high  and  the  air  is  rare  and  invig- 
orating. The  sun  fails  to  shine  in  Denver  only  fifty-two  days 
out  of  365  days  in  each  year.  The  atmosphere  even  in  winter 
is  so  dry  that  it  is  possible  to  walk  on  the  sunny  side  of  the 
street  in  zero  weather  without  an  overcoat.  The  cold  is  never 
penetrating.  The  fresh  mountain  air  conduces  to  a  good  ap- 
petite. The  cool  nights  enable  one  to  gain  splendid  rest.  In 
fact,  nature  has  assembled  in  those  regions  every  element  fa- 
vorable to  abating  lung  disorders.  But  only  a  comparatively 
small  percentage  of  the  consumptives  are  able  to  leave  their 
homes  in  other  parts  of  the  country  and  journey  to  the  far 
West,  pay  a  high  price  for  board,  and  there  await  the  processes 
of  nature  to  cure  them.  Their  circumstances  force  them  to 
remain  at  home,  but  they  need  not  die  if  they  will  adopt  the 
oi)en  air  treatment,  say  right  here  in  Alabama.  A  longer  pe- 
riod will  be  recjuired  to  abate  the  disease,  but  patience  and  as- 
siduous adherence  to  the  open  air  life  will  in  most  cases,  I  be- 
lieve, do  the  work,  provided  the  beginning  is  made  in  time. 

Having  considered  the  disease  and  the  method  of  its  abate- 
ment at  some  length.  I  now^  reach  the  question  of  our  duty 
here  in  Alabama.  I  say  "our  duty,"  for  I  regard  it  as  the  duty 
of  every  good  citizen  to  aid  in  the  solution  of  the  problems 
which  this  subject  i)resents,  whether  he  be  a  physician  or  a  lay- 
man. Our  duty  is  a  double  one — involving  both  the  prevention 
of  the  spread  of  the  infection,  and  the  cure — but  for  conven- 
ience we  will  consider  them  jointly.  It  is  easier  to  prevent  any 
evil  than  to  cure  it.  The  same  is  true  of  consumption.  To 
prevent  the  spread  of  tuberculosis  we  must  have  laws,  and  or- 
ganizations through  laws,  and  we  must  have  enlightenment. 
To  secure  both  or  either,  the  medical  profession  must  lead  the 
way,  but  it  must  have  at  its  back  the  united  support  of  an  intel- 
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ligcnt  and  sympathetic  citizenship  and  a  fearless  and  interested 
press. 

In  many  states,  laws  have  been  enacted  creating  anti-tuberc- 
ulosis commissions.  This  is  the  case  in  our  neighboring  State 
of  Georgia.  I  havQ  recently  been  in  communication  with  Dr. 
Bernard  Wolff,  of  Atlanta,  secertary  of  the  Georgia  State 
Commission  of  Tuberculosis,  and  he  has  described  to  me  the 
workings  of  the  commission  in  his  State.  The  functions  of  the 
Georgia  commission  are  to  gather  data  with  reference  to  tuber- 
culosis and  to  disseminate  information,  in  brief  and  simple  form 
for  the  education  of  the  public  on  precautionary  methods  to 
prevent  the  spread  of  the  disease,  and  to  deal  with  it  where  it 
has  occurred.  A  short  time  ago  Dr.  Wolff,  in  a  letter  to  me, 
said :  **We  are  preparing  to  send  out  literature  on  the  subject 
of  consumption  very  much  in  the  vein  alluded  to  in  your  letter. 
We  are  availing  ourselves  of  every  good  method  disseminating 
this  information  to  the  public,  especially  through  the  channel 
represented  by  the  newspapers.  We  hope  in  this  way  to  arouse 
public  sentiment  in  favor  of  the  movement,  and  we  have  the 
narrowing  conviction  that  once  the  movement  is  under  way 
it  will  accumulate  enough  momentum  to  propel  itself.  I  am 
preparing  a  series  of  tracts  to  be  published  in  the  newspapers. 
They  are  practical,  elementary  and  such  as  any  intelligent  lay- 
man may  readily  understand.  If  the  conviction  can  be  forced 
into  a  dense  and  childish  puhjic  that  consumption  can  be 
caught,  and  that  being  caught,  it  can  often  be  cured,  we  may 
get  rid  of  the  old  hereditary  notion  and  the  policy  that  have 
been  the  means  of  spreading  the  disease  since  the  primal  curse. 
We  are  very  much  hampered  by  the  lack  of  funds.  The  State, 
with  that  easy  indifference  to  its  best  interests,  and  that  cool 
assumption  that  work  for  it  will  be  done  free,  has  made  no  ap- 
propriation at  all  to  carry  on  the  work.  It  is  maintained  by 
assessment  among  the  members  of  the  commission,  whose 
efforts  in  the  cause  of  cold  drawn  philanthropy  spell  profes- 
sional suicide  by  the  starvation  route.  With  such  a  handicap 
the  best  we  can  do  is  to  start  the  movement — to  touch  the  but- 
ton with  the  hope  that  if  that  great  baby,  the  public,  will  get 
a  good  scare  it  w-ill  stop  putting  everything  into  its  mouth." 
Dr.  Wolff's  views  are,  in  my  judgment,  highly  valuable  and 
furnish  a  basis  for  we  Alabamians  to  operate  on.  If  we  are 
to  have  an  anti-tuberculosis  commission  in  this  State — and  we 
should  have  such  a  body  by  all  means — I  would  suggest  and 
urge  that  in  addition  to  granting  it  power  to  collect  data  on 
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the  subject  of  tuberculosis  through  the  medium  of  county  and 
city  health  officers  and  county  medical  societies,  and  issuing 
from  time  to  time  educational  leaflets  on  the  manner  of  ward- 
ing off  and  treating  the  disease,  that  it  also  be  empowered  to 
suggest  to  municipal  governments  the  enaj:tment  and  enforce- 
ment of  certain  necessary  laws  providing  sanitary  and  hygie- 
nic safeguards,  such  as  anti-spitting  ordinances,  proper  venti- 
lation of  public  buildings,  particularly  the  pubHc  schools,  and 
like  means  for  the  prevention  of  the  propagation  of  the  tuber- 
cular germ. 

This  cominission  should  be  supplied  with  a  reasonable  ap- 
propriation for  the  compilation  of  accurate  data  on  the  pro- 
gress of  tuberculosis  in  Alabama,  and  the  means  to  be  adopted 
to  keep  down  the  plague,  for  the  printing  and  mailing  of  such 
educational  tracts  as  it  may  issue  from  time  to  time  and  for 
other  necessary  incidental  expenses  which  might  be  legitimately 
incurred  in  its  regular  course  of  operation.  The  commission 
should  invite  and  should  have  the  cordial  co-operation  of  ev- 
ery doctor  in  the  State,  the  supjwrt  of  the  press  as  a  whole, 
and  the  due  consideration  and  earnest  assistance  of  the  munic- 
il)al  authorities  and  the  school  trustees  and  the  boards  of  edu- 
cation in  every  city,  town  and  heat  in  the  State.  The  commis- 
sion should  hold  at  least  two  conventions  yearly  for  the  hear- 
ing of  re|)orts  from  its  general  officers  and  members,  for  the 
coin|)arison  of  data  and  for  the  general  discussion  of  the  sub- 
ject of  tuhercuk)sis  in  all  its  practical  phases.  From  time  to 
time  the  commission,  with  the  advice  of  the  State  Medical 
Association,  should  recommend  to  the  legislature  such  addi- 
tional legislation  as  time  and  experience  might  seem  to  render 
necessary.  It  would  in  my  judgment,  too,  be  an  excellent  idea 
for  the  commission  to  agitate  and  press  for  solution  the  ques- 
tion of  sei)arate  quarters  at  all  convict  farms,  in  all  prisons  and 
county  poor  houses  for  consumptive  inmates.  In  fact,  we  need 
at  this  time  a  State  sanitarium  for  free  treatment  of  consump- 
tives who  are  unable  to  secure  treatment  for  themselves,  or  a 
sanitarium  where  they  can  be  treated  at  nominal  cost  under 
State  supervision.  The  region  around  Citronelle.  in  the  south- 
ern part  of  the  State,  T  am  tt)l(l,  is  admirably  adapted  to  such 
a  purpose,  in  so  far  as  climate  and  natural  conditions  are  con- 
cerned. This  woukl  be  another  question  for  the  anti-tubercu- 
l(\sis  commission  to  investigate  and  make  recommendation 
upon. 


ELI  P.  SMITH,  365 

Since  the  propag^ation  of  tuberculosis  is  brought  about  chiefly 
through  poor  sanitation  of  dweUing  houses  and  pubhc  build- 
ings, due  more  from  ignorance  and  carelessness  than  other- 
wise, and  through  the  careless  and  indifference  of  infected  per- 
sons in  depositing  their  sputum  in  public  places,  it  is  easy  to 
see  that  a  commission  having  in  hand  the  quasi-regulation  of 
these  things  could  hope  to  accomplish  very  much.  Even  if  it 
had  no  power  to  enforce  its  edicts  It  could,  at  least,  educate  the 
private  citizen  and  the  public  official,  and  in  many  cases  frighten 
both  into  conforming  to  its  suggestions.  However,  if  it  ac- 
complished nothing  else,  an  anti-tuberculosis  commission  which 
would  be  able  to  launch  a  campaign  of  education  along  this 
line  would  have  done  lasting  good.  Public  sentiment  could  be 
thus  aroused,  and,  as  Dr.  Wolff  well  says,  "once  the  movement 
is  under  way  it  will  accumulate  enough  momentum  to  propel 
itself." 

In  conclusion,  I  desire  to  say  that  I  am  willing  here  and  now 
to  pledge  my  cordial  and  active  sup])ort  to  any  movement  which 
may  be  inaugurated  by  this  ass(x:iation  looking  to  the  creation 
of  a  committee  of  intelligent  and  earnest  men  to  take  up  this 
momentous  question  and  bring  it  to  the  consideration  of  the 
next  legislature  and  seek  such  legislation  as  will  give  life  to 
such  a  body  as  I  have  outlined,  and  thus  legally  inaugurate  a 
vigorous  campaign  in  Alabama  against  the  great  "white 
plague."  I  believe  that  such  a  movement  would  have  the  uni- 
ted support  of  the  press  and  of  every  thoughtful  citizen  of  the 
State,  and  would  receive  the  favorable  consideration  of  our 
law-makers. 

I  am  deeply  grateful  for  the  kind  attention  which  you  have 
accorded  me,  and  again  wish  to  express  to  you  the  keen,  sense 
of  appreciation  which  I  feel  in  having  been  called  upon  by 
your  honorable  president  to  make  known  to  you  the  somewhat 
crude,  but  none  the  less  sincere,  views  of  an  humble  layman, 
who,  having  gone  through  the  mill  and  emerged  from  it  still 
alive  though  somewhat  dilapidated,  is  enabled  to  comprehend 
and  sympathize  with  you  to  the  fullest  extent  in  your  great 
philanthropic  work  in  behalf  of  suffering  humanity. 
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THE   MAXAGEMEXT  OF   PULMONARY  TUBERCU- 
LOSIS FROM  THE  STAXDPOIXT  OF  THE 
GEXERAL  PRACTITIONER. 


By  Edgar  Allkn  Jonks,  A.  B.,  M.  D.,  of  Raton.  New  Mexico. 

The  general  practitioner,  the  family  physician,  should  fully 
recognize  his  obligations,  his  responsibilities,  and  his  opportu- 
nities in  the  matter  of  the  treatment  of  the  cases  of  pulmonary 
trberciilosis  which  come  under  his  observation ;  upon  him  rests 
the  great  responsibility  of  recognizing  and  handling  the  vast 
majortiy  of  all  cases  that  receive  any  treatment  at  all.  The 
successful  handling  of  pulmonary  tuberculosis  is  no  great 
closed  subject.  Every  man  can  treat  cases  properly  if  he  will, 
and  it  therefore  becomes  the  urgent  duty  of  every  physician  to 
prepare  and  equip  himself  in  every  way  to  meet  his  obligations 
in  the  matter.  There  are  no  secrets ;  nor  can  it  be  affirmed  that 
there  are  any  short-cuts  to  success.  The  man  possessed  of 
patience  and  grit,  and  who  is  informed  on  the  subject,  can  suc- 
ceed. He  who  is  unwilling  to  give  his  time  and  talents — his 
very  best  energies — to  a  work  that  will  not  return  the  so-called 
brilliant  results  that  may  be  obtained  in  other  fields  of  medi- 
cine, but  more  especially  surgery,  should  never  accept  the  care 
of  any  case  of  pulmonary  tuberculosis.  The  history  of  the 
management  of  even  the  more  favorable  cases  is  one  long  suc- 
cession of  disappointments  and  discouragements,  with  the  pa- 
tient now  worse,  now  better,  and  the  improvement  so  slight, 
possibly,  that  no  change  can  be  made  out  from  week  to  week ; 
but  to  the  man  who  is  equipped,  and  who  is  willing  to  fight  to 
the  end.  there  is  the  prospect  of  doing  nuicli  good  both  to  the 
individual  and  to  society. 

It  might  be  well  to  attempt  to  define  the  term  success  when 
applied  to  the  management  of  cases  of  pulmonary  tuberculosis. 
I  can,  of  course,  only  give  you  my  ideas  in  the  matter.  I  take 
it  that  we  should  not  expect  to  cure  every  case,  or  even  to  ben- 
efit all  of  them  coming  under  our  care.  What  can  reasonably 
be  hoped  for  in  an  advanced  third  stage  case,  further  than  to 
make  the  patient  comfortable,  and  possibly  to  prolong  his  life? 
And  yet,  arrest  of  the  disease  may  sometimes  be  secured  even 
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at  this  stage.  In  the  more  hopeful  cases,  arrest  of  the  process 
could  be  expected  in  a  gck)dly  percentage,  and  probably  some 
cases  would  be  entirely  cured. 

f  In  favorable,  early,  cases  the  outlook  would  be  far  better, 
and  we  should  expect  to  see  a  majority  of  this  class  perma- 
nently cured,  and  practically  all  of  them  greatly  improved. 
Maragliano  has  well  said  that  the  general  profession  has  always 
expected,  yea,  demanded,  far  more  from  any  system  or  form 
of  treatment  of  pulmonary  tuberculosis  than  it  has  in  any 
other  disease.  We  should  try  to  face  the  matter  sfjuarely,  and 
assuredly,  not  expect  to  see  cases  for  whom  nothing  could  pos- 
sibly be  hoped,  recover,  or  even  be  temporarily  benefited. 

Knowing  full  well  the  great  importance  of  an  early  diag- 
nosis in  all  cases  of  pulmonary  tuberculosis,  we  should  try  to 
recognize  the  disease  before  the  patient's  chances  for  recovery 
are  seriously  impaired.  It  is  worthy  of  note  that  the  men  who 
have  had  the  largest  opportunities  for  observation  depend  on 
no  one  special  sign — except  bacilli  in  the  sputum — in  order  to 
arrive  at  a  diagnosis.  The  present  idea  seems  to  be  that  the 
usual  methods  and  means  of  physical  examination  of  the  chest 
together  with  accurate  and  pains-taking  observation  of  all  the 
clinical  symptoms,  will  afford  the  most  reliable,-  and  usually, 
sufficient  means  of  diagnosis.  I  shall  not  attempt  to  outline 
the  physical  signs  characteristic  of  the  disease,  for  every  mod- 
ern text-book  of  practice  gives  them  most  fully.  However,  I 
would  urge  the  importance  of  the  most  rigid  and  careful 
clinical  examination.  History  may  be  of  great  value;  not  so 
much  as  to  whether  the  parents  have  died  of  consumption, 
but,  as  to  whether  the  patient  has  lived  with  them  and  been 
directly  exposed  to  infection  during  their  illness.  Has  the 
patient  nursed  a  consumptive  relative  or  friend;  or  is  a  mem- 
ber of  his  family  suffering  from  the  disease?  As  to  his  occu- 
pation and  associates :  Has  he  been  confined  much  in  a  poorly 
ventilated  room:  are  any  of  his  work-mates  consumptive? 
In  eliciting  and  weighing  the  personal  history  of  a  patient  in 
reference  to  the  possibility  of  tuberculous  infection,  it  should 
be  borne  in  mind  that  symptoms  of  tuberculosis  do  not  develop 
until  at  least  six  months  have  elapsed  since  the  time  that  ac- 
tual infection  occurred.  Frequently  T2  or  even  i8  months 
may  pass  before  symptoms  are  to  be  found.  The  history 
of  previous  illness  may  be  of  value.  Especially  to  be  noted  is 
the  recurrence  of  attacks  of  infiuenza.  It  ;s  well  to  be  very 
suspicious  when  any  patient  with  slight  cough  and  malaise 
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says  that  he  has  had  several  attacks  of  grip.  Such  patients  are 
frequently  tuberculous,  and  the  attacks  have  been  tuberculosis, 
not  grip.  Of  all  diseases  which  cause  suspicion  pleurisy  prob- 
ably takes  first  place.  It  has  frequently  been  stated  that  74 
per  cent,  of  all  primary  pleurisies  are  tuberculous.  This 
means  that  they  are  really  secondary  to  unrecognized  tubercu- 
losis of  the  lung.  Among  the  earliest  symptoms  of  tuberculosis 
is  the  sense  of  great  weariness  that  exists  almost  continually, 
but  which  is  worse  after  exertion  and  hearty  meals.  SHght 
cough,  of  several  week's  duration,  demands  thorough  investi- 
gation. Fever  and  (juickened  pulse  are  of  great  import.  Both 
these  symptoms  should  be  observed  together,  with  the  patient 
in  bed.  The  temperature  and  pulse  should  be  noted  at  regular 
two-hour  intervals,  until  it  is  definitely  determined  just  how 
they  range.  A  sub-normal  morning  temperature,  w-ith  only 
a  very  slight  afternoon  or  evening  elevaticni.  may  mean  just 
as  much  as  a  range  of  the  same  extent,  w^ith  normal  as  its 
lowest  point.  In  fact  such  a  range  is  very  characteristic  of 
pulmonary  tuberculosis,  and  while  not  i)athognomonic,  is 
highly  suspicious.  Loss  of  weight  should  be  carefully  inves- 
tigated, as  it  may  be  the  first  symptom.  The  sputum,  if  there 
is  any.  should  be  examined  by  an  expert  for  tubercle  bacilli — 
repeatedly  if  necessary — always  remembering  that  a  negative 
rejwrt  means  nothing.  Injections  of  tuberculin  are  advisable 
in  doubtful  cases.  Trudeau  has  recently  i)ul)lished  the  results 
of  his  experiments  concerning  the  action  of  tuberculin,  both 
as  a  diagnostic  agent,  and  also  for  pur])oses  of  treatment.  As 
a  means  of  diagnosis  he  has  concluded:  ist,  that  it  is  specific, 
and  2(1,  that  it  is  harmless.  A  very  imj)ortant  point  to  be 
remembered  in  the  administrati(m  of  tuberculin  is  that  it  should 
never  be  used  when  there  is  fever  present.  I  w-ould  transgress 
all  time-limits  were  1  to  attempt  to  indicate  even  briefly  the 
many  points  that  have  been  found  of  value  as  an  aid  in  the  early 
diagnosis  of  this  disease.  Current  medical  literature  teems  with 
them.  My  chief  object  in  coming  before  you  is  to  try  to  im- 
press you  with  the  idea  that  each  and  every  one  of  you  can 
handle  cases  of  pulmonary  tuberculosis.     So  I  hasten  on. 

The  question  of  diagnosis  having  been  settled,  what  next? 
Shall  we  send  the  patient  to  the  mountains,  or  shall  we  treat 
him  at  home  ?  The  best  results  in  treating  pulmonary  tubercu- 
losis are  gotten  in  the  most  favorable  climate.  The  most  fa- 
vorable climate  in  America  is  probably  that  of  the  arid  Rocky 
Mountain  plateau.     In  regard  to  the  patient  entering  a  sani- 
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tarium,  it  may  be  stated  that  all  cases  are  probably  not  suited 
for  this  mode  of  treatment, — due  to  some  peculiarity  of  the  in- 
valid, or  to  special  family  complications;  the  majority  of  all 
csises  would  probably  do  better  in  a  well-educated  sanatorium. 
He  family  physician  nnist  make  a  special  study  of  this  impor- 
tant question,  and  advise  each  case  on  its  own  merits.  Not 
every  case  that  has  sufficient  means  to  afford  the  change  should 
be  sent  away  from  home.  What  is  the  use  of  sending  a  frankly 
hopeless  case  to  the  mountains?  Let  the  poor  sufferer  end 
his  days  at  home  among  his  friends  and  loved  ones, — not  in 
some  boarding-house  out  west,  a  stranger  in  a  strange  land. 
In  the  more  favorable  cases  where  the  patient  has  not  enough 
money  to  get  along  without  worry,  keep  him  at  home,  for  bet- 
ter results  will  be  obtained.  Probably  the  great  majority  of 
all  cases  are  not  financially  able  to  make  any  change  of  climate 
and  still  are  unable  to  receive  the  proper  care  in  their  homes. 
The  State  owes  it  to  herself  to  provide  suitable  accommodations 
for  these  unfortunates,  by  the  establishment  of  sanatoria  for 
the  treatment  of  tuberculosis.  The  excellent  results  obtained 
by  the  state  institutions  of  Massachusetts  and  other  states,  are 
only  indicative  of  what  can  be  done  in  Alabama.  At  times  it 
is  highly  desirable,  or  necessary,  to  treat  the  patient  in  his  own 
home.  Do  not  go  into  this  kind  of  a  fight  without  hope,  for 
if  the  case  be  favorable  and  the  environment  good,  success 
n:ay  reward  largely  the  efforts  of  both  the  patient  and  the  phy- 
sician. 

A  perfect  co-operation  between  physician  and  patient  is 
essential  to  success.  If  the  physician  cannot  secure  the  whole 
confidence  of  the  patient,  little  can  be  hoped  for.  The  road  to 
success  is  ni)t  strewn  with  roses,  nor  is  it  short  and  easy  of  as- 
cent, and  unless  a  sound  mutual  understanding  can  be  obtained, 
the  journey  had  best  not  be  attempted.  Such  an  understanding 
necessanly  presupposes  that  the  patient  has  been  fully  ac- 
quainted with  the  nature  and  extent  of  his  trouble.  He  must 
not  think  that  he  has  only  a  slight  ''bronchitis,'*  but  must  know 
that  he  has  tuberculosis;  that  it  is  a  serious  disease;  however, 
that  with  perseverence  and  fortitude,  and  hearty  co-operation 
with  his  physician,  he  has  a  good  chance  for  recovery.  The 
time  has  passed  when  announcing  the  diagnosis  of  tuberculosis 
to  a  patient  means  signing  his  death-warrant,  and  no  patient 
should  be  kept  in  ignorance  of  his  true  condition. 

It  having  been  determined  to  keep  the  patient  in  his  own 
home,  the  room  should  be  carefully  selected  for  his  occupancy. 

24 
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Take  the  best  lighted  and  ventilated  room  in  the  house,  with 
a  door  opening*  on  a  veranda  with  a  southern  exposure  if  pos- 
sible. Remove  carpets,  curtains,  etc.,  and  leave  only  the  ab- 
solutely necessary  furniture.  Secure  the  best  bed  possible, 
with  smooth  mattress,  good  springs,  and  ample  cover.  In  a 
room  with  several  windows,  should  it  be  necessary  to  keep 
the  patient  in  bed,  ample  ventilation  with  pure  air  is  readily 
secured.  If  not  confined  to  l>cd  all  the  time,and  quiet  being 
needful,  the  veranda  can  be  usetl  with  comfortable  chairs,  or 
a  cot  with  plenty  of  cover. 

No  matter  how  slight  the  involvement  may  be,  every  patient 
with  tuberculosis  is  sick,  and  most  of  his  time  should  be  spent 
in  rest  and  quiet — as  complete  rest  of  body  and  mind  as  can 
possibly  be  obtained.  If  the  temperature  is  normal  most  of  the 
time,  carefully  regulated  exercise  can  be  advised,  walking  in 
the  open  being  the  best  form.  These  walks  should  never  be 
permitted  when  there  is  fever,  nor  should  they  ever  be  indulged 
to  the  point  of  fatigue.  Before  each  meal  a  period  of  rest 
of  at  least  one-half  hour  should  be  enforced,  as  this  secures 
better  appetite  and  is  of  much  importance. 

The  diet  should  be  liberal,  nutritious,  and  easily  digestible, 
but  forced  feetling  probably  does  more  harm  than  good.  The 
object  is  to  give  the  patient  a  sufficient  quantity  of  nourishment 
not  only  to  meet  his  ordinarily  bodily  demands,  but  also,  in 
addition,  to  counteract  the  loss  caused  by  the  disease.  This 
loss  is  largely  proteid  in  character,  hence  a  liberal  supply  of 
proteids  must  be  furnished  in  the  dietary.  The  physician  must 
see  and  know  that  the  patient  gets  the  proper  food,  both  as 
to  quality  and  amount.  Simply  telling  a  consumptive  to  eat 
heartily,  or  to  cat  *'a  lot  of  meat,  milk,  and  eggs."  will  not 
suffice.  I  give  here  a  copy  of  one  week's  bill-of-fare  at  the 
Massachusetts  State  Sanatorium,  given  in  the  Eighth  Annual 
Report : 

Friday,  September  23.  Breakfast. — Fruit,  oatmeal  with 
milk,  creamed  cod-fish,  baked  potato,  corn  muffins,  bread  and 
butter,  cereal  coflfee.  milk,  ad  lib. 

Dinner: — Soup,  baked  hluefish,  cold  meat,  potatoes  and  one 
other  vegetable,  bread  and  butter,  baked  custard. 

Supper : — Hominy  with  milk,  baked  beans  and  brown  bread, 
bread  and  butter,  chocolate  layer  cake,  milk,  ad  lib. 

Saturday,  September  24  Breakfast. — Wheat  flakes  with 
milk,  steak,  potatoes,  wheat  muffins,  bread  and  butter,  cereal 
coflfee,  milk,  ad  lib. 
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Dinner: — Soup,  roast  lamb,  potatoes  and  one  other  vege- 
table, bread  and  butter,  Indian  cream. 

Supper: — Rice  with  milk,  creamed  ham,  baked  potatoes, 
waffles,  bread  and  butter,  milk,  ad  lib. 

Sunday.  September  25.  Breakfast: — Farina  with  milk, 
chops,  potatoes,  bread  and  butter,  graham  muffins,  cereal  cof- 
fee, milk,  ad  lib. 

Dinner: — Soup,  chicken  pie.  potatoes  and  one  other  vege- 
table, celery,  bread  and  butter,  tapioca  cream. 

Supper: — Cracked  wheat  with  milk,  oyster  stew,  crackers, 
bread  and  butter,  jumbles,  milk,  ad  lib. 

Monday.  September  26.  Breakfast: — Hominy  with  milk, 
eggs  and  bacon,  potatoes,  corn  bread,  bread  and  butter, 
baked  apples,  cereal  coffee,  milk,  ad  lib. 

Dinner: — Soup,  roast  beef,  potatoes  and  one  other  vegeta- 
ble, bread  and  butter,  banana  jelly. 

Supper : — Wheat  flakes  with  milk,  cold  meat,  creamed  pota- 
toes, bread  and  butter,  fruit  sauce,  milk,  ad  lib. 

Tuesday,  September  27.  Breakfast :— ^Cracked  wheat  with 
milk,  steak,  potatoes,  bread  and  butter,  wheat  muffins,  cereal 
coffee,  milk,  ad  lib. 

Dinner: — Soup,  roast  lamb  with  mint  sauce,  potatoes  and 
one  other  vegetable,  bread  and  butter,  fresh  fruit. 

Supper : — Corn  meal  mush  with  milk,  meat  hash,  bread  and 
butter,  rolls,  baked  apples,  milk,  ad  lib. 

Wednesday,  September  28.  Breakfast: — Farina  with  milk, 
eggs  and  bacon,  potatoes,  bread  and  butter,  cereal  coffee,  fresh 
fruits,  milk,  ad  lib. 

Supper: — Hominy  with  milk,  cold  meat,  Lyonnaise  potatoes, 
bread  and  butter,  fruit  sauce,  milk,  ad  lib. 

Thursday,  September  29.  Breakfast: — Wheat  flakes  with 
milk,  chops.  i)otatoes,  bread  and  butter,  graham  muffins,  cereal 
coffee,  milk,  ad  lib. 

Dinner: — Soup,  steak,  baked  sweet  potatoes,  one  other  veg- 
etable, bread  and  butter,  apple  tapioca  pudding. 

Supper: — Cracked  wheat  with  milk,  egg  salad,  bread  and 
butter,  baking  powder  buscuit  with  maple  syrup,  milk,  ad  lib. 

**In  addition  to  the  above  regular  meals,  lunches  of  raw  eggs 
and  milk  are  served  at  10:30  a.  m.  and  at  3  and  8:30  p. 'm." 

This  dietary  shows  very  plainly  the  ear-marks  of  old  New- 
I'.ngland,  but  it  is  liberal  and  will  afford  a  good  example  of 
what  may  be  furnished  at  a  moderate  cost,  and  at  the  same  time 
furnish   an   ample   amount   of   nourishment   for  the   invalid, 
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Common  sense  in  ordering  any  special  change  in  the  dietary  is 
all  that  is  essential.  The  above  list. was  prepared  by  an  ex- 
pert dietition. 

Sometimes  the  appetite  is  capricious,  or  may  be  entirely  want- 
ing. Nourishment  must  then  be  taken  as  if  it  were  medicine — 
milk  and  raw  eggs  being  the  staple  articles  of  diet.  Rest  in 
the  open  air,  unless  there  is  much  fever,  will  usually  insure  suf- 
ficient appetite.  At  the  Sanatorium  of  the  Marine  Hospital 
Service,  at  Fort  Stanton,  N.  M.,  all  patients  who  are  able  to 
go  to  their  meals  are  required  to  remain  at  least  20  minutes 
at  the  table,  and  in  this  way  the  habit  of  regularly  taking  food 
is  inculcated.  This  principle  could  well  be  applied  to  many 
cases  in  private  practice.  It  is  often  the  case  that  the  patient 
can  digest  a  hearty  meal,  but  has  no  appetite :  it  is  important  in 
such  cases  to  insist  on  the  attempt  at  regular. eating. 

The  personal  hygiene  of  the  patient  is  important.  If  there  is 
no  high  fever,  and  the  pulse  is  not  fast,  usually  the'  patient  can 
take  a  cold-sponge  bath  on  arising  each  morning.  This  should 
be  taken  quickly,  and  the  body  well  rubbed  off  with  a  course 
towel.  The  object  of  the  cold  sponging  is,  if  the  patient  reacts 
well  to  it,  to  harden  and  act  as  a  tonic.  In  those  cases  that  do 
not  react  well  to  the  sponging,  or  where,  for  some  other  reason, 
they  are  contra-indicated,  the  nurse  should  give  a  very  light 
sponge  in  bed,  carefully  avoiding  tiring  or  shocking  the  patient. 
The  warm  cleansing  bath  should  be  taken  once  weekly.  The 
mouth  should  be  kept  as  clean  as  possible,  and  before  each  meal 
it  should  be  well  rinsed  out  with  a  mild  antiseptic  solution  The 
physician  must  give  accurate  detailed  instruction  in  regard  to 
the  handling  of  the  sputum.  If  possible,  a  sputum  cup  should 
be  used.  Cuspidores  are  dangerous  unless  handled  by  experts. 
Expectoration  on  thickly  folded  paper,  or  on  small  pieces  of 
soft  cloth,  and  burning  same  is  a  safe  method  if  carefully  car- 
ried out.  If  a  patient  is  wilfully  careless  about  the  disposal  of 
his  sputum,  he  forfeits  all  consideration :  such  an  one  is 
promptly  ordered  out  of  any  well  regulated  sanatorium. 

It  is  a  remarkable  fact  in  connection  with  the  carrying  out 
of  the  open  air  and  rest  treatment  of  pulmatory  tuberculosis, 
that  those  symptoms  which  ordinarily  are  so  troublesome,  as 
a  rule  are  promptly  brought  under  control.  I  refer  especially 
tc^  cough,  fever,  and  fast  pulse.  In  well  conducted  sanatoria, 
special  treatment  for  these  conditions  are  rarely  required  in 
any  except  advanced  and  septic  cases.     Where  fever  is  pres- 
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ent  and  persistent,  cold  sponging  with  complete  rest  in  bed  is 
the  best  means  of  controlling  it. 

Coal-tar  products  arc  not  admissible.  Prevention  is  better  than 
cure ;  to  this  end,  avoid  over-exertion,  mental  excitement,  long 
visits  from  friends,  and  everything,  in  fact,  that  puts  a  tax  on 
the  energies  of  the  patient.  Where  fever  is  over  100  the  pa- 
tient had  best  be  kept  in  bed  all  the  time,  and  the  diet  should 
be  carefully  regulated  just  as  in  any  other  case  of  fever.  In 
other  words,  to  sum  up :  Treat  your  consumptive's  pyrexia  as 
if  it  were  caused  by  any  other  disease.  Cough  rarely  requires 
anything  to  control  it  further  than  the  rest  and  fresh  air.  How- 
ever, the  expectoration  may  not  be  free  and  easy,  and  in  such 
cases  it  is  well  to  give  ammonium  carbonate  in  small  doses, 
watching  for  gastric  disturbance.  Should  the  cough  interfere 
seriously  with  the  rest  at  night,  codein  or  heroin  in  very  small 
doses  may  be  used.  Sweats  also  are  rare  in  sanatoria.  If 
drainage  from  the  lung  is  free,  there  will  usually  be  free- 
dom from  sweats  and  rigors.  I  have  seen  annoying  and  deple- 
ting sweats,  with  marked  chills,  yield  promptly  to  complete  rest, 
with  ammonium  carbonate  to  aid  the  drainage. 

Digestive  disturbances  are  to  be  handled  as  in  other  diseases. 
Elimination  by  the  bowels  and  the  kidneys  must  be  thorough ; 
and  the  urine  must  be  examined  regularly.  Excess  of  indican 
will  often  show  a  condition  .of  intestinal  auto-intoxication  which 
may  be  causing  a  persistent  elevation  of  temperature.  Calomel, 
in  small  doses,  seems  to  be  almost  indispensable  in  treating 
tuberculosis,  and  a  week  rarely  ever  passes  in  which  the  patient 
is  not  benefitted  by  the  exhibition  of  this  standard  remedy. 
Loss  of  appetite  is  a  trying  symptom  both  to  patient  and  physi- 
cian. Strychnin  or  bitter  tonics  may  restore  this  condition; 
however,  as  mentioned  above,  anorexia  does  not  always  mean 
loss  of  digestive  function.  Diarrhoea  may  be  very  troublesome. 
If  due  to  actual  intestinal  lesion,  little  can  be  hoped;  most 
frequently  it  is  due  to  the  intoxication  from  the  pulmonary 
lesion  and  indigestion,  and  rational  treatment  will  control  it. 

Of  all  conditions  that  are  most  alarming  to  all  concerned, 
hemorrhage  takes  first  place.  Here  too,  prevention  is  better 
than  cure.  All  undue  exertion,  such  as  horse-back  riding, 
rapid  walks,  or  even  deep  respiratory  eflForts  must  be  avoided. 
When  hemorrhage  has  occurred,  put  the  patient  absolutely 
at  rest,  giving  morphin  hypodermically  if  necessary  to  secure 
this;  avoid  any  chest-examination,  unless  of  the  gentlest  na- 
ture for  the  purpose  of  trying  to  locate  the  bleeding  point, 
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and  if  this  can  be  done,  an  ice-bag  may  be  placed  over  it, — how- 
ever, as  a  rule,  the  physician  who  is  familiar  with  the  case  will 
know  the  the  most  probable  location  of  the  bleeding,  and  no 
examination  will  be  needed ;  allow  absolutely  no  exertion ; 
atropin  is  of  value  on  account  of  its  tendency  to  cause  dilation 
of  the  peripheral  vessels,  and  may  in  this  way  relieve  local 
high  pressure  in  the  lung;  ergot  is  of  no  value,  if  we  expect  to 
get  its  physiologic  effects,  for  this  means  a  general  raising  of 
the  blood-pressure;  if  we  expect  to  get  a  local  effect — con- 
traction of  the  muscle  of  the  bleeding  vessel — we  hope  in  vain, 
for  this  muscle  is  degenerated,  and  cannot  contract.  The  main 
dependence  in  hemorrhage  is  complete  rest  and  quiet,  and  not 
drugs. 

I  have  had  no  personal  experience  with  the  use  of  so-called 
specific  remedies  in  tuberculosis,  but  hope  to  give  the  matter  the 
consideration  it  deserves  later.  The  use  of  tuberculin  in 
minute  doses,  hypodermically,  has  undoubtedly  given  good  re- 
sults in  the  han.ds  of  some  competent  and  conservative  men. 
The  object  is  probably  to  secure  an  immunity  to  the  toxin  of  the 
bacilli.  It  is  known,  however,  that  the  poisons  elaborated  by 
the  tubercle  bacillus,  or  contained  in  its  body,  are  not  simply 
bodies  by  any  means;  and  Maragliano  claims  that  not  only 
should  the  toxin  (obtained  as  the  filtrate  of  a  young,  virulent 
culture)  be  administered  to  produce  immunity,  but  that  the 
protein  (watery  extract  from  the  pulverized  bodies  of  the  or- 
ganisms) must  also  be  exhibited.  This  observer  claims  that 
he  has  succeeded  in  securing  potent  sera  from  animals  immu- 
nized to  these  two  forms  of  the  bacterial  poisons,  which  are 
effective  as  curative  agents  in  the  human  subject.  He  also  be- 
lieves that  he  has  a  means  of  vaccination  against  the  disease 
by  cuticular  (  ?)  inoculation  of  the  protein  of  the  bacilli.  II 
tuberculin  is  to  be  used,  all  observers  are  practically  agreed 
that  it  must  never  be  administered  except  in  those  cases  which 
are  a  pure  tuberculosis,  or  in  old  afebrile  cases. 

I  have  to  mention  the  work  done  by  two  Alabamians,  Drs. 
vStovall  and  Twitty.  of  Columbia,  with  the  iodine-carbon- 
bisulphide-inhalation  method  of  treating  the  disease.  These 
gentlemen  claim  gcxxl  results,  and  I  trust  that  they  are  present 
to  give  us  a  report  on  their  work,  with  which,  I  regret  to  state, 
I  am  not  familiar.  Dr.  Mangum,  of  luifaula,  also  has  published 
a  paper  in  regard  to  the  intra-tracheal  injections  of  ichthyoi 
in  tuberculosis,  and  we  should  be  glad  to  hear  from  him. 
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After  the  disease  is  arrested,  or  is  apparently  cured, — when 
all  ccnigh,  fever,  expectoration — in  short — all  symptoms  have 
disappeared,  and  it  becomes  a  question  of  the  patient's  return 
to  work,  great  care  should  be  exercised  to  be  sure  that  the  case 
is  pfradually  hardened  to  the  return.  The  amount  and  chatacter 
of  his  exercise  should  be  increased  and  changed  as  the  indi- 
vidual case  may  demand,  and  the  patient  should  be  able  to  un- 
dergo considerable  exertion  without  symptoms,  before  con- 
sent for  his  return  to  his  work.  In  those  cases  where,  owing 
TO  the  occupation,  there  seems  to  be  great  liability  of  reinfec- 
tion, a  different  kind  of  work  should  be  engaged  in,  if  possible. 

In  conclusion,  I  would  insist  that  the  successful  manage- 
ment of  pulmonary  tuberculosis  is  possible  with  every  intelli- 
gent and  energetic  physician ;  but  that  the  man  with  best  equip- 
ment and  most  common  sense,  and  a  little  of  that  indefinable 
^'personal  equation**,  will  always  get  the  best  results. 

As  books  and  articles  of  reference  which  have  proved  of 
value  to  me  in  the  study  of  the  disease,  and  may  prove  of  equal 
value  to  others,  I  take  pleasure  in  mentioning:  Conytt's  vol- 
ume of  Nothnagel's  Encyclopedia ;  Annual  Reports  of  the  Mass- 
achusetts State  Sanatorium ;  Annual  Report  of  the  Phipps  In- 
stitute, Philadelphia ;  a  paper  by  Bonney,  of  Denver,  on  "The 
management  of  pulmonary  tuberculosis,  with  special  reference 
to  climate ;"  and  a  recent  very  valuable  article  by  Norman 
Bridge,  of  Los  Angeles,  on  "Some  Mistakes  in  handling  Con- 
sumption." 

DISCUSSION. 

R.  M.  Cunningham,  M.  D. :  We  have  with  us  this  after- 
ternoon  a  mixed  audience,  and  we  have  had  two  essays  from 
practical  physicians,  and  one  by  an  experienced  layman. 
The  subject  of  tuberculosis  is  a  mixed  subject,  one  in  which  the 
student  in  medicine  and  the  people  at  large  are  intimately  as- 
sociated and  interested.  I  hope  I  will  be  pardoned  if  I  allude 
to  three  or  four  fundamental  facts  connected  with  tuberculosis 
for  the  benefit  of^the  laymen  present.  First,  tuberculosis  wher- 
ever it  exists  in  the  body,  whether  acute  or  chronic,  whether 
rapid  or  slow,  whether  quiescent  or  active,  curable  or  incurable, 
always  depends  upon  a  specific  micro-organism;  second,  that 
these  specific  micro-organisms  grow  and  multiply  only  in  a 
living  body — of  course,  I  have  no  reference  to  experiments  in 
the  laboratory  where  it  is  cultivated  for  experimental  purposes; 
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third,  it  is  from  the  living  body  that  the  active  bacillus  of 
tuberculosis  escapes  in  discharges  that  in  some  way 
are  connected  with  the  diseased  tubercular  structures;  fourth, 
that  different  tissues  in  the  bodies  of  individuals  and  different 
individuals  have  a  predisposition  for  the  growth  and  multi- 
plication of  the  tubercle  bacilli.  These  are  common  facts 
that  should  be  known  by  the  public  at  large,  as  well  as  by  the 
profession,  and  this  is  my  ajx)logy  for  enumerating  them  before 
an  intelligent  and  educated  medical  audience.  There  are  two 
things  of  which  the  public  mind  should  be  disabused ;  the  first 
is  that  tuberculosis  is  hereditary ;  that  is  the  first  proposition. 
The  disease  as  a  practical  proposition  is  never  inherited.  Here 
and  there  infants  have  been  known  to  be  born  with  tuberculosis, 
but  practically  we  may  exclude  it.  Therefore,  tuberculosis  is 
always  contracted,  the  germ  always  being  introduced  into  the 
body  of  the  patient  from  without.  Secondly,  that  when  these 
germs  are  introduced  into  the  body,  depending  upon  the  sus- 
ceptibility of  the  soil,  that  is  to  say  of  the  tendency  of  the  sub- 
ject into  which  it  has  been  introduced,  they  will  either  not 
develop,  and  therefore  ^become  a  harmless  infection  and  abate; 
or  they  will  proceed  until  you  have  tubercular  infection  re- 
sulting in  death.  The  second  proposition  of  which  the  public 
should  be  disabused  is  this,  cold  does  not  produce  the  disease, 
although  it  may  produce  some  conditions  which  predispose  to 
tubercular  infection.  It  therefore  follows,  if  these  general  state- 
ments be  true — and  I  take  it  that  they  will  not  be  contradicted 
by  the  profession, — that  if  every  subject  of  tuberculosis  in  the 
world  today  were  isolated  so  that  it  would  be  impossible  for  the 
discharges  of  these  patients  contaminated  with  tubercular  ba- 
cilli to  be  communicated,  it  would  ultimately  end  the  disease. 
Mr.  President,  this  brings  up  the  great  question  of  tuberculosis 
in  its  economic,  its  moral  and  its  equitable  and  legal  relations. 
The  papers  have  dealt  very  freely  with  what  the  patient  can 
do  with  tuberculosis,  what  the  municipality  can  do,  and  some 
of  the  papers  what  the  State  itself  might  do.  Now,  I  am  of  the 
opinion  that  a  disease  of  such  vast  importance  as  tuberculosis 
which  destroys  ten  per  cent,  of  all  who  die ;  which  is  responsi- 
ble for  one-third  of  all  the  sickness  in  the  world,  should  de- 
mand attention  of  the  law-making  bodies  of  our  State  and  of 
our  cities,  he  medical  profession  is  the  pioneer  in  the  study  of 
the  disease,  legitimately  the  propagandists  of  what  should  be 
done  in  order  to  prevent  the  spread  of  the  disease.  It  therefore 
follows   that    any    organization,    national,    state    or   county — 
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for  instance,  states  represented  by  Dr.  Minor — will  ultimately 
lead  to  public  education  which  will  inform  the  general  public 
;:nd  ibis  will  load  to  a  general  education.  I  will  say  in  conclu- 
sion that  this  should  be  largely  a  matter  of  congressional  leg- 
islation. There  is  no  quarantine,  inter-state  quarantine,  against 
this  iliseasc,  and,  so  far  as  I  know,  it  is  not  in  the  power  of  the 
legislature  to  regulate  this  question  in  so  far  as  inter-state  emi- 
gration of  the  inhabitants  of  the  several  states  is  concerned. 
Consci|dtntly.  it  should  be  of  a  national  scope  in  so  far  as  the 
provision  of  sanatoria  for  the  purpose  of  treating  tubercular 
case.^i  are  concerned.  And  ultiniately.  in  my  judgment,  the 
Cniied  States  government  should  establish  somewhere  in  the 
United  States,  where  experience  shows  the  best  and  most  suit- 
able and  favorable  climate,  a  system  of  treatment  of  this  dis- 
ease fv  r  those  unable  to  <^o ;  and  in  the  course  of  time  the  units 
of  usefulness  in  the  individu;.'',  in  the  dniiinution  of  moralitv, 
wouki  so  add  to  the  Qonjpcrclal  units  as  to  pay  the  United 
Slates  ten  fold  for  ♦^lu  ait:.ni:n  of  money  expended  apparertlv 
i«»r  I  umanity,  but  in  reality  m  the  intCiCJit  of  the  great  dvA 
^ll^-ndid  national  potenc;    of  cur  country. 

Dr.  Thigpen:  I  will  detain  you  only  a  few  minutes  as  it 
is  growing  late. 

In  the  first  place,  every  citizen  should  know  of  the  univer- 
sality of  tuberculosis.  I  believe  that  all  of  us  have  it  in  one 
way  or  another. 

I  did  not  have  the  opportunity  of  hearing  but  one  of  the  pa- 
pers,— that  of  Dr.  Minor,  which  was  very  instructive,  as  I  was 
unfortunately  called  out. 

'One  avenue  of  tubercular  infection,  one  which  1  think  is 
sometimes  ove  i)  )1: '  1,  is  the  tonsils. 

I  do  not  agree  with  the  last  speaker  that  it  is  a  question  for 
the  United  States  Government  to  settle.  It  is  a  question  for  the 
doctors  in  every  state  to  handle  through  their  representativt  . 
whom  they  send  to  make  our  laws ;  and  they  should  have  loc^xl 
bills  enacted  at  home  for  the  protection  and  care  of  the  poor. 
The  poor  people  are  the  patients  we  have  to  look  out  for.  The 
people  who  have  means  can  look  out  for  themselves ;  but  t  le 
poor  need,  and  should  demand,  the  attention  of  every  state. 

Another  thing  of  most  importance  is  the  early  recognition 
of  the  disease.  My  experience  teaches  me  that  the  best  iC- 
sults  of  course  are  obtained  by  its  early  recognition ;  and  the 
secret  of  this  is  a  thorough  examination  of  the  patient. 
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It  is  the  duty  of  every  medical  man  to  pay  more  attention 
to  this  subject. 

Dr.  McVVhorter :  1  will  not  consume  much  of  the  valuable 
time  of  this  Association.  Governor  Cunningham  remarked, 
and  1  will  comment  on  that — because  I  wish  to  add  one  iaea 
— that  this  infection  comes  from  the  outside,  and  1  wish  to  udd 
to  this,  that  it  comes  from  an  individual  of  the  same  species 
that  becomes  infected.  It  is  well  known,  from  the  latest  inves- 
tigations, that  every  place  where  a  consumptive  patient  lias 
been  sick  or  died,  is  a  focus.  We  should  have  prompt  extir- 
pation of  this  disease.  In  India,  where  formerly  they  had  bu- 
bonic plague,  a  doctor  had  recently  to  travel  six  week^  in 
British  India  to  hunt  up  a  case  in  order  to  examine  it.  It 
is  our  duty  to  apply  to  legislative  bodies  for  assistance  in  com- 
bating this  scourge  of  the  human  race.  Some  gentleman  may 
say  that  this  is  not  feasible,  but  I  will  remind  you  that  the 
appropriations  have  increased  from  eleven  hundred  to  tvventy- 
eight  hundred  thousand  in  the  past  eighteen  years.  Suppose 
we  used  ten,  fifty  or  one  hundred  thousand  for  the  caie  and 
study  of  this  scourge.    Would  it  not  be  entirely  reasonable? 

Dr.  M.  S.  Davie,  Jr.:  I  have  listened  with  very  keen  appre- 
ciation to  the  masterly  presentation  of  this  subject,  and  I  feel 
that  it  would  be  immodest  in  me  to  conceive  that  I  may  add 
anything  to  what  has  been  said.  1  wish  particularly  in  just  one 
moment  to  stress  one  or  two  points  which  I  conceive  to  be  very 
important  in  this  connection.  First,  the  tuberculosis  type  or 
types  should  be  carefully  studied  by  u-s  all,  and  next,  we  should 
try  to  acquaint  ourselves  with  information  necessary  for  the 
early  recognition  of  this  trouble.  Next,  when  we  recognize  it 
early  we  should  tell  frankly  the  ])atient  what  his  condition  is, 
and  try,  to  the  best  (jf  our  ability,  to  educate  him  thoroughly  as 
to  what  his  personal  duty  is  in  this  matter.  Education  is  the 
one  i)reeminent  hope  for  the  solution  of  this  question,  and  in 
doing  this  there  are  many  methods.  It  is  well,  and  I  would  like 
to  be  thoroughly  understood  in  this  connection,  to  save  money 
to  educate  the  Chinaman,  I  approve  of  that,  my  church  alone 
sends  a  niissionary  for  this  purpose,  but  it  would  also  be  wise 
to  have  some  general  plan  for  raising  money  to  keep  at  home 
to  fight  th^s  great  white  plague. 
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Dr.  Minor:  Let  me  thank  Mr.  Smith  and  Dr.  Jones  for 
two  papers  that  it  was  my  privilege  to  Hsten  to.  I  enjoyed  the 
layman's  paper  of  Mf.  Smith  most  heartily;  knowing  his  doc- 
tor— Bonifay — well,  I  took  all  the  more  pleasure  in  listening 
how  thoroughly  he  had  been  trained.  I  cannot  enter  into  many 
points  of  his  paper,  or  Dr.  Jones*,  which  I  would  so  gladly  do. 
I  will  only  dwell  on  a  few  ix)ints  as  to  what  you  gentlemen  in 
this  state  can  do.  Devote  yourselves  to  the  education  of  the 
masses,  circulation  of  pamphlets,  use  of  newspapers,  and 
have  popular  lectures.  Tubercular  exhibitions  were  given  in 
Baltimore  a  year  ago.  A  realization  by  the  people  of  what 
tuberculosis  is,  is  better  than  anything  I  have  seen.  You  must 
resist  the  habit  of  spitting — again  and  again  I  have  seen  gentle- 
men here  spitting  on  the  floor,  and  if  the  doctors  do  it,what  are 
the  public  going  to  do?  If  you  cannot  learn  never  to  spit  unless 
}ou  have  a  proper  place  to  spit,  how  can  you  go  to  the  public 
and  tell  them  not  to  spit?  It  is  necessary  to  cure  your  own 
bad  habits  before  you  go  out  and  preach  to  others.  Now  as  to 
dispensaries,  no  one  is  better  informed  on  the  subject  of  run- 
ning dispensaries  than  Dr.  Otis,  from  Boston.  I  am  speaking 
of  the  poor.  You  doctors  can  .handle  the  middle  class  and 
well  to  do;  it  is  for  the  poor  that  dispensaries  are  necessary, 
in  order  to  send  to  the  dwellings  of  the  poor  to  teach  them 
how  to  carry  out  hygiene.  Next,  as  to  free  sanitariums  for 
hopeless  cases,  they  should  be  near  your  towns.  Hopeless  cases 
should  be  separated  from  hopeful  cases.  Free  sanitariums 
where  the  hopeless  cases  may  live  for  they  are  the  children  of 
the  State  until  death  puts  an  end  to  their  existence  and  to  their 
danger  to  other  people.  For  light  cases,  a  place  at  Citronelle 
or  some  other  location,  or  up  in  the  hills — Huntsville,  for  in- 
stance. But  that  is  not  the  end,  you  send  your  patient  to  the 
sanitarium  for  two  or  three  months,  then  he  goes  back  to  the 
cellar  where  he  comes  from,  where  twelve  or  fourteen  spit 
on  the  floors,  where  the  food  is  improper,  and  what  happens? 
He  is  bound  to  relapse,  he  must  relapse  and  your  money  be 
thrown  away.  Therefore,  gentlemen,  either  by  the  French  idea, 
by  life  and  work  on  the  farms  to  pay  for  their  keep  by  the  work 
they  do,  or  by  getting  philanthrophists  to  build  proper  tena- 
ments,  and  when  they  come  back  they  come  to  proper  locations. 
They  must  have  a  proper  place  to  go  then  you  are  reach- 
ing what  you  are  aiming  at.  There  must  be  some  arrangement 
of  city  or  State  aid  to  the  poor  people — I  am  talking  again  of 
the. absolutely  poor.     Further,  a  most  important  question,  the 
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disinfection  of  the  hovels  where  the  tuberculosis  cases  die. 
Dr.  Bragg  in  New  York,  in  Cherry  Street  and  Cherry  Bend,  in 
New  York,  where  death  after  death  has  occurred,  thirty  or 
forty  cases  in  one  house,  states  that  the  house  must  be  torn 
down  or  disinfected  after  each  case.  You  can  make  laws, 
and  you  must  make  laws,  but  remember  no  law  is  stronger  than 
the  sentiment  behind  the  law ;  all  law  is  the  manifestation  of 
the  will  of  the  people,  and  if  they  do  not  know  they  have  no 
will,  and,  gentlemen,  they  must  know. 

Dr.  Cunningham :  I  rise  to  a  question  of  privilege.  The  re- 
marks of  Dr.  Thigpen  conveyed  the  idea  of  something  I  did 
not  intend  to  say.  I  thought  1  said  ultimately  it  would  be  a 
matter  of  national  legislation,  but  at  present  it  should  consist 
ot  law  making  bodies  of  the  State  and  county,  city,  etc. 


A  CHOICE  OF  METHODS  IN  REMOVING  UTERINE 
FIBRO-MYOMA. 


By  LeRoy  Broun,  M.  D.,  of  New  York,  N.  Y, 


Up  to  not  a  very  late  date,  the  teaching  has  been  that  fibroid 
tumors  of  the  uterus  are  inoffensive,  benign  growths,  rarely 
giving  rise  to  any  serious  trouble  other  than  of  hemorrhage, 
and  in  which  the  menopause  gave  complete  relief  from  all 
resulting  symptoms  and   inconveniences. 

Little  by  'little  it  dawned  upon  those  coming  frequently  in 
contact  with  such  conditions  that  the  menopause  was  in  such 
matters  not  always  the  haven  we  had  been  taught  to  expect. 
In  tumors  where  the  fibrous  tissue  predominates,  making  the 
hard  variety,  a  contraction  and  shrinking  in  size  is  at  times 
noticed  after  the  cessation  of  the  menstruation  ;  but  in  those 
having  the  muscular  elements  predominating,  constituting  the 
myomatous  type,  as  also  in  the  fibrocystic  tumors  and  edema- 
tous tumors,  the  cessation  of  the  growth  does  not  take  place 
at  the  menopause. 
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We  know  also  that  the  menopause  does  not  come  on  in  the 
presence  of  these  growths  as  early  as  normally;  in  fact,  the 
cessation  of  menstruation  is  ordinarily  delayed  from  five  to  ten 
years.  Bishop  mentions  an  instance  in  his  own  practice  of  a 
patient  who,  though  sixty,  was  still  regular. 

In  the  progress  of  the  growth  of  the  tumor,  disturbances 
in  its  circulation  are  not  uncommon;  especially  is  this  true 
of  such  tumors  as  have  extended  beyond  the  pelvic  limits.  As 
a  result  of  this  disturbance  in  its  circulation,  adhesions  of  the 
uterine  mass  to  the  adjacent  organs  frequently  result,  ren- 
dering its  removal  when  necessary  from  urgent  causes,  more 
dangerous  to  the  patient. 

During  the  course  of  the  development  of  myomatous  tumors, 
they  extend  at  times  between  the  folds  of  the  broad  ligament 
dissecting  up  the  pelvic  peritoneum.  '  The  tumor,  being  solid, 
does  not  give  as  an  ovarian  cyst  would  do,  and  whether  the  de- 
velopment is  under  the  peritoneum  or  intrapelvic,  it  at  times 
becomes  wedged  between  the  bony  boundaries,  and  pressing  on 
the  ureters,  causes  a  pyonephrosis — a  degeneration  of  the  kid- 
neys and  ultimate  death.  When  the  uterus  is  the  seat  of  a 
fibro-myomatous  growth  we  do  not  find  that  this  is  always 
the  extent  of  the  disease  existing  with  the  pelvic  organs. 

There  is  commonly  associated  with  such  growths  inflamma- 
tory states  of  the  tubo-ovarian  adnexa  of  one  or  both  sides. 
Such  complications,  when  going  on  to  a  purulent  condition, 
endanger  within  themselves,  the  life  of  the  patient. 

The  long  continued  drain  through  the  profuse  hemorrhages 
attendant  upon  a  majority  of  fibroid  tumors  so  deplete  and 
weaken  the  physical  state  of  the  patient  as  to  frequently  be  the 
indirect  cause  of  her  death  through  some  intercurrent  disease. 

Fibroid  tumors  also  at  times,  during  some  period  of  their 
existence,  undergo  a  necrotic  change.  Especially  is  this  true 
of  the  submucous  varietv  and  was  also  not  an  uncommon  se- 
quel  of  the  electrical  treatment  by  puncture  of  some  years 
past.  The  sloughing  of  these  tumors  caused  by  an  interference 
in  their  circulation  is  one  of  the  gravest  complications  that  can 
arise  in  connection  with  their  presence,  rendering  a  fatal  ter- 
mination positive  unless  relief  is  obtained,  and  magnifying  at 
the  time  of  the  operation  the  danger  of  their  removal.  Another 
form  of  degeneration  of  these  tumors  is  the  sarcomatous 
changes  known  to  take  place  among  them. 

Fibroid  tumors  may  remain  quiescent  for  a  time  and  after- 
wards begin  to  rapidly  increase  in  size — becoming  fibrocystic 
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or  edematous.     These  changes  in  the  light  of  modem  pathol- 
ogy do  net  bode  j^ood  for  the  patient. 

Graves,  of  the  Free  Hospital  for  Women,  in  Boston,  has 
devoted  considerable  time  to  the  study  of  microscopic  sections 
of  tho<^e  in.nors.  Ai  a  meeting  of  the  Woman's  Hospital  So- 
ciety of  the  ver.r  oast,  he  stated  that  he  had  then  examined 
thirty-three  uterine  mayoma,  making  many  sections  from  each 
tumor- <)f  these,  iliree  showed  sarcomatous  change.  Of  the 
entire  nninher  'Wamin*  d  four  were  cystic  or  edematous. 
Those  found  lo  have  been  sarcomatous  were  from  these  four. 

He  calls  alteniiun  to  ihe  r^))ort  of  Menge,  in  which  two 
sarcomas  existed  in  i-ixly-tbree  tumors  <  xammed.  Ther »  werv- 
two  fibrocystic  tumors  among  all  examined — ^both  of  these 
showed  the  sarcomatous  changes.  There  is  thetefore  unques- 
tionably a  close  relation  existing  between  the  various  forms 
of  degenerative  changes  taking  place  in  fibroid  tumors  whether 
fibrocystic,  edematous  or  sarcomatous:  and  a  lighting  up  of 
an  active  growth  in  a  tumor  formerly  quiescent  should  be  re- 
garded with  grave  concern. 

The  inference  that  sarcomatous  changes  in  fibroid  tumors 
are  as   frequent   as   would  appear   from   the  reference  to  the 
examinati(>ns  of  (iraves  and  Menge,  would  however,  hardly  be 
correc:.    Our  present  knowledge  would  indicate  that  such  chan-' 
gcs  (In  not  occur  in  over  1.5  to  2  per  cent,  of  tumors  removed. 

The  time  is  not  so  far  behind  us  that  the  majority  of  those 
present  cannot  recall  the  size  to  which  ovarian  tumors  were 
formerly  allowed  to  grow  before  their  removal  was  undertaken. 
One  of  the  points  then  impressed  upon  students  in  the  differ- 
ential diagnosis  of  these  conditions  was  the  drawn  cachectic 
countenance  known  as  the  "ovarian  facies"  of  the  patient  hav- 
ing such  a  large  tumor. 

We  know^  now  that  this  expression  was  due  to  a  physical  ex- 
haustion, largely  as  a  resuh  of  a  malignant  change  taking  place 
within  the  tumor  itself.  The  profession  is  now  of  one  mind 
that  all  ovarian  tiunors  should  be  regarded  as  malignant,  un- 
less proved  not  to  be  so  by  removal  and  examination. 

As  a  result,  patients  with  ovarian  cysts  are  counseled  to 
submit  to  an  early  removal,  and  it  is  now  rare  that  we  come  in 
contact  with  those  of  large  size. 

In  my  fifteen  years'  connection  with  the  Woman's  Hospital, 
only  one  ( normous  ovarian  tumor  from  many  of  ordinary  size 
has  come  inider  my  observation.     In  this  instance  the  patient 
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had  been  for  years  in  the  hands  of  the  faith-cure  healers ; 
finally  falling  from  grace,  she  came  to  us  for  relief. 

Another  at  the  Manhattan  State  Hospital  had  been  bed- 
ridden in  that  institution  for  years  from  the  size  of  the  tumor. 
Both  patients  were  restored  to  health. 

In  view  of  this  well  established  opinion  among  all  physicians 
concerning  the  early  removal  of  ovarian  cysts,  it  is  anomalous 
that  at  this  date  there  is  among  so  many  of  us  the  habit  of  pro- 
crastinating and  temporizing  when  it  concerns  fibroid  tumors 
of  the  uterus.  This  can  only  be  explained  on  the  basis  of  the 
high  mortality  rate  following  the  removal  of  these  tumors  even 
as  late  as  the  operative  period  of  ten  years  ago. 

Such  opinions,  when  once  fixed,  are  hard  to  throw  aside,  even 
in  the  light  of  the  surgical  advancement  in  this  special  field  of 
work — the  mortality  rate  being  now,  with  individual  surgeons, 
I  per  cent,  or  less,  and  less  than  5  per  cent,  in  the  aggregate. 

While  the  growth  of  fibroid  tumors  is  slower  than  that  of 
ovarian  cysts,  their  presence,  in  the  light  of  modern  research, 
is  however,  almost  as  much  a  menace  to  the  life  and  health 
of  the  patient.  They  are  known  to  undergo  malignant  change. 
On  account  of  being  solid  and  not  adapting  themselves  to  the 
adjacent  structures,  as  in  ovarian  cysts,  disease  of  the  kidneys 
may  result  from  ureteral  pressure. 

Profound  invalidism  is  a  result  of  the  profuse  hemorrhages 
in  tumors  of  a  submucous  and  intramural  type — giving  rise  to 
anaemia  and  cardiac  disease,  and  are  the  cause  of  sudden 
deaths,  as  also  of  emboli  and  of  pulmonary  edema. 

Webster,  in  a  recent  discussion  of  this  subject  before  the 
Philadelphia  Obstetrical  Society,  states  that  in  two  hundred 
and  ten  patients  from  whom  he  had  removed  fibroid  tumors, 
twenty-five  had  cardiovascular  symptoms. 

Bishop,  in  his  treatise  on  Uterine  Fibroma,  gives  a  large  col- 
lection of  authenticated  reports  of  deaths  resulting  from  un- 
operated  fibroid  tumors  of  the  uterus.  He  cites  Winkle's  sta- 
tistics giving  10  per  cent,  of  patients  with  such  tumors,  and 
who  were  not  operated  on,  as  dying  either  sooner  or  later  as  a 
result  of  their  presence. 

Noble,  in  a  recent  paper  on  "Complications  of  I^'^ibroids," 
states  as  a  result  of  a  study  of  a  large  collection  of  cases  that 
had  been  operated  on,  that  almost  15  per  cent,  of  the  patients 
would  have  died  from  changes  in  the  tumor  itself  if  operations 
had  not  been  done;  and  that  an  equal  percentage  would  have 
died  from  complications  attending  the  tumor. 
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From  such  an  array  of  facts,  it  is  hard  to  conceive  how  we 
can,  in  conserving  the  interests  of  the  patient,  do  other  than  ad- 
vise an  early  removal  of  such  fibroid  tumors  as  may  exist, 
knowing  that  the  sooner  such  a  course  is  adopted  the  safer  will 
be  the  operation,  and  the  greater  will  be  the  likelihood  of  sav- 
ing the  uterus  and  removing  the  tumors  alone. 

We  can,  then,  well  review  the  various  accepted  methods  of 
removing  the  tumors;  taking  up  the  advantages  of  each,  and 
expressing  a  preference  arising  from  intimate  experience  for 
such  methods  as  in  general  the  writer  feels  will  give  most  sat- 
isfaction to  both  patient  and  surgeon. 

It  is  difficult  for  an  operator  who  has  not  been  bred  in  this 
special  character  of  work — if  I  may  use  such  a  phrase, — to  se- 
lect from  the  enthusiastic  descriptions  of  the  various  methods 
one  by  which  he  can  get  the  best  result  with  the  greatest 
amount  of  safety  to  the  patient.  He  carefully  reads  the  de- 
scription of  the  convincing  exponents  of  the  removal  of  the 
fibroids  through  the  vagina, — and  in  the  words  of  Agrippa, 
can  hardly  help  exclaiming,  "Almost  thou  persuadest  me.''  for- 
getting that  such  reports  come  from  those  specially  skilled  in 
a  special  kind  of  operation. 

The  two  methods  of  doing  myomectomy,  that  is,  removing 
the  tumors  and  leaving  the  uterus,  arc  through  an  abdominal 
incision,  or  through  an  incision  in  the  vagina  anterior  to  the 
uterus. 

Let  us  look  at  the  essential  details  of  both  of  these  methods 
of  o})erating,  and  then  we  will  be  in  a  position  to  take  up  the 
lelalive  advantages  of  each. 

In  the  removal  of  the  tumors  through  the  vagina,  the  pre- 
requisite is  that  the  uterus,  together  with  its  fibroids,  shall  be 
of  such  a  size  as  to  enable  the  operator  to  antevert  the  mass 
through  the  incision,  which  is  made  anteriorly  to  the  uterus. 
This  being  the  case,  the  patient  is  placed  in  the  extreme  lithot- 
omy position  with  the  buttocks  well  over  the  ftdge  of  the  table. 
A  weighted  speculum  of  any  character  is  now  introduced,  and 
by  it  the  perineum  is  pulled  well  downward.  The  assistants, 
one  on  each  side,  retract  the  side  walls  of  the  vagina  by  means 
of  flat  retractors  made  for  this  purpose.  By  this  means  the 
vagina  is  well  opened,  especially  in  women  who  have  borne 
children. 

The  cervix  is  grasped  with  traction  forceps  and  pulled  firmly 
down :  with  a  knife,  a  deep  semi-circular  incision  of  moderate 
depth  is  made  around  the  anterior  portion  of  the  cervix  at  the 
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junction  of  the  bladder  with  the  uterus.  At  the  center  of  this 
inciston  a  second  longitudinal  incision  is  made  along  the  ante- 
rior wall  of  the  vagina  and  extending  as  far  forward  as  the 
commencement  of  the  urethra  in  the  bladder.  These  two  in- 
cisions have  passed  through  the  vagina  down  to  the  underlying 
connective  tissue. 

The  edges  of  the  incision  are  now  caught  up  and  with  a 
hlunt  instrument  the  vagina  is  dissected  from  the  bladder  well 
up  towards  both  sides.  This  dissection  having  been  comple- 
tctl,  the  operator,  with  his  finger,  separates  the  bladder  from 
the  uterus.  This  is  easily  done  by  pushing  the  finger  upward 
and  from  side  to  side  in  the  loose  connective  tissue  which  ex- 
ists between  the  bladder  and  the  uterus.  At  the  commence- 
ment of  this  separation  there  are  some  firm  fibrous  bands  en- 
countered, arising  from  both  sides  of  the  cervix  and  connecting 
it  with  the  bladder.  These  had  best  be  divided  with  the  scis- 
sors. At  times,  the  operator  in  doing  this  separation  can  carry 
tiie  finger  through  the  peritoneum  reflected  from  the  bladder 
(m  to  the  uterus.  At  other  times,  this  is  not  so  readily  done 
on  account  of  the  peritoneum  being  pushed  up  ahead  of  the 
finger.  In  such  cases  a  retractor  is  introduced  between  the 
bladder  and  the  uterus,  by  which  the  bladder  is  held  well  away 
from  the  uterus,  as  far  as  the  separation  has  been  made. 

IJy  a  slight  up  and  down  motion  of  the  retractor  the  fold  of 
tlie  peritoneum,  as  it  passes  on  the  uterus,  is  easily  recognized. 
This  is  grasped  by  the  forceps,  and  holding  the  scissors  close 
to  the  uterus,  the  fold  is  incised  and  the  general  peritoneal  cav- 
it\  is  entered.  With  the  fingers  this  opening  is  now  widened 
well  towards  each  side. 

From  the  character  of  this  dissection  the  operator  has  a 
wide  opening  through  which  to  antevert  the  uterus  with  its 
fibroids. 

This  is  done  either  by  the  finger  hooked  over  the  broad  liga- 
ment at  its  junction  with  the  uterus,  or  by  means  of  tenacula. 
which  are  inserted  at  increasing  heights,  gentle  and  steady 
traction  being  exercised  on  the  one  lower.  As  this  traction  is 
exercisetl  either  by  the  finger  or  tenacula,  the  cervix,  which 
has  been  constantly  held  in  the  grasp  of  the  traction  forceps,  is 
pushed  backward. 

In  this  way  the  fundus  of  the  uterus  is  brought  well  forward 
into  the  vagina.  Such  fibroids  as  are  present  are  now  removed 
by  incising  the  uterine  tissue  over  the  tumor.  Grasping  the 
fibroid,  and  with  blunt  dissection  and    steady    traction,    it    is 
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easily  shelled  out  of  its  bed.  The  cavity  left  by  the  removal 
is  at  once  closed  by  layer  sutures  of  catgut,  care  being  exer- 
cised to  leave  no  dead  spaces  between  the  walls  in  which  effu- 
sion can  collect. 

In  this  manner  each  tumor  is  removed  until  the  uterus  is 
free  from  all  growths.  If  any  fibroids  exist  on  the  anterior 
surface,  these  are  usually  best  removed  before  the  fundus  oi 
the  uterus  is  drawn  down  into  the  vagina. 

All  tumors  being  removed  and  cavities  closed,  the  uterus  is 
now  pushed  back  into  the  peritoneal  cavity  and  the  edges  oi 
the  longitudinal  incision  in  the  anterior  wall  of  the  vagina  are 
closed  by  interrupted  sutures. 

This  closure  extends  down  to  the  semi-circular  incision 
around  the  anterior  portion  of  the  cervix.  This  incision  is  not 
closed  on  account  of  the  necessity  for  drainage.  The  vagina 
is  now  ])acked  with  sterile  gauze,  which  is  removed  and  re- 
placed every  other  day. 

Such  is  a  good  working  technique  of  operating  through  the 
vagina  for  the  removal  of  small  fibroids  from  the  uterus,  or 
from  other  i)clvic  surgery  uj^on  the  ailnexa  or  round  ligaments. 
The  amplification  of  this  technique  is  due  to  Goffe.  The 
method  gives  excellent  results,  yet  requires  considerable  for- 
mer skill  to  do  the  work  with  satisfaction  to  the  operator  him- 
self. 

In  general,  the  space  is  limited,  also  at  times  the  cleavage 
plane  of  connective  tissue  between  the  vagina  and  the  under- 
lying structures  is  not  readily  entered,  thus  rendering  the  dis- 
section tedious  and  difficult. 

At  times,  also,  some  difficulty  is  experienced  in  anteverting 
the  uterine  mass  without  doing  damage  to  the  uterine  tissue. 

While  this  method  is  one  well  suited  to  the  operator  who  is 
accustomed  to  doing  a  large  amount  of  work  in  this  especial 
field,  my  own  preference  is,  however,  to  remove  such  tumors 
througli  an  abdominal  incision.  By  so  doing,  the  preliminary 
dissection  is  avoided,  the  opportunity  of  examining  the  ap- 
pendix and  removing  it  if  necessary,  is  given,  and,  in  general. 
I  regard  the  work  as  more  satisfactory.  The  essential  features 
of  the  operation  through  the  abdomen  are  as  follows: 

A  table  must  be  provided  which  will  enable  the  operator  to 
obtain  a  good  Trendelenbcrg  position.  Aside  from  the  special 
operating  tables  giving  such,  an  excellent  arrangement  is  a 
portable  Trendelenbcrg  frame  which  can  be  applied  to  any  of- 
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clinary  household  table.  These  frames  can  be  obtained  for  a 
itiodcrate  sum  from  any  instrument  maker. 

Tlie  bladder  is  cMiiptied  immediately  before  operation.  The 
abdominal  incision  is  made  in  the  ordinary  way. '  The  length 
of  this  incision.  I  think,  is  of  much  importance.  I  regard  it  as 
a  mistake  to  limit  to  one  of  such  a  size  as  to  admit  of  only  a 
few  fingers.  The  operator  is  hampered,  the  operation  is  pro- 
longed, and  injury  is  done  to  the  surrounding  parts  by  the 
effort  of  working  through  such  a  small  opening. 

The  incision  should  be  abundantly  large  to  easily  admit  the 
entire  hand,  and  should  usually  extend  within  an  inch  or  two 
of  the  umbilicus. 

The  patient  is  now  placed  in  the  Trendelenberg  position  and 
the  edges  of  the  wound  well  retracted.  Before  any  further 
steps  are  taken  the  intestines  are  removed  from  the  pelvis  and 
pushed  towards  the  diaphragm.  With  one  hand  holding  the 
intestines  in  this  position  they  are  covered  with  large  sterile 
gauze  pads,  which  have  been  previously  wet  with  hot  normal 
salt  solution.  These  pads  are  best  made  of  a  size  of  about  6 
by  lo  inches,  the  free  raw  edges  being  well  turned  in  and 
sewed. 

They  are  made  of  a  number  of  thicknesses  of  gauze  to  give 
them  body,  and  usually  have  attached  to  one  end  a  piece  of 
la])e,  which  lies  outside  of  the  body  as  the  pad  lies  over  the 
intestines.  This  is  a  good  precaution  by  which  the  possibility 
C/f  losing  a  i)ad  is  diminished;  however,  their  size  and  thick- 
ness also  prevent  this. 

These  pads  are  placed  well  into  the  sides,  as  in  front,  cover- 
ing thoroughly  all  portions  of  the  intestines,  which  are  not  seen 
again  until  after  abdomen  is  ready  to  be  closed.  The  enucle- 
ation of  the  fibroids  is  now  done  with  dehberation  and  ease  as 
I)revionsly  des:ribed,  an  assistant  lifting  up  and  steadying  the 
uterus  as  the  work  proceeds. 

In  placing  the  catgut  sutures  for  closing  the  cavities  left  by 
the  renKH'al  of  the  fibroids,  it  should  be  borne  in  mind  nofto 
enter  them  so  deeply  as  to  pass  through  the  uterine  endome- 
trium. If  care  is  not  taken  to  avoid  entering  the  uterine  cavity 
with  the  sutures  we  are  apt  to  have  within  a  few  days  a  result- 
ing localized  sepsis. 

After  the  site  of  the  tumor  is  closed  and  the  peritoneum  is 
approximated,  there  is  still  at  times  obstinate  oozing.  This  is 
I'sually  the  result  of  a  disturbed  circulation  brought  about  by 
the  holding  of  the  uterus  well  up  out  of  its  normal  plane,  cans- 
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ing  thereby  a  narrowness  of  the  venous  channels  and  a  result- 
ing engorgement  of  the  uterus.  By  liberating  the  uterus  this 
oozing  ordinarily  ceases,  otherwise  additional  sutures  must  be 
placed. 

When  fibroids  occupy  a  space  between  the  bladder  and  the 
uterus,  it  is  necessary  to  separate  the  bladder  from  the  uterus 
before  removing  them.  After  the  cavity  is  closed,  the  bladder 
is  stitched  lightly  back  to  its  original  position.  The  abdomen 
is  closed  in  layers — peritoneum  to  peritoneum,  muscle  to  mus- 
cle, and  fascia  to  fascia. 

In  general,  I  regard  that  in  doing  a  myomectomy  it  is  pre- 
ferable to  operate  through  the  abdomen.  The  surgeon  has 
the  advantage  of  an  abundance  of  light  and  ample  space  in 
which  to  work.  He  can  both  see  with  ease  and  touch  with 
ease,  and  a  previous  nice  dissection  is  not  necessary  before  the 
work  can  be  gotten  well  under  way. 

The  recovery  is  equally  as  smooth  as  from  the  operation 
done  through  the  vagina,  and  an  obdominal  wound  should  be 
of  no  importance  in  the  present  day  of  asepsis.  Its  union 
gives  a  result  as  strong  as  that  before  the  incision  was  made. 

The  removal  of  these  patheological  growths  from  the 
uterus  and  leaving  that  organ  intact  is  the  acme  of  sur- 
gery and  a  result  always  to  be  sought ;  there  is,  however,  a 
limit  to  such  efforts,  and  an  operation  which  ordinarily  w^ould 
be  regarded  as  an  exponent  of  conservatism  can  become  most 
radical  by  endangering  the  patient's  chances  of  recovery,  or 
by  leaving  a  uterus  whose  tissue  is  so  degenerated  in  fibroid 
bearing  as  to  subject  the  patient  to  a  subsequent  operation  at 
a  later  time  for  the  removal  of  new  fibroids  given  birth  by  the 
diseased  structure  of  the  uterus. 

If  there  are  only  a  few  fibroids  in  the  uterus,  and  if  they  can 
be  removed  without  leaving  a  macerated  uterine  body  in 
which,  through  the  numerous  sutures  introduced,  it  is  probable 
that  the  circulation  will  be  interfered  with,  myomectomy  should 
be  done. 

If,  however,  there  is  a  possibility  of  such  a  circulatory  in- 
terference and  death  of  some  portions  of  the  uterine  tissue,  it 
would  be  eminently  hazardous  to  jeopardize  the  patient's  re- 
covery by  such  a  procedure.  In  such  cases  the  uterus  should 
be  removed  with  the  fibroids. 

This  brings  us  to  a  consideration  of  removing  the  uterus 
with  the  tumor,  known  as  hysterectomy.  Such  an  operation 
is  necessary  when  it  i$  not  consistent  with  the  safety  of  the 
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patient,  to  remove  the  tumors  alone,  and  it  is  well  to  bear  in 
mind  that  when  there  is  any  doubt  in  the  mind  of  the  operator 
as  to  the  wisdom  of  attempting  to  save  the  uterus,  hysterectomy 
should  be  done  in  the  interest  of  the  patient. 

This  is  a  safer  operation  than  the  majority  of  myomectonies, 
especially  if  the  operator  has  not  had  the  advantage  of  a  long 
and  ever  recurring  experience.     The  methods  in  vogue  are: 

X'aginal  Hysterectomy,  with  or  without  Morcellation. 

Total  Abdominal  Hysterectomy. 

Supravaginal  Hysterectomy. 

The  removal  of  the  fibroid  diseased  uterus  through  the  va- 
gina is  restricted  to  tumors  which  have  only  reached  such  size 
as  to  still  exist  in  the  pelvis.  Those  larger,  and  existing  as  ab- 
dominal tumors,  cannot  with  ease  be  attacked  by  this  method. 

The  vaginal  operation  is  essentially  foreign,  being  carried  to 
great  perfection  by  Landau,  Pean,  Segond,  and  Jacobs,  Ahmad 
and  by  Pryor  in  this  country. 

A  recent  examination  of  the  records  of  the  Woman's  Hos- 
pital shows  that  within  the  seven  years  ending  in  1902,  there 
were  done  one  thousand,  seven  hundred  and  eighty-three  lapa- 
rotomies and  vaginal  sections.  It  is  interesting  to  note  in  these 
records  the  unconscious  trend  of  opinion  among  the  surgeons 
of  this  hospital  during  the  time  mentioned.  In  1897,  169 
were  done  through  the  abdomen,  and  71  were  done  through 
the  vagina.  In  1899,  ^99  operations  were  through  the  abdo- 
men and  56  through  the  vagina.  In  1900,  282  operations  were 
through  the  abdomen  and  26  through  the  vagina. 

The  gradual  abandoning  of  the  vaginal  route  in  favor  of 
that  by  the  abdomen,  was  an  unconscious  step  on  the  part  of 
all  connected  with  this  hospital,  and  was  the  result  of  an  effort 
to  do  more  conservative  work  and  to  save  all  parts  that  could 
be  of  any  possible  service  to  the  patient.  The  importance  of 
saving  parts  of  the  ovaries  and  parts  of  the  tubes  began  to  be 
appreciated  to  a  greater  extent.  The  ability  to  intelligently 
separate  under  the  eye  adhesions  of  the  intestines  was  self-ev- 
ident. The  frequency  of  a  complicating  disease  of  the  appen- 
dix and  the  inability  to  treat  such  conditions  through  the  vagi- 
nal incision  was  recognized. 

All  taken  together  were  the  reasons  for  gradual  giving  up 
of  the  vaginal  route  except  in  special  instances.  Operations 
through  the  vagina,  however,  impress  all  who  have  had  an  in- 
timate experience  with  them,  that  the  morale  of  the  patient  im- 
mediately subsequent  to  operations  by  this  route  is  much  better 
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than  when  the  work  is  done  by  way  of  the  abdomen.  The 
presence  of  the  abdominal  wound  is  of  serious  import  tcTthe 
patient,  and  the  fear  of  complications  arising  from  it  is  ever 
present  in  her  mind  until  all  stitches  are  removed.  The  recov- 
ery, however,  is  in  no  way  smoother. 

The  choice  between  removing  the  tumor  by  amputating  the 
cervix  at  the  internal  os  and  leaving  the  vault  of  the  vagina 
with  cervix  intact,  known  as  supravaginal  hysterectomy,  or  of 
doing  a  total  hysterectomy  by  removing  the  cervix  with  the 
tumor,  is  one  to  be  decided  by  the  operator,  according  to  his 
individual  preference.  The  steps  in  both  operations  arc  the 
same,  the  difference  being  that  in  one  the  o|)eration  is  carried 
farther  and  the  cervix  is  removed,  while  in  the  other  the  cervix 
is  allowed  to  remain. 

The  technique  which  has  given  the  writer  the  most  satisfac- 
tion is  as  follows :  The  patient  is  placed  in  Trendelenberg  pc 
sition,  the  intestines  are  covered  and  walled  off  by  pads.  The 
tumor  is  not  removed  from  the  abdomen,  but  pushed  well  over 
to  the  more  difficult  side,  the  operator  selecting  the  side  in- 
volving the  least  complications  for  the  commencement  of  the 
operation. 

The  assistant  strongly  retracting  the  abdominal  wall  of  this 
side  exposes  to  view  the  broad  ligament  with  the  adnexa.  The 
distal  i)ortion  is  tied  off  by  a  needle  armed  with  catgut.  This 
ligature,  including  the  ovarian  artery,  should  not  be  placed  too 
close  to  the  lateral  wall  of  the  pelvis  on  account  of  the  possi- 
bilitv  of  retraction  of  the  tissues  with  its  included  blood  vessels. 

The  round  ligament,  with  its  vessels,  is  then  encircled  by  the 
armed  needle  and  tied.  The  broad  ligament  is  now  clamped 
beween  the  overy  and  the  tumor,  and  the  ends  of  the  clamps 
extending  to  the  tumor  itself  in  order  to  include  the  anastomos- 
ing vessel  along  its  side.  After  the  clam])  has  been  applied 
the  broad  ligament  is  severed,  leaving  the  pedicles  of  the 
(A-arian  artery  and  round  ligament  free.  The  cut  end  of  the 
(»varian  artery  projecting  from  the  slump  is  now  caught  up 
and  tied  individually.  The  same  procedure  of  tying  off  the 
ovarian  artery  and  round  ligament  is  carried  out  on  the  remain- 
ing side. 

It  is  my  custom,  if  possible,  to  leave  one  or  both  ovaries,  if 
not  diseased.  The  tumor  being  freed  of  the  restraining  influ- 
ence of  the  upper  portion  of  the  bruad  ligaments  which  have 
been  divided  on  both  sides  is  easily  removed  through  the  ab- 
dominal incision  if  desired. 
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The  fold  of  the  broad  ligament  is  then  caught  up  near  the 
tumor  anterior  to  the  round  ligament.  This  is  incised. 
Through  this  opening  the  finger  is  passed  into  the  loose  con- 
nective tissue  anterior  to  the  tumor,  separating  the  bladder 
from  its  attachments  to  the  uterus.  The  same  is  adopted  on 
the  other  side.  The  two  fingers  meeting,  the  peritoneal  at- 
tachment of  the  bladder  is  divided  with  scissors.  The  bladder 
is  then  pushed  well  down  to  the  cervical  canal  and  below  the 
uterine  arteries. 

These  arteries  are  readily  located  by  their  pulsation  under 
the  finger.  A  curved  needle  armed  with  catgut  is  made  to 
encircle  the  artery  and  vein  including  within  its  grasp  as  small 
an  amount  of  tissue  as  is  possible  and  adhering  reasonably 
close  to  the  uterus  on  account  of  the  proximity  of  the  ureters. 

As  each  vessel  is  tied  in  mass  the  cut  end  of  each  artery 
and  vein  as  it  emerges  from  the  pedicle  is  caught  up  and 
tied  separately  as  an  extra  precaution.  The  cervix  is  now  cut 
across  immediately  below  the  uterine  stumps.  By  this  method 
the  smallest  amount  of  blood  is  lost. 

If  the  tumor  has  developed  under  the  folds  of  the  broad 
ligament  on  one  side  it  will  be  of  advantage  to  tie  the  ovarian 
and  uterine  artery  on  the  opposite  side,  divide  the  cervix,  roll 
upward  by  traction  the  uterine  end  of  the  divided  cervix  until 
the  uterine  artery  is  reached  when  this  is  tied. 

After  this  is  done,  the  tumor  can  be  easily  removed  from 
its  bed  between  the  folds  of  the  broad  ligament.  This  method 
devised  by  Kelly,  is  fully  explained  in  his  writings  upon  th'i 
subject. 

In  dividing  the  cervix  no  posterior  flap  is  made,  the  desire 
being  to  have  the  bladder  fit  closely  over-  the  stump  of  the 
cervix. 

The  canal  of  the  cervical  stump  is  wiped  dry  of  any  ad- 
herent mucus.  No  antiseptics  are  used  upon  it  unless  the  tubes 
and  ovaries  are  acutely  diseased.  This  is  in  accord  with  the 
studies  of  Miller  of  cultures  from  the  interior  of  the  uterus, 
in  which  he  found  that  in  forty- four  cases  of  hysterectomy — 
mostly  for  pelvic  inflammatory  diseases — the  cultures  were 
all  negative. 

The  cut  edges  of  the  cervix  are  now  brought  in  apposition 
over  the  canal  with  catgut  sutures.  After  the  cervix  is  clos9d 
the  free  edges  of  tlie  peritoneum  are  trimmed  from  the  blad- 
der flap  and  the  edges  of  this  flap  are  stitched  to  the  posterior 
peritoneal   fold   with  a   running  catgut   suture,   drawing  the 
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bladder  snugly  over  the  closed  cervical  stump  and  leaving  no 
raw  surfaces  exposed. 

If  the  tumor  should  have  developed  between  the  folds  of  the 
broad  ligament,  leaving,  after  its  enucleation,  a  large  area  of 
raw  surface,  this  must  be  obliterated  by  a  series  of  buried  su- 
tures before  the  flaps  are  united.  If  this  cannot  readily  be 
done  it  is  better  to  remove  the  cervix,  if  the  patient's  condi- 
tion will  permit,  or  make  a  free  incision  through  the  cul-de- 
sac  into  the  vagina.  Through  either  of  these  openings  pass 
the  end  of  a  long  gauze  drainage  strip  into  the  vagina  and 
pack  the  cavity  left  by  the  removal  of  the  fribroid  lightly  with 
the  remainder.  A  small  portion  of  this  gauze  is  each  day  re- 
moved by  pulling  on  the  free  end  in  the  vagina.  All  is  taken 
out  by  the  fifth  or  sixth  day  and  the  space  allowed  to  heal 
by  collapsing  and  granulating. 

The  supravaginal  method  is  without  question  the  most  sur- 
gical and  yields  the  most  satisfactory  results.  It  is  to  the 
glory  of  America  and  her  surgeons  that  the  method  has  been 
brought  to  such  a  state  of  ideal  surgical  perfection. 

Through  it  there  are  no  sloughing  areas  to  keep  clean  and 
to  heal  by  granulation.  The  vault  of  the  vagina  is  left  intact 
and  its  resiliency  maintained. 

The  recovery  of  the  patient  is  less  painful,  for  the  removal 
of  drainage  gauze  is  always  attended  with  pain.  The  sur- 
gical care  of  the  patient  is  also  shorter  than  that  following  a 
total  hysterectomy. 

Aside  from  the  above  reasons  in  favor  of  leaving  the  cervix 
when  possible,  another  and  very  important  element  is  that 
of  time  saved.  The  removal  of  the  cervix  alone  does  not  in- 
volve many  additional  minutes.  There  are,  however,  some 
descending  branches  of  the  uterine  artery  which  supply  the 
cervix  and  vagina,  which,  often,  arc  poorly  developed  and 
do  not  give  any  trouble  when  cut.  There  are,  however,  at 
times  the  source  of  much  annoyance,  and  the  time  consumed 
in  arresting  all  bleeding  can  add  much  to  the  gravity  of  the  op- 
eration. 

Under  certain  conditions  the  interest  of  the  patient  is  con- 
served by  doing  a  total  hysterectomy  and  employing  drain- 
age. As  such,  can  be  cited  cases  of  adhesions  with  many  raw. 
oozing  surfaces  exposed,  or  of  suppurating  affections  of  the 
jippendages,  complicating  the  fibroid  tumor  in  w^hich  some 
necrotic  areas  must  be  left,  or  as  stated,  when  the  fibroid  tumor 
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has  developed  between  the  folds  of  the  broad  ligament,  leav- 
ing a  large  oozing  surface  after  removal. 

In  all  such  cases  it  is  necessary  that  the  oozing  must  be 
stopped ;  that  the  raw  surfaces  be  kept  from  coming  in  contact 
with  coils  of  intestines  and  that  necrotic  areas  be  cut  off  from 
the  general  peritoneal  cavity.  This  can  be  done  by  removing 
the  cervix,  introducing  the  free  ends  of  gauze  drainage  strips 
through  the  opening  into  the  vagina  and  covering  the  areas  in 
(juestion  with  a  light  packing  of  the  remainder  of  the  gauze. 

If  the  condition  of  the  patient  is  excellent,  1  regard  a  remov- 
al of  the  cervix  as  the  best  course  to  follow  in  such  cases.  If 
the  condition  is  not  so  good  the  posterior  cul-de-sac  can  be  in- 
cised and  the  opening  enlarged  from  side  to  side  sufficiently 
to  admit  the  easy  passing  of  two  fingers.  Through  this  the 
free  ends  of  the  gauze  are  passed  into  the  vagijia  and  the  ex- 
posed raw  surfaces,  including  the  stump  of  the  cervix,  are  cov- 
ered as  before.  The  bladder  is  drawn  over  the  gauze  and 
lightly  fixed  in  place  by  a  few  catgut  sutures. 

In  either  case  this  gauze  is  removed  by  the  vagina,  a  little 
each  day  until  all  is  taken  out  by  the  sixth. 

In  a  series  of  345  cases  of  supravaginal  hysterectomy  col- 
lected by  Noble — representing  the  work  of  five  American  sur- 
geons— the  death-rate  was  4.9  per  cent,  as  against  10  per  cent, 
in  one  hundred  cases  of  total  hysterectomies.  In  a  collection 
by  Olshausen  of  806  cases  of  supravaginal  hysterectomy  the 
mortality  was  5.6  per  cent,  as  against  a  mortality  of  9.  6  per 
cent,  in  a  collection  of  520  cases  of  total  extirpation. 

It  is  unwise  to  drain  the  space  between  the  peritoneal  flaps 
and  the  cervical  stump.  Experience  has  shown  better  results 
are  obtained  by  closing  the  cut  edges  of  the  cervix. 

The  method  of  draining  was  by  divulsing  the  canal  of  the 
stump  and  passing  through  it  into  the  vagina  a  small  wick  of 
gauze.  As  a  result  of  this  practice  the  intervening  space  oc- 
casionally becomes  septic  from  an  extension  of  an  infection 
from  below.  With  a  rigid  aseptic  technique  the  infection  of 
this  space  should  never  occur  when  drainage  is  omitted  and 
the  stump  closed. 

As  has  been  seen,  the  writer  is  strongly  in  favor  of  treating 
fibroid  tumors  of  the  uterus  through  an  abdominal  incision, 
which  is  made  abundantly  large  to  admit  of  quick  and  ready 
work. 

If  a  myomectomy  is  to  be  done,  he  regards  that  by  this 
m.ethod  the  best  results  are  to  be  obtained.     If  a  hvsterectomv 
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is  to  be  done,  he  regards  that  in  general  the  supravaginal  ope- 
riition  is  the  most  preferable,  since  it  is  more  surgical  and  in- 
volves less  risk  to  the  patient. 

While  myomectomy  in  the  hands  of  one  of  long  training 
and  surgical  i)ractice  is  an  ideal  operation  yielding  excellent 
results,  it  ordinarily  involves  more  risk  to  the  patient  than  the 
performance  of  a  hysterectomy. 

The  after  treatment  following  hysterectomies  is  practically 
nothing  beyond  permitting  the  patient  to  get  well.  The  pa- 
tient's recovery  or  non-recovery  is  sealed  from  the  moment  the 
abdomen  is  closed.  The  condition  of  the  patient  immediately 
after  the  operation  is  largely  influenced  by  the  skill  with  which 
the  anaesthetic  has  been  given. 

Crile  has  taught  us  much  concerning  shock  following  opera- 
tions;  his  mass  of  splendidly  conducted  scientific  experiments 
has  proven  that  nuich  damage  can  be  done  by  the  indiscrim- 
inate use  of  vasomotor  and  heart  stimulants  to  counteract  this 
condition.  When  they  do  make  the  pulse  more  perceptible 
such  an  improvement  would  have  taken  place,  though  slower, 
without  the  stimulant.  .When  they  do  not  benefit  the  pulse 
a  continuatioiv  of  their  use  deepens  the  shock. 

He  has  shown  that  shock  is  a  paralysis  to  a  greater  or  less 
extent  of  the  vasomotor  centers  depending  on  its  severity; 
that  as  a  result  the  blood  is  largely  in  the  dilated  arterioles. 
therefore  to  treat  such  a  condition  with  stimulants  of  the  vaso- 
motor centers  is  not  indicated  since  these  centers  are  already 
stimulated  to  the  point  of  exhaustion.  The  treatment  should 
be.  by  some  means,  directed  toward  keeping  the  blood  out  of 
the  i)eriphery. 

For  this  purpose  he  devised  a  pneumatic  suit  by  which  pres- 
sure was  exercised  over  the  extremities;  by  this  means  some 
striking  results  were  obtained. 

The  same  result  is  obtained  by  aj^plying  rubber  bandages 
to  the  extremities.  These  are  applied,  without  much  pressure, 
to  the  legs,  thighs  and  arms  and  allowed  to  remain  until  a 
]>ermanent  inij)rovement  has  taken  place.  1  have  at  times  left 
them  on  for  ten  hours.  If  there  has  been  much  loss  of  blood, 
infusion  of  salt  solution  are  given  under  each  breast  and  by 
rectum. 

I  f)refer  to  place  the  salt  solution  under  the  breasts  in  pre- 
ference to  putting  it  in  the  veins.  Adrenalin  is  still  too  fleeting 
and  dnngerous  a  remedy  to  be  used.  Its  action  is  only  main- 
tained for  fnjm  three  to  ten  minutes  at  the  longest,  and  at  times 
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the  heart's  action  has  stuldenly  ceased  under  its  use  in  some 
of  C file's  experiments. 

If  total. hysterectomy  has  been  done  and  gauze  drainage 
utilized,  a  rise  of  temperature  on  the  second  or  third  day  is  re- 
lieved by  removing  through  the  vagina  a  small  portion  of  the 
gauze  packing.  By  so  doing  the  remainder  of  the  packing  is 
loosened  up  and  drainage  restored. 

In  closing,  1  wish  to  accentuate  my  conviction  that  we  con- 
serve the  interest  of  our  patients  when  we  advise  the  discard- 
ing of  palliative  measures  and  counsel  the  removal  of  fibroid 
tumors  whether  they  are  giving  rise  to  distressing  symptoms 
or  not. 

This  belief  is  based  on  the  knowledge  that  the  death  rate 
from  the  removal  is  from  1  to  5  per  cent.,  while  that  from  un- 
operated  tumors  is  10  per  cent.  Further,  in  removing  the  in- 
trapelvic  smaller  tumors  there  is  less  risk  to  the  patient  and  a 
greater  possibility  of  saving  the  uterus. 

This  is  not,  however,  intended  to  include  the  small  fibrous 
nodules  recognized  only  by  one  with  trained  touch  and  oc- 
curring in  women  near  the  menopause.  Such  conditions  need 
no  interference  unless  they  show  a  tendency  to  increase  in  size. 

DISCUSSION. 

Dr.  Morris:  The  choice  of  routes  for  operation  of  myoma- 
tous tumors  is  largely  a  question  of  personal  preference,  regu- 
lated by  the  individual  skill  of  the  operator  with  reference  to  the 
two  routes.  A  number  of  our  best  surgeons  have  gone  to  wide 
extremes  on  this  question  as  to  whether  to  remove  the  tumor 
through  the  vagina  or  the  abdomen.  One  prominent  authority 
says  that  all  of  them  not  very  much  above  the  pelvis  are  best 
removed  through  the  abdomen.  I  believe  the  proper  solution 
is  in  a  happy  medium,  and  I  believe  every  man  in  determining 
uhether  to  attack  tumors  through  the  abdomen  or  the  vagina 
should  be  guided  by  his  consciousness  of  what  he  can  do  best. 
Personally,  I  know  very  well,  under  ordinary  conditions,  thac 
the  patient  with  myself  will  get  better  results  from  an  abdom- 
inal operation,  and  I  believe  this  is  true  with  most  of  us,  be- 
cause of  practice  in  the  work  bringing  best  results.  T  have 
seen  Dr.  Prior  and  Landau  and  Olhsausen — and  no  time  hardly 
is  taken  by  them  in  operating  by  the  vaginal  route.  I  would 
like  to  ask  Dr.  Broun,  in  closing,  what  the  statistics  are  in  re- 
moving myomata,  in  regard  to  the  malignancy  of  the  growth. 


396  REMOVING  UTERINE  FIBROMYOMATA, 

Dr.  Jackson :  This  is  a  very  interesting  subject,  an(J  I  want 
to  see  it  discussed.  1  am  personally  acquainted  with  Dr.  Broun, 
foi  I  had  the  pleasure  of  visiting  his  clinic  about  t\yo  years  ago 
and  he  does  a  great  deal  of  this  work.  On  my  return  from 
r*urope  1  was  fortunate  enough  to  see  him  do  some  surgery  on 
myomatus  cases,  and  his  work  is  splendid  in  comparison  with 
some  of  the  brilliant  operators  of  Europe.  In  Germany  they 
remove  uterme  tumors,  no  matter  what  size,  per  vaginam, 
Prof.  Olhsausen  prefers  the  vaginal  route. 

The  professors  in  Vienna,  Austria,  prefer  the  vaginal  route 
also;  they  remove  fibroids  by  vagina  even  when  larger  than 
a  fetal  head.  The  practical  question  with  us  surgeons  to-day 
is  when  shall  we  remove  fibroid  tumors  of  the  uterus?  We 
all  say  fibroid  tumors,  but  they  are  not  fibroma.  These  tu- 
mors are  myomata  having  non-striated  muscular  fibres  pre- 
dominating. It  depends  upon  the  tissue  element  that  pre- 
dominates whether  we  say  fibro-myoma  or  myo-fibroma. 
When  shall  we  remove  fibroid  tumors?  Here  is  a  woman  22 
years  of  age ;  she  has  fibroids  as  big  as  a  cherry,  apple  or  or- 
ange; shall  we  operate  on  her  or  wait?  Aggressive  and  pro- 
gressive surgeons  say  go  ahead,  do  myomectomy.  It  must  be 
remembered  that  when  myomata  are  present  in  the  uterus, 
all  tissue  of  the  uterus  is  subject  to  myomata;  it  is  myomatous 
S(jil,  and  when  you  remove  (jne,  two  or  three  myomatous  tu- 
mors, others  will  form  soon.  Others  tell  us  to  remove  the 
whole  uterus  to  begin  with.  What  shall  we  do?  Remove  the 
uterus,  do  a  myomectomy,  or  let  the  patient  alone,  and  when 
the  tumors  are  multiplied  and  very  large  then  remove  them? 
These  are  the  burning  questions  today.  I  am  lather  conser- 
vative, and  believe  in  letting  the  little  myomata  alone,  and 
when  the  tumors  become  large  and  presv^nt  one  of  the  four 
principal  mdications  for  operation,  pain,  hemorrhage,  rapid 
growth  or  pressure  marasnnis,  then  remove  them. 

vSmne  surgeons  say  let  them  alone  and  they  will  undergo 
chani^e  in  size  and  atro])h\  after  the  menopause.  The  concen- 
sus of  opinion  of  the  best  surgeons  of  to-day  based  on  their 
observations  on  this  line  is  that  atrophy  does  not  take  place 
markedly,  but  only  to  a  very  limited  degree.  Retrogressive 
changes,  gangrene  or  cystic  degeneration,  when  the  tumor  is  of 
large  size,  require  operation  of  removal  and  operation  would  be 
urgently  indicated. 
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The  dangers  of  leaving  these  tumors  alone  are  hemorrhage, 
depletion,  sepsis,  and  death.  Another  indication  for  operation 
is  rapid  growth;  should  any  myoma  become  very  rapjd  in  its 
growth  we  have  reason  to  believe  that  transformation  into 
i-arcoma  is  taking  place. 

Dr.  Hroun :  In  answer  to  the  doctor's  question  ;  fortunately 
we  found  that  the  results  of  removing  fii)roi(l  tumors  which 
had  undergone  sarcomatous  change  were  very  good :  we  do  not 
know  that  the  sarcoma  is  present  until  after  the  miscropic  ex- 
amination. In  some  instances  there  has  been  recurrence  at  a 
late  date  of  three  or  four  years,  but  that  is  uncommon ;  in  the 
majority  of  instances  there  has  been  no  recurrence  in  that 
particular  spot.  In  one  instance  there  was  a  recurrence  in  the 
scar  itself.  Concerning  the  real  objection,  the  most  important 
objection  to  operating  through  the  vagina,  is  the  possibility  of 
future  intestinal  trouble.  Kolme  reported  two  cases  of  his 
own,  and  five  or  six  that  he  had  collected,  in  which  varying 
from  two  months  to  two  years  intestinal  obstruction  took  place 
and  sometimes  death  as  a  result  of  coils  of  intestine  becoming 
detached  through  the  vaginal  incision.  In  my  own  persona! 
experience  I  have  had  two  patients,  one  that  died  a  year  af- 
terwards in  St.  Luke's  Hospital,  another  that  died  six  months 
afterward  in  a  distant  portion  of  the  country,  both  as  the  result 
of  coils  of  intestines  becoming  attached  to  the  vaginal  scar. 
Such  unhappy  results  makes  me  believe  that  I  do  not  care  to 
go  through  the  vagina. 
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THE  PRESENT  STATUS  OF  GALL-BLADDER 
SURGERY. 


Ey  Robkrt  Ni:wton  Pitts.  M.  D.,  of  Montcomeby. 
Junior  Counsellor  of  The  Medical  Association  of  the  State  of 

Alabama. 


DurinjT^  the  past  quarter  of  a  century  surj^ery  of  the  gall- 
bladder and  its  ducts  has  been  i)erfected  to  a  marked  degree. 
Grc:it  crcilit  is  due  tu  American  surgeons  for  their  original 
vvo^k  in  this  field  ;  in  all  text  hooks  on  gall-bladder  surgery,  both 
foreign  and  American,  the  names  of  Murphy,  Sims,  McBer- 
ney.  Mayo,  Ochsner,  Dobbs.  Richardson,  llalstead,  Finger  and 
others,  are  prominent  on  many  pages. 

(lall-stones  arc  formed  chiefly  of  cholesterin  and  bilirubin- 
cr.lcium.  There  are  also  traces  of  magnesia,  bile  acids,  fatty 
acids,  coj)per  and  iron.  The  nucleus  consists  of  bacteria  and 
altered  epithelial  cells.  The  number  of  stones  range  from  one 
to  several  thousaaid.  They  are  sha]>ed  according  to  their  place 
of  lodgment.  When  found  in  the  ducts,  they  are  oval,  spher- 
ical and  c\  lindr.ical.  Ff  many  accumulate  in  the  bladder,  attri- 
tion produces  factes,  giving  them  polyhedral  s:hapes.  As  to 
the  .-etiology,  age  plays  an  important  part,  gall  i  stones  being 
Tiiost  fre(|uently  found  in  patients  of  middle  age  or  advanced 
in  years.  Xaunyn  found  gall  stones  in  one  in  thirty  cases 
UTider  thirty  years  of  age ;  one  in  six  after  sixty  years  of  age. 
Two-thirds  of  all  cases  occur  in  women.  Osier  claims  that 
40  per  cent,  of  all  women  over  forty  years  of  age  carry  gall- 
stones. Ciali|)pe  was  the  first  to  advance  the  idea  that  bacte- 
ria caused  gall-stones.  Soon  after,  Welch  and  Hunher  ar- 
rived at  the  same  conclusion.  Gushing  took  issue  as  to  the 
microbial  <-rigin.  ( 'sler  alsn  raised  the  (juestion  whether  in-. 
fection  ])roduced  the  stones,  or  whether  the  stones  rendered  the 
gall-1)ladder  a  fertile  field  for  germ  production.  Gilbert  and 
Mignot  were  the  first  to  ])roduce  stones  in  rabbits  by  artificial 
means.  Mignot  in  his  work  say«;  that  aseptic  foreign  bodies 
\\ill  remain  in  the  gall-bladder  an  indefinite  period  without  caus- 
ing inflammation  or  precipitation  of  the  bile  salts.  Gilbert  pro- 
duced stones  by  artificial  means,  in  a  rabbit  by  injecting  into 
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the  gall-bladder  attenuated  typhoid  bacilli.     Six  weeks  after 
he  removed  the  stones  and  made  pure  cultures  from  them. 

The  bacillus  coli  communis,  bacillus  typhosi,  streptococcus:- 
pyogenes  and  staphlococcus-aureus  are  the  stone  producing 
germs. 

l>acteria  infect  the  gall-bladder  in  one  of  two  ways;  first, 
from  the  duodenum  through  the  common  duct ;  secondly, 
through  the  circulation,  chiefly  the  portal  vein.  The  physiolo- 
gists tell  us  that  cholesterin  is  sparingly  found  in  the  blood, 
i'.nd  not  at  all  in  the  liver  except  in  abnormal  conditions,  yet 
being  the  constant  constituent  of  the  bile,  it  can  only  be  ac- 
counted for  chiefly,  if  not  wholly,  as  a  product  of  the  epithelial 
cells  that  line  the  gall-bladder.  Such  being  the  case,  any  dis- 
ease of  the  cells  will  produce  a  precipitation  of  colesterin  and 
lime  salts. 

I  will  not  tax  your  patience  by  attempting  to  give  you  a  full 
description  of  the  pathological  lesions  that  are  found  in  cho- 
lecystitis and  other  conditions  of  the  gall-bladder.  If  bacte- 
ria of  a  virulent  type  are  injecte  I  into  the  gall-bladder  of  a 
rabbit,  gall-stones  will  not  form.  But  if,  on  the  other  hand, 
an  attenuated  culture  is  injected,  there  will  follow  a  desouam- 
mation  of  the  epithelial  cells,  which  in  combination  with  the 
bacteria  go  to  form  the  nucleus  for  the  stones.  After  a  time, 
the  inflammatory  condition  affects  the  bladder  walls:  thes.* 
become  thickened  from  the  inflammatory  deposits.  Localized 
peritonitis  also  take  place.  The  plastic  material  thrown  out 
causes  an  adherence  to  all  of  the  adjacent  structures.  After 
a  time  the  fibrous  bands  begin  to  contract  which  causes  a 
shrinkage  of  the  bladder.  At  times  it  will  degenerate  into  a 
small  fibrous  mass,  changing  the  bladder  so  that  it  is  hardly  rec- 
ognizable. The  same  pathological  conditions  can  be  said  of 
the  common  duct.  It  also  thickens  and  adheres  to  all  of  the 
surrounding  tissues.  Ulceration  will,  oft-times,  infect  the  gen- 
eral cavity,  before  nature  can  throw  out  sufficient  plastic  ma- 
terial to  wall  against  general  peritonitis.  Ulceration  of  the 
duct  is  productive  of  stricture  formation.  The  inflammation 
may  extend  from  the  common  duct  upward  into  the  hepatic 
ducts,  from  thence  into  the  hepatic  cells,  thus  causing  the  liver 
cells,  by  this  inflammatory  process,  to  be  replaced  by  fibrous 
tissue.  Klebbs  was  the  first  to  call  attention  to  malignancy  of 
the  gall-bladder  following  gall-stones.  This  fact  is  caused  bv 
constant  irritation.  Moynihan  reports  84  cases  of  malignancy 
of  the  gall-bladder;  74  of  these  cases  contained  calculi,  Musser 
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and  others  sustain  the  position  that  gall-stones  arc  a  productive 
source  of  hepatic  cancer. 

DIAGNOSIS. 

The  best  authorities  have  decided  that  ten  per  cent,  of  the 
entire  population  carry  gall-stones.  Moynihan  is  of  the  opin- 
ion that  in  nine  out  of  ten  cases  of  those  who  carry  gall-stones, 
the  disease  is  never  recognized.  Therefore,  it  is  not  a  simple 
matter  to  make  a  diagnosis.  The  symptoms  are  at  times 
vague ;  indigestion  oft-times,  is  the  only  symptom,  manifesting 
itself  in  one  or  more  of  the  following  ways:  gastric  catarrh, 
headache,  neuralgia  of  the  stomach,  spasms,  flatulent  disten- 
tion of  the  s'omach  and  intestines  and  radiating  pains  through 
the  chest  and  hack.  The  above  symptoms  are  produced  by  a 
reflex  and  vaso-motor  disturbance.  The  same  can  be  said  in 
cases  of  appendicitis  of  the  lo^v  grade  inflammatory  type. 
Autopsies  have  frequently  revealed  the  true  nature  of  the  di- 
gestive disturbances,  which  otherwise  would  never  have  been 
accounted  for.  We  have  come  not  to  rely  on  jaundice  for  our 
diagnosis,  as  it  is  absent  in  a  great  many  cases.  At  times,  pain 
is  of  an  agonizing  type,  and  will  be  the  initial  symptom.  It 
will,  in  fact,  come  like  a  thunderbolt  from  a  clear  sky.  This 
pain  will  pass  off  with  e(]ual  abruptness.  Kahr  and  others  are 
of  the  opinion  that  gall-sttme  colic  is  the  theory  of  inflammation. 
At  times,  the  stones  will  make  a  peaceful  journey,  the  patient 
will  be  unaware  of  their  passage  until  they  are  found  .in  the 
feces.  A  true  or  severe  attack  is  easily  recognized.  The  pa- 
tient has  agony  depicted  on  his  countenance:  nausea  and  vom- 
iting, accompanied  by  a  death  like  pallor,  and  a  cold  clammy 
perspiration  are  present.  In  fact,  all  of  the  centres  show  ex- 
treme shock.  Breathing  becomes  shallow  and  difficult.  Add 
to  the  above  picture,  jaundice,  and  it  is  an  easy  matter  to  make 
a  positive  diagnosis ;  but.  fortunately  for  the  patient,  and  un- 
fortunate for  the  diagnostician  such  is  not  always  the  case. 
?^loynihan  states  that  if  one  wishes  to  frame  an  epigram,  it 
could  be  said  with  truth  that  the  most  common  symptom  of  gall- 
stones is  indigestion.  The  ])ractitioner  will  have  to  cease  look- 
ing upon  jaundice  as  the  only  reliable  symptom,  for  it  is  of 
rare  occurrence.  When  jaundice  does  occur,  it  is  a  grave 
sympton,  showing  an  impaction  of  the  common  duct,  which 
very  much  complicates  a  surgical  operation  and  markedly  in- 
creases the  mortality.    When  the  jaundice  is  remittent,  Fenger 
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lias  shown  and  demonstrated  that  there  is  an  impaction  in  the 
connnon  duct.  The  duct  (Hlates  behind  the  stone,  and  a  ball- 
valve  action  results.  In  such  cases  the  stone  floats  in  the  di- 
lated pouch,  until  it  becomes  re-impacted,  which  causes  the  in- 
termittent jaundice.  Impaction  in  the  cystic  duct,  at  times,  but 
not  often,  produces  jaundice  by  a  spread  of  inflammation  to  the 
common  duct.  Jaundice  may  be  caused  from  without  the 
ducts.  Courvoisier  is  of  the  opinion  that  the  most  frequent 
cause  is  due  to  malignant  disease  of  the  pancreas.  For  the 
sake  of  differential  diagnosis,  I  will  quote  Courvoisicr*s  Law 
"In  cases  of  chronic  jaundice  due  to  the  blockage  of  the  com- 
mon duct,  a  contraction  of  the  gall-bladder  signifies  that  the 
obstruction  is  due  to  stone :  dilating  of  the  gall-bladder,  that 
the  obstruction  is  due  to  causes  other  than  stone."  Courvoi- 
sier explains  that  the  physiological  cause  of  contraction  is  due 
to  peritonitis  or  choclecystitis  resulting  in  cicatricial  cramping 
of  the  gall-bladder.  Jaundice  that  is  produced  by  malignancy 
comes  on  gradually  and  without  pain.  Xo  intermission  takes 
place,  as  is  the  case  in  gall-stones.  Fever  in  gall-stone  colic  is 
noted  for  its  abrupt  onset,  and  for  its  equal  abruptness  in  de- 
cline. It  will  jump  from  normal  to  104  in  an  hour's  tipie,  and 
decline  as  quickly.  Charcot  in  his  original  paper  on  intermit- 
tent hepatic  fever  depicted  what  he  terms  a  steeple  chart. 
Murphy  has  described  his  excellent  method  of  palpation  in  the 
following  language:  "The  most  characteristic  and  constant 
sign  of  gall-bladder  hypersensitiveness  is  the  inability  of  the 
patient  to  take  a  full  inspiration  when  the  physicians'  fingers 
are  hooked  deep  beneath  the  right  costal  arch,  below  the  he- 
patic margin.  The  diaphragm  forces  the  liver  down  until  the 
sensitive  gall-bladder  reaches  the  examining  fingers,  when  the 
inspiration  suddenly  ceases,  as  though  it  had  been  shut  off." 
When  the  liver  is  inflamed  the  above  method  causes  a  deep 
seated  pain,  and  sends  radiating  pains  through  the  liver  and 
to  the  epigastrium.  "Tumors  of  the  gall-bladder  are  easily 
recognized.  It  is  a  simple  matter  to  palpate  the  enlarged  con- 
dition and  at  times  the  tumor  can  be  recognized  by  inspection." 
Tumors  of  the  gall  bladder  are  caused  more  frequently  by 
impaction  of  the  cystic  duct  than  any  one  condition.  Later, 
the  bladder  shrinks  from  localized  peritonitis.  When  the  gall 
bladder  is  permanently  enlarged,  this  fact  is  due  to  the  great 
number  of  stones  or  to  new  growths. 
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TREATMENT. 

There  is  no  medical  treatment  for  gall-stones.  Repeated  at- 
tacks of  gall-stone  colic  is  a  mechanical  proposition  and  should 
be  treated  in  a  mechanical  manner.  \'aunted  remedies  do  no 
good,  and  only  cause  the  patient  to  lose  valuable  time  and  les- 
sen tilt  chances  of  recovery  after  an  operation.  Nature  at 
times  effects  a  cure  by  attaching  the  bladder  to  some  of  the 
hollow  viscera,  or  by  forming  a  fistulous  tract  through  the  ab- 
dominal wall.  All  text-books  advise  morphine  for  acute  attacks 
of  gall-stone  colic.  1  doubt  the  wisdom  of  this  treatment,  cer- 
tainly if  the  attacks  are  of  frequent  occurrence,  for  no  greater 
medical  sin  can  be  committed  than  to  arm  a  patient  with  a  bot- 
tle of  morphine. 

I  will  attempt  to  give,  briefly,  a  concise  description  of  the  va- 
rious operative  procedures.  The  first  operation  for  the  removal 
of  gall-stones  was  performed  during  the  year  of  1618,  by 
Tabricius  IHldanus.  Bobbs,  of  Indianapolis,  made  the  first 
movement  toward  putting  the  operation  of  removing  gall 
stones  on  a  solid  footing.  Uerlin  in  1767  experimented  upon 
dogs  and  proved  that  the  gall-bladder  could  be  removed  with- 
out damage  to  the  animal.  I>obbs  ditl  a  cholecystotomy  in  one 
stage.  He  operated  and  emptied  the  bladder  of  the  stones  and 
then  stitched  it  to  the  parietal  peritoneum.  Other  surgeons 
(iuickly^lid  operations  of  the  same  nature.  The  next  greatest 
achievement  was  by  Langenbeck.  During  the  year  1882,  Lan- 
genbeck  performetl  successful  cholecystectomy  upon  one  of 
his  patients.  Langenbeck  was  the  first  to  demonstrate  upon 
the  cadaver  the  operations  of  choledochotomy  and  duodeno- 
^holedochotomy.  McCerney  was  the  first  surgeon  who  per- 
formed (luodeno-choledochotomy.  To  Kummell  is  credit  due 
for  ])er forming  the  first  choledochotomy.  A  sand  bag  placed 
above  the  level  of  the  liver  facilitates  all  operations  upon  the 
liver  and  the  ducts.  Elliott,  of  I>ost(>n.  was  the  first  who  used 
the  sand  bag.  Elliott  also  suggested  raising  the  head  and  chest 
to  an  angle  of  forty  degrees,  for  the  purpose  of  causing  grav- 
itation of  the  intestines  towards  the  pelvis.  Mayo  Robson*s 
incision  is  the  ideal.  Robson  makes  a  vertical  incision  begin- 
ning at  the  costal  margin  and  to  the  outer  margin  of  the  rec- 
tus muscle ;  he  then  extends  the  incision  at  an  obtuse  angle 
towards  the  ensiform  cartilage.  The  Robson  incision  relieves 
the  rigidity  of  the  muscles  and  does  away  with  all  the  disad- 
vantages produced  by  the  sand  bag.    Beven  makes  an  S  shaped 
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incision,  practically  the  same  as  the  Robson.  The  only  dif- 
ference is  an  outward  curve  at  the  lower  angle.  Kocher  makes 
an  ohli(|ue  incision,  one  and  one-half  inches  below  the  costal 
marj^in  after  the  cavity  is  reached.  Moynihan  lays  great 
stress  on  packing  gauze  around  the  ducts  and  bladder  for  the 
purpose  of  al)sorbing  leakages.  He  packs  a  flat  swab  into  the 
upper  part  of  the  right  kidney  pouch,  which  fills  in  between  the 
common  duct  and  the  duodenum  on  the  under  side  and  the  ab- 
dominal wall  on  the  outer  side.  He  also  places  a  small  swab 
towards  the  middle  line  to  lie  above  the  stomach  to  the  inner 
side  of  the  common  duct.  A  third  swab  is  placed  over  the 
iijtestines.  A  thorough  knowledge  of  the  anatomical  relations 
will  materially  assist  the  surgeon  in  his  work.  If  there  are  ad- 
hesions, these  are  to  be  separated  by  gentle  manipulation  with 
gauze  wrapped  around  the  fingers. 

I  will  first  describe  cholecystotomy  done  through  a  Mayo 
Robson's  incision.  After  the  adhesions  had  been  dealt  with, 
the  hand,  with  a  gauze  covering,  should  clasp  the  liver  near  the 
gall  bladder ;  the  liver  can,  by  traction,  be  dragged  down  from 
under  the  margin  of  the  costal  arch  and  rotated,  turning  the 
gall-bladder  upward.  After  this  has  been  done,  the  gall-bladder 
should  be  well  walled  oflf  with  gauze  pads ;  next  grasp  the  fun- 
dus with  a  padded  forcep,  and  aspirate  the  gall-bladder  and  re- 
move all  of  the  fluid.  After  the  fluid  has  been  removed  make  a 
one-half  inch  incision.  Care  should  be  taken  not  to  cut  too  near 
the  liver,  as  it  is  of  importance  in  securing  the  drainage  tube 
by  the  purse  string  suture.  Grasp  the  sides  of  the  incision 
into  the  bladder  with  a  pair  of  forceps  before  attempting  the 
removal  of  stones.  A  large  gall  stone  scoop  can  be  introduced 
and  the  stones  removed.  After  the  bladder  has  been  emptied 
of  all  stones,  an  examination  of  the  ducts  is  then  made.  If 
no  impacted  stones  are  found,  remove  the  swab  from  the 
kidney  pouch  and  the  one  above  the  stomach.  For  drainage, 
introduce  a  tube  one-third  of  an  inch  in  diameter.  The  tube 
should  reach  practically  to  the  bottom  of  the  bladder.  Close 
the  incision  with  cat  gut,  allowing  the  sutures  to  pass  through 
all  of  the  coats  except  the  mucous  lining.  The  last  stitch 
should  pass  through  one  edge  of  the  drainage  tube,  so  as  to 
hold  it  firmly  in  position.  The  incision' can  be  enfolded  in  two 
ways;  either  by  a  double  row  of  stitches  or  by  a  purse  string 
stitch.  It  is  best  to  stitch  the  fundus  to  the  peritonetal  service 
of  the  abdominal  incision ;  the  abdominal  wound  may  be 
closed  either  in  layers  or  by  through-and-through   method. 
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It  is  best  to  allow  the  drainage  tube  to  remain  until  infection  has 
passed  away. 

Under  some  conditions  the  operation  of  cholecystectomy,  or 
removal  of  the  gall  bladder,  is  to  be  chosen.  The  operation  of 
removal  does  not  affect  the  digestion  in  the  least,  and  has  two 
advantages  over  drainage;  namely:  the  main  fociis  for  refor- 
mation of  stones  has  been  removed,  and  subsequent  malignant 
degeneration  cannot  take  place.  Robson  and  Knaggs,  report 
cases  of  malignancy  following  choclystotony.  If  there  are  new 
growths,  gangrene,  or  thickened  walls  with  contraction  of  the 
gall  bladder,  cholecystectomy  is  decidedly  the  operation  of 
choice.  In  (^ne  thousand  cases  reported  by  Mayo,  he  drained 
573  times  with  the  mortality  of  2.46.  He  removed  the  bladder 
in  i8f)  cases  with  the  mortality  of  4.30,  which  only  shows  that 
there  is  not  a  decided  increase  of  mortality  when  cholecystec- 
tomy is  performed.  It  is  especially  so  if  we  consider  that  the 
operation  is  j>erformed  under  more  difficult  circumstances  than 
cholecystectomy.  The  liver  should  be  rotated  through  a 
Robson  incision,  as  it  brings  the  field  of  operation  more  under 
the  surgeon's  eye.  If  the  beginnig  is  to  be  made  at  the  cystic 
duct,  incise  the  peritoneum  i  inch  from  the  gall-bladder;  then 
strip  a  culT  of  peritoneum  of  sufficient  length  to  cover  the 
stump  of  the  common  duct.  To  prevent  any  leakage  of  the 
duct,  clamp  both  ends  near  the  denutlation.  Ligate  the  end 
with  catgut  next  to  the  common  duct.  The  cuff  of  peritoneum 
can  then  be  stitched  over  the  lower  end  of  the  stump.  The 
gall  bladder  can  be  readily  detached  from  the  fossa  by  means 
of  the  index  finger  which  has  been  previously  covered  with 
the  film  of  gauze.  Next,  cut  the  peritoneal  fold  about  one-half 
an  inch  from  tiie  liver.  If  there  is  much  bleeding  from  the  raw 
surface,  it  has  ben  suggested  to  stitch  gauze  to  the  raw  surface 
with  three  day  cat  gut.  The  next  and  last  step  is  to  sew  the 
peritoneum  with  fine  cat  gut.  Hepaticotomy  was  first  per- 
formed by  Kocher.  An  operation  on  the  hepatic  ducts  is  a 
difficult  one.  If  the  stones  can  be  crushed,  needled  or  milked 
into  the  gall  bladder,  or  comon  duct,  it  is  best  to  do  so.  Then 
perform  either  of  the  previously  described  operations.  Stones 
in  the  cystic  duct  can  be  dealt  with  in  one  of  four  ways ;  crush- 
ing or  needling;  cholecystotomyffi  cholecystectomy  and  cyscH 
cotomy.  If  cystdcotomy  is  performed  the  incision  can  either 
be  closed  by  the  Lembert  method  or  draining  as  hereafter  de- 
scribed in  common  duct  operations.. 

Choledochotomy  was  first  performed  by  Kummell  for  im- 
pacted stones;  as  the  bile  is  usually  infected  the  utmost  care 
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should  be  taken  to  prevent  soiling  the  peritoneum.  To  pre- 
vent soiling  the  peritoneum,  the  duct  should  be  brought  as  near 
as  possible  to  the  abdominal  incision,  carefully  packing  around 
the  duct  before  the  incision  is  made.  The  question  of  draining 
after  the  removal  of  stone  or  stones  is  a  mooted  one.  Some 
of  the  best  surgeons  prefer  simply  suturing,  then  leaving  a 
piece  of  gauze  over  the  incision  for  protection.  Draining  by 
introducing  a  tube  of  one  inch  in  length  towards:  the  cystic  duct. 
Retain  the  tube  with  ten  day  cat  giit.  The  method  of  slip- 
ping a  larger  tube  over  the  one  left  in  the  duct  is  a  good  one. 
The  space  bet  wen  the  inner  and  outer  tube  is  then  packed  with 
a  gauze  wick.  Allow  the  gauze  wick  to  surround  the  duct 
sufficiently  for  protection. 

McBemey  was  the  first  to  open  the  duodonum  for  removal 
of  stones  in  the  third  portion  of  the  duct.  The  operation  is 
performed  by  opening  the  duodonum  with  a  longitudinal  in- 
cision. After  opening  the  intestine,  he  introduces  a  pair  of 
forceps  and  removes  the  stones  from  the  lower  end  of  the  duct 
and  ampulla.  Cholecystenterostomy  is  an  operation  almost 
exclusively  done  on  the  common  duct  of  stricture. 

If  possible,  an  anastomosis  should  be  made  between  the 
duodenun>  and  bladder. 

The  Murphy  button  is  the  simplest  and  most  satisfactory 
w-ay  of  performing  this  anastomosis.  To  prevent  the  Murphy 
button  from  lodging  or  slipping  backward  in  the  bladder,  it 
has:  been  suggested  that  one  end  be  made  larger,  which  would 
obviate  this  difficulty. 

Such,  in  meagre  outline,  are  the  chief  operations  done  to- 
day, upon  the  gall  bladder  and  its  appendages.  In  no  branch 
of  the  broad  field  of  surgery  has  greater  or  more  rapid  advance 
been  made  than  in  this  one ;  and  it  is  more  especially  in  the  line 
of  accurate  and  differential  diagnosis  of  the  diseases  peculiar 
to  this  zone  of  the  abdomen  that  the  chief  glory  has  come. 
And  I  trust  that  this  paper  may  serve  the  purpose  of  stimula- 
ting both  the  physician  and  the  surgeon  to  a  more  careful 
search  into  the  cause  of  every  digestive  symptom — whether 
acute  or  chronic — having  its  origin  in  the  upper  abdomen. 

DISCUSSION. 

Dr.  Brown:  "When  one  is  appointed  officially  to  lead  the 
discussion  of  a  paper,  he  ought  to  be  entitled  to  the  protection 
of  some  rule  that  would  compel  the  essayist  to  leave  a  little 
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unsaid.  In  the  present  instance,  Dr.  Pitts  has  covered  the 
ground  so  completely  that  1  am  all  but  speechless.  The  chief 
thing  therefore  that  I  can  do  is  to  heartily  commend  the  paper 
for  its  thoroughness.  Also,  1  must  emphasize  the  importance 
of  early  operation,  i.  e.  during  the  stage  of  uncomplicated 
cholelithiasis.  The  mortality  at  this  stage  is  practically  nil  and 
it  can  be  said  of  this  disease  as  has  been  said  of  appendicitis 
that  "no  patient  has  ever  died  of  it  that  could  not,  at  one  time, 
have  been  saved  by  operation." 

In  some  instances  the  diagnosis  between  this  disease  and  ap- 
pendicitis is  difficult,  but  when  the  appendix  is  the  trouble,  it  is 
nearly  always  an  appendicitis  of  the  chronic  or  catarrhal  varie- 
ty. The  colic  of  this  disease  will  often  point  to  the  region  of  the 
gall-bladder  and  sometimes  there  will  be  apparent  tenderness. 
If,  however,  one  will  always  remember  that  the  appendix  can 
cause  pain  in  any  part  of  the  abdomen,  and  on  the  other  hand 
that  a  stone  in  the  gall  bladder  will  not  cause  any  trouble  until 
it  blocks  the  cystic  duct,  in  which  case  there  will  always  be 
distension  of  the  gall-bladder,  pain  and  fever;  or  until  it 
blocks  the  comon  duct,  in  which  case  there  will  be  all  these 
li'ith  jaundice,  the  diagnosis  should  not  be  difficult  in  many 
cases.  1  repeat  that  where  the  diagnosis  is  doubtful  the  trouble 
will  most  often  be  found  to  be  appendicitis.  In  addition  to 
these  points  we  should  remember,  of  course,  that  appendicitis  is 
a  disease  of  young  people,  while-  gall-bladder  disease  belongs 
for  the  most  part  to  the  period  of  life  beyond  forty. 

There  is  one  minor  point  in  the  tcchnic  mentioned  in  the  pa- 
per in  which  I  must  differ  with  the  essayist,  and  that  is  where 
he  says  that  in  .operating  for  gall  stones  the  gall-bladder  should 
be  opened  and  the  stones  removed  and  then  the  gall  ducts 
should  be  palpatated.  Mayo  says  that  the  ducts  should  be 
j.alpated  before  the  gall-bladder  is  opened  on  account  of  the 
cleaner  field  afforded  for  work  in  case  the  ducts  have  to  be 
opened  and  the  less  liability  of  spreading  the  infected  contents 
of  the  gall-bladder  about  over  the  abdomen.  This  I  have  found 
to  be  the  better  plan,  though  it  is  not  a  matter  of  the  first  im- 
portance except  in  exceptionally  large  gall-bladders  and  even 
in  these  the  viscus  may  have  to  be  emptied  before  the  ducts 
can  be  reached. 
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PUERPERAL    INFECTION,   WITH    REFERENCE   TO 
ITS  CAUSES  AND  TREATMENT. 


By  Edward  Marion  Princk.  M.  D..  ok  Coij:axor. 
Member  of  The  Medical  Association  of  the  State  of  Alabama. 


Upon  receipt  of  the  invitation  from  our  distinguished  Pres- 
ident to  place  some  subject  before  this  learned  and  time  hon- 
ored body  of  medical  men  for  their  consideration  and  discus- 
sion, I  indeed  felt  that  the  task  of  writing  an  article  worthy 
of  your  consideration  was  greater  than  my  ability;  but,  com- 
ing from  a  section  of  the  State  where  God  has  given  an  abun- 
dance of  pure  water,  enticing  women  and  healthy  men,  I  have 
had  my  share  of  normal  and  abnormal  labors,  and  out  of  a  to- 
tal of  350  cases  I  have  not  been  able  to  steer  clear  of  that 
dread  foe  of  the  lying-in  chamber,  puerperal  infection. 

In  considering  the  causes  of  this  disease  we  will  briefly  re- 
fer to  its  history,  or  the  supposed  caus'^s  of  some  of  the  old 
writers.  That  Hippocrates  had  given  considerable  time  and 
thought  to  the  causes  of  puerperal  infection  is  evident  from 
his  writings,  from  which  we  quote  the  following:  "When  the 
discharges  from  a  newly  delivered  woman  do  not  go  on  well, 
as  if  th^  mouth  of  the  womb  was  closed  and  its  substance  in- 
flamed, the  cavity  of  the  organ  is  constricted  with  spasms, 
and  fever  is  lighted  up  w^ith  tympanitic  distention  of  the  belly.' 
We  also  find  the  same  view  held  in  the  year  1565  by  a  promi- 
nent writer  of  his  day.  Dr.  Thos.  Raynalds,  who  writes  as 
follows:  ''Likewise  do  ye  if  the  woman  has  an  fever  after  hei 
labor  for  that  cometh  by  retention  of  her  flowers,  and  in  her 
fever  ht  her  drink  of  water  in  which  there  is  barley  beaten  for 
these  do  provoke  the  flowers."  here  we  note  that  this  learned 
man  at  the  close  of  the  i6th  century  had  not  advanced  one  step 
beyond  the  teachings  of  Hippocrates  who  flourished  about  the 
year  B.  C.  420.  We  also  find  the  same  treatment  directed 
to  relieve  the  supposed  cause  of  puerperal  infection  as  late  as 
the  year,  1785,  with  the  addition  of  the  application  of  a  piece 
of  black  sheep's  hide  over  the  uterus.  Following  the  exploded 
theory  of  the  retention  of  the  flowers  as  a  cause  of  the  infec- 
tion, we  find  that  it  attributed  to  the  metastasis  of  the  milk. 
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It  being  an  accepted  fact  at  that  time  that  the  milk  was  deposit- 
ed around  the  placenta  for  the  nourishment  of  the  foetus,  and 
as  soon  as  that  body  was  removed  by  nature,  all  efforts  were 
directed  to  converting  this  secretion  from  the  uterus  to  an  ex- 
cretion from  the  breast.  Oft-times,  as  one  writer  asserted,  "it 
resulted  in  naught,  as  the  milk  would  continue  to  flow  from  the 
uterus  with  a  yellowish  white  color  and  a  very  offensive  odor  ;'* 
and  to  strengthen  this  theory  the  writer  called  attention  to  the 
fact  that  in  some  cases  as  the  yellowish  flow  increased  from 
the  uterus  the  flow  from  the  breast  or  mammae  diminished. 
But  enough  of  the  old  theories  as  to  the  cause  of  this  dreaded 
foe  of  woman  kind,  except  to  deplore  the  fact  that  we  have 
physicians  in  this  enlightened  age  who  still  endeavor  to  shun 
their  responsibility  for  this  infection  by  attributing  its  onse^ 
to  the  milk.  When  1  hear  a  physician  attribute  the  chill  and 
fever  of  this  uifection  to  the  milk,  I  am  tempted  to  ask  if  he 
has  directed  all  efforts  to  change  the  flow  from  the  uterus. 

The  fact  has  been  too  clearly  demonstrated  that  when  've 
have  a  fever,  no  matter  how  slight,  following  a  normal  labor, 
we  have  some  degree  of  infection  present.  Puerperal  infection 
may  be  defined  so  as  to  "include  all  morbid  conditions  which 
result  from  the  entrance  during  labor,  or  the  puerperium,  of 
infectious  micro-organisms  in  the  female  generative  tract.*' 
In  the  year  1843  Oliver  VVendall  Holmes  conceived  the  idea  of 
the  infectious  nature  of  this  disease,  but  as  his  views  were  very 
bitterly  opposed  by  the  leading  obstretricians  of  his  day,  his 
teachings  did  rot  produce  the  results  and  advancement  that 
they  merited.  In  1847,  Semmelvveiss,  an  assistant  in  a  lying-in 
hospital  in  \  ienna,  advanced  the  theory  that  puerperal 
infection  was  nothing  more  nor  less  than  a  womb  infection, 
caused  principally  by  the  introduction  into  the  female  genera- 
tive tract  of  septic  material  by  the  attendant  during  parturi- 
tion. Acting  on  this  hypothesis,  he  succeeded,  by  careful  asep- 
tic and  antiseptic  precautions,  in  reducing  the  mortality  in  that 
institution  from  11  per  cent,  to  i  per  cent.,  but  it  was  not  until 
the  teachings  of  Lister,  and  the  development  of  Bacteriology, 
that  a  revolution  was  brought  about  in  the  treatment  of  this  in- 
fection and  demonstrated,  beycnid  a  dcnibt,  the  germ  cause  oi 
this  disease,  as  well  as  its  infectious  and  contagious  nature. 

We  are  informed  by  the  bacteriologist  that  the  streptococ- 
cus pyogenes  is  the  most  frequent  cause  of  the  ejMdemic  and 
fatal  forms  of  puerperal  infection,  although  the  staphylococcus, 
bacillus  coli  communis,  gonococcus,  bacillus  typhosus,  bacil- 


EDWARD  MARION  PRINCE.  409 

lus  dyphtheriae  and  other  kinds  of  micro-organisms  play  a 
conspicuous  part  in  this  infection.  In  fact  all  the  pus  produ- 
cing germs  that  are  capable  of  producing  wound  infection 
in  other  parts  of  the  human  body  will  produce  a  like  effect  if 
they  come  in  contact  with  an  abraded  parturient  canal  in  suf- 
ficient numbers. 

In  a  mild  infection,  there  is  seldom  a  fata^  result.  The  gono- 
coccus  wiil  oftencr  be  found  in  evidence,  although  the  remote 
lesidts  of  this  infection  I  regard  equally  as  destructive  to  the 
health  of  the  unfortunate  woman  as  the  more  virulent  in  fee- 
lion  with  the  streptoccoccus. 

(_)n  account  of  the  close  proximity  of  the  rectum  to  the 
vagina  we  often  have  infection  from  the  bacillus  coli  communis, 
which  freciuently  gains  access  to  the  genital  tract  by  the  fingers 
of  the  attendant  becoming  infected  while  in  the  blind  endeavor 
to  introduce  them  while  making  a  digital  examination.  We 
also  have  other  organisms  which  do  not  invade  the  tissue  very 
deeply,  but  which  generate  a  large  amount  of  toxins  which  are 
absorbed  and  produce  a  sapremia.  "This  infection  is  thought 
to  be  the  invasion  of  the  uterus  by  putrefactive  organs  with 
whose  properties  we  are,  as  yet,  almost  unfamiliar"  (Wil- 
liams), but  to  us  as  general  practitioners  it  is  of  little  concern 
what  kind  of  infection  we  have  to  deal  with  when  once  we  have 
it;  whether  it  be  a  true  septicemia  or  a  sapremia  our  one  aim 
should  be  first  to  prevent  the  infection,  and  second  to  rid  the 
patient  of  it  as  soon  as  possible,  should  she  be  so  unfortunate 
as  to  become  infected. 

SOURCE    OF    INFECTION. 

First  and  foremost  are  the  hands  of  the  attendant ;  and  sec- 
ond to  this  only  is  the  perineum  and  vulva  of  the  female. 
Dirty  clothing  and  bedding  also  play  an  important  part  in  its 
production,  as  well  as  imperfectly  sterilized  instruments.  In 
my  practice,  I  have  seen  one  case  of  ante-partum  infection 
which  I  could  trace  to  copulation  a  few  nights  before  the  birth 
of  the  child,  and  which  resulted  in  so  virulent  a  form  that  the 
patient  succumbed  in  73  hours  after  delivery.  Before  delivery 
she  had  a  characteristic  chill  succeeded  by  a  temperature  of 
105  W'ith  a  rapid  pulse  and  all  the  signs  of  severe  infectiou.  I 
I  think  the  ante-partum  infection  is  quite  often  among  the 
lower  classes  and  accounts  for  some  of  the  supj)osed  cases  of 
auto-infection  after  w^e  have  taken  all  precautions  possible  be- 
fore deliverv. 
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soaked  in  this  solution  over  the  vulva.  The  vagina  itself 
should  be  left  entirely  to  nature,  using  no  antepartum  douches. 
Some  of  the  writers  of  today  are  advocating  shaving  the  vulva 
and  perineum  as  would  be  done  before  an  operation  on  these 
parts,  but  1  am  inclined  to  doubt  if  they  put  this  into  practice; 
for  I  feel  sure  that  if  I  endeavored  to  carry  out  this,  my  ob- 
stetrical practice  would  soon  cease  to  be  a  source  of  revenue. 
Tears  of  the  perineum  of  any  extent  should  be  at  once  closed , 
for  by  doing  away  with  the  raw  surfaces  you  diminish  the  lia- 
bility of  infection,  A  frequent  cause  of  infection  is  the  rapid 
delivery  or  tearing  away  of  the  placenta.  The  separation  of 
the  placenta,  being  a  physiological  pnxress,  should  be  left  to 
nature,  unless  some  cause  arises  to  give  reason  for  its  rapid 
delivery.  An  exercise  of  patience  for  fifteen  or  twenty  min- 
utes with  careful  watching  will  usually  be  sufficient  for  this 
purpose.  After  this  the  placenta  may  be  removed  by  Crede's 
method,  carefully  twisting  the  membrane  after  the  body  of  the 
placenta  has  been  delivered. 

TREATMENT. 

There  is  a  great  diversity  of  opinion  as  regards  the  treatment 
of  puerperal  infection,  but  in  some  of  the  main  features  all 
agree,  namely,  upon  stimulation  and  feeding.  In  all  forms 
of  infection  the  necessity  of  giving  very  nutritious  and  easily 
digestible  foods  with  free  stimulation  is  obvious,  and  especially 
does  alcohol  seem  to  act  beneficially  in  infection  of  this  kind. 

As  soon  as  there  is  a  rise  of  temperature  with  an  increased 
pulse  rate,  we  should  consider  we  have  a  case  of  infection  with 
which  to  (leal,  provided  we  can  rule  out  other  intercurrent  dis- 
eases;  and  wo  should,  therefore,  at  once  institute  search  for 
the  location,  which  may  be  found  in  a  slight  tear  of  the  peri- 
neum which  has  esca])ed  our  notice,  or  it  may  be  a  general  in- 
flammation of  the  vaginal  nuicinis  membrane.  In  the  former 
case,  the  application  of  carbolic  acid,  and  in  the  latter,  a  free 
aj)plicati<)n  of  the  tincture  of  iodine  will  often  remove  the 
trouble,  and  the  fever  will  at  once  subside.  Should  the  infec- 
tion be  within  the  uterine  cavity  we  should  obtain  a  specimen 
of  the  lochia  and  submit  it  to  a  bacteriological  examination,  de- 
termining the  kind  of  infection  we  are  dealing  with;  after 
which  we  thoroughly  cleanse  the  uterine  cavity  by  free  irriga- 
tion with  sterile  water  or  salt  solution,  and  apply  tincture  of 
iodine  to  the  endometrium.     Iodine  will  penetrate  deeply  into 
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the  uterine  tissue  and  perhaps  destroy  many  of  the  micro-or- 
ganisms present.  Within  a  few  hours  after  the  application  of 
tincture  of  iodine,  the  free  iodine  can  be  detected  in  the  urine, 
thus  sliowing  its  penetrating  power.  This  accomplishes  the 
same  purpose  as  packing  the  uterus  with  iodoform  gauze,  advo- 
cated by  many,  and  at  the  same  time  does  not  inhibit  drain- 
age, or  leave  an  irritant  in  the  uterine  cavity. 

The  employment  of  the  curette  in  puerperal  endometritis  is 
positively  contra-indicated  for  the  following  reasons:  First, 
because  there  is  nothing  to  be  curetted  away ;  secondly,  because 
by  this  means  Nature's  protective  wall  of  leucocytes  is  broken 
down,  giving  a  free  and  unobstructed  route  for  the  deeper  in- 
vasion of  the  tissue  by  the  organisms.  After  once  the  uterus 
is  clean,  there  is  no  use  for  further  douching,  unless  we  have 
a  putrefactive  process  present  and  a  foul  smelling  discharge, 
when  a  douche  of  permanganate  of  potash  will  prove  of  service. 

The  douche  of  bicloride  of  mercury  and  carbolic  acid  have 
been  said  by  eminent  authorities  to  be  not  devoid  of  danger, 
and  as  there  is  little  to  expect  from  their  antiseptic  qualities, 
as  they  do  not  penetrate  the  tissues  deep  enough  to  come  in 
direct  contact  with  the  cause  of  the  infection,  their  use  is  con- 
tra-indicated. Ergot,  given  with  a  view  of  causing  contraction 
of  the  muscular  tissue,  thereby  occluding  the  greater  number 
of  the  lymphatics  of  the  muscular  wall,  is  of  theoretical  value, 
but  the  effect  on  the  circular  fibers  is  such  that  should  there 
he.  any  drainage  or  discharge,  it  will  have  a  tendency  to  dam 
the  secretions  in  the  uterine  cavity. 

Should  the  infection  be  one  of  streptococcic  origin,  the  serum 
may  prove  of  value.  I  have  employed  this  in  several  cases, 
and  I  fancy  that  I  got  benefit  from  its  use.  Intra- venous  injec- 
tion of  salt  solution  or  hypodermoclysis  is  of  especial  benefit, 
as  it  dilutes  the  poisons,  causes  free  diuresis  and  diaphoresis, 
and  acts  directly  as  a  heart  stimulant.  Recently,  in  consulta- 
tion with  two  other  physicians  in  a  case  of  puerperal  infection, 
in  which  the  pulse  was  170  and  with  a  high  temperature,  we 
used  a  quart  of  intra-venous  injection,  followed  by  prompt  im- 
provement. As  the  case  would  show  signs  of  growing  worse, 
we  would  resort  to  hypodermoclysis,  and  in  this  manner  the 
patient  was  tided  over  the  crisis  and  restored  to  health. 

Quinine  may  be  used  to  combat  the  high  temperature,  unless 
the  effect  on  the  stomach  is  such  as  to  interfere  with  nutrition ; 
then  its  use  is  contra-indicated. 
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Hysterectomy  is  advanced  as  a  surgical  means  in  the  treat- 
ment of  puerperal  infection,  but  from  the  fact  that  some  severe 
cases  go  on  to  recovery,  while  others,  mild  in  the  beginning", 
terminate  in  early  death,  the  time  to  resort  to  this  heroic  treat- 
ment is  hard  to  determine. 

In  conclusion,  I  wish  to  thank  the  members  of  the  Associa- 
tion for  their  kind  attention  while  endeavoring  to  reiterate 
some  old  facts  in  regard  to  the  causes  and  treatment  of  puerp- 
eral infection.  My  excuse  for  bringing  this  subject  before 
you  for  your  consideration  is  the  large  number  of  labor  cases 
coming  under  my  observation  during  the  past  few  years,  and 
the  number  of  infected  cases  with  which  I  have  been  so  tmfor- 
tunate  as  to  come  in  contact,  both  in  my  own  ])ractice  and  in 
that  of  some  of  my  fellow  practitioners,  as  well  as  the  state- 
ment by  an  eminent  authority  that  over  ten  per  cent,  of  all 
women  dying  above  the  age  of  twenty  years  die  from  some 
form  of  puerperal  infection.  To  my  mind,  no  stronger  argu- 
ment could  be  offered  than  this  statement  for  the  need  of  im- 
provement of  the  general  practitioner  in  his  aseptic  antiseptic 
methods  while  in  attenrlance  upon  a  case  of  obstetrics. 

DISCUSSION. 

Dr.  Harper:  When  more  physicians  regard  every  case  of 
labor  as  surgical,  and,  in  its  management,  use  the  same  aseptic 
])rinciples  that  they  do  in  a  major  operation,  there  will  be  fewer 
cases  of  puerperal  fever.  Wlien  1  began  the  practice  of  medi- 
cine, it  was  considered  indecent  to  expose  any  of  the  parturi- 
ent's person,  and  that  physician  was  considered  most  skillful 
who  could  present  to  the  fond  ])arents  a  ten-pound  baby  with- 
c»ut  even  a  glimpse  of  the  channel  from  which  it  came.  The 
examining  tinger.  imperfectly  sterilized,  lifted  up  the  bed 
clothes,  glided  along  unwashed  thighs,  and  after  feeling 
around  a  non-sterile  vulva,  finally  entered  the  vagina,  carry- 
ing with  it  a  force  of  Japanese  scouts  to  give  battle  to  the  bot- 
tled up  Russian  reserves.  W'e  are  not  surprised  that  there 
were  many  cases  of  infection.  ( )ur  only  wonder  is  that  there 
were  not  more.  l>ut  I  am  happy  to  say  that  this  co;i(Htion 
of  things  is  rapidly  changing;  for  what  the  laity  once  consid- 
ered indecency  is  now  regarded  as  false  modesty.  But  there 
is  another  obstetrical  evil  which  has  come  to  us  as  an  abiding 
legacy :  the  usual  "ci^lored  nurse,"  whose  chief  characteristics 
are — a  ripe  old   age,   slowmess  of   movements,   and   absolute 
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faith  in  the  doctrine  as  taught  before  Lister  was  even  con- 
ceived. She  rejj^ards  with  silent  contempt  the  up-to-date  doc- 
tor, and  is  in  secret  rebelHon  against  all  the  laws  of  modern 
surgery :  but  she  was  present  when  your  first  infant  cry  startled 
the  world,  and  her  uncouth  hands  gave  me  my  first  bath.  She 
is  enshrined  in  the  hearts  of  the  people,  and  1  am  afraid  she 
i<  here  to  stay. 

The  prophylaxis  of  puerperal  fever  should  begin  with  the 
nurse.  If  a  trained  one  is  not  procurable,  the  one  at  hand 
should  be  taught  personal  cleanliness,  and  the  sacredness  of 
the  patient*s  vulva.  It  has  always  seemed  to  me  rather  farci- 
cal for  the  physician  to  be  dressed  in  a  sterilized  gown,  while 
his  assistant  was  in  her  working  clothes,  which  were  fairh 
teeming  with  bacteria. 

Determine  the  position  of  child  by  abdominal  palpation,  and 
make  as  few  vaginal  examinations  as  possible.  Before  mak- 
ing a  digital  examination,  sterilize  the  parts  about  the  vagina, 
and  with  the  vulva  exposed,  separate  the  labia  by  the  non-ex- 
amining hand. 

Before  delivery,  T  believe  it  unwise  to  douche  the  vagina,  as 
the  normal  one  is  practically  free  from  bacteria,  and  the  anti- 
septic douche  carries  away  nature's  lubricant. 

Having  expressed  the  secundines,  carefully  inspect  the  va- 
gina, and  if  any  lacerations  exist,  they  should  be  repaired  at 
once,  using  preferably  silkworm  gut.  If  the  cervix  has  been 
torn,  leave  it  alone.  I  have  sutured  a  few,  and  they  have 
brought  me  to  grief — sepsis  developing  in  four  out  of  my  five 
cases.  Where  lacerations  exist,  the  vagina  should  be  douched 
once  a  day  with  some  weak  antiseptic  or  sterile  normal  salt 
solution.  This  should  be  done  by  the  physician  himself.  If 
there  are  no  lacerations,  the  external  genitals  should  be 
cleansed  two  or  three  times  a  day  by  the  nurse.  I  forbid  the 
use  of  the  rag  and  bowl,  but  instruct  the  nurse  to  pour  from 
a  pitcher  the  solution  over  the  parts.  Over  the  vulva  are  laid 
pads  of  absorbent  cotton,  instead  of  the  usual  house  cloths 
and  rags.     Cotton  is  cheap  and  can  be  burned. 

Another  menace  to  the  mother  is  the  old  quilt  which  is 
•placed  under  her  to  absorb  the  blocxl.  We  should  warn  our 
patients  of  this  danger  and  urge  the  more  general  use  of  rub- 
ber sheets  and  towels.  So  much  for  the  prophylaxis.  What 
shall  be  done  when  infection  has  taken  place? 

Before  beginning  the  treatment,  we  must  recognize  the  fact 
that  there  are  two  forms  of  infection — the  soprophytic  and  the 
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clothes,  glided  along  unwashed  thighs,  and  after  feeling 
around  a  non-sterile  vulva,  finally  entered  the  vagina,  carry- 
ing with  it  a  force  of  Ja])anese  scouts  to  give  battle  to  the  bot- 
tled up  Russian  reserves.  We  are  not  surprised  that  there 
were  many  cases  of  infection.  ( )ur  only  wonder  is  that  there 
were  not  more.  l>ut  T  am  happy  to  say  that  this  condition 
of  things  is  rapidly  changing;  for  what  the  laity  once  consid- 
ered indecency  is  now  regarded  as  false  modesty.  But  there 
is  another  obstetrical  evil  which  has  come  to  us  as  an  abiding 
legacy ;  the  usual  "colored  nurse,"  wdiose  chief  characteristics 
are — a  ripe   old   age,   slowness   of   movements,   and   absolute 
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faith  in  the  doctrine  as  taught  before  Lister  was  even  con- 
ceived. She  regards  with  silent  contempt  the  up-todatc  doc- 
tor, and  is  in  secret  rebelHon  against  all  the  laws  of  modern 
surgery :  but  she  was  present  when  your  first  infant  cry  startled 
the  world,  and  her  uncouth  hands  gave  me  my  first  bath.  She 
is  enshrined  in  the  hearts  of  the  people,  and  1  am  afraid  she 
i<  here  to  stay. 

The  prophylaxis  of  puerperal  fever  should  begin  with  the 
nurse.  If  a  trained  one  is  not  procurable,  the  one  at  hand 
should  be  taught  personal  cleanliness,  and  the  sacredness  of 
the  patient's  vulva.  It  has  always  seemed  to  me  rather  farci- 
cal for  the  physician  to  be  dressed  in  a  sterilized  gown,  while 
his  assistant  was  in  her  working  clothes,  which  were  fairh 
teeming  with  bacteria. 

Determine  the  position  of  child  by  abdominal  palpation,  and 
make  as  few  vaginal  examinations  as  possible.  Before  mak- 
ing a  digital  examination,  sterilize  the  parts  about  the  vagina, 
and  with  the  vulva  exposed,  separate  the  labia  by  the  non-ex- 
amining hand. 

Before  delivery.  T  believe  it  unwise  to  douche  the  vagina,  as 
the  normal  one  is  practically  free  from  bacteria,  and  the  anti- 
septic douche  carries  away  nature's  lubricant. 

Having  expressed  the  secundines,  carefully  inspect  the  va- 
gina, and  if  any  lacerations  exist,  they  should  be  repaired  at 
once,  using  preferably  silkw^orm  gut.  If  the  cervix  has  been 
torn,  leave  it  alone.  I  have  sutured  a  few,  and  they  have 
brought  me  to  grief — sepsis  developing  in  four  out  of  my  five 
cases.  Where  lacerations  exist,  the  vagina  should  be  douched 
once  a  day  with  some  weak  antiseptic  or  sterile  normal  salt 
solution.  This  should  be  done  by  the  physician  himself.  If 
there  are  no  lacerations,  the  external  genitals  should  be 
Cleansed  two  or  three  times  a  day  by  the  nurse.  I  forbid  the 
use  of  the  rag  and  bowl,  but  instruct  the  nurse  to  pour  from 
a  pitcher  the  solution  over  the  parts.  Over  the  vulva  are  laid 
pads  of  absorbent  cotton,  instead  of  the  usual  house  cloths 
and  rags.     Cotton  is  cheap  and  can  be  burned. 

Another  menace  to  the  mother  is  the  old  quilt  which  is 
•placed  under  her  to  absorb  the  blood.  We  should  warn  our 
patients  of  this  danger  and  urge  the  more  general  use  of  rub- 
ber sheets  and  towels.  So  much  for  the  prophylaxis.  What 
shall  be  done  when  infection  has  taken  place? 

Before  beginning  the  treatment,  we  must  recognize  the  fact 
that  there  are  two  forms  of  infection — the  soprophytic  and  the 
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Streptococcic ;  and  as  the  treatment  of  the  one  is  not  applicable 
to  t'  e  other,  it  is  necessary  to  make  a  differential  diagnosis. 
Ir  the  sapriemic  variety,  the  lochia  is  abundant,  dark  and  offen- 
sive, the  cervix  is  open  and  the  uterus  large  and  boggy. 
Where  the  streptococci  are  the  infecting  agents,  the  lochia  is 
scant  or  normal,  of  a  bright  red  color,  and  non-odorous.  The 
cervix  is  closed,  and  the  uterus  well  contracted. 

In  sapraemia  the»  treatment  is  both  medical  and  surgical. 
The  bowels  should  be  thoroughly  opened,  and  an  ice  bag  or  a 
cold  coil  applied  to  the  abdomen.  Strychnine,  grains  i/.^o, 
and  ergot  M  XXX  should  be  given  every  three  hours  to  pro- 
duce and  maintain  a  tonic  contraction  of  the  uterus,  thus  les- 
sening the  opportunity  for  the  formation  of  fresh  blood  clots. 
If  the  slO'iKich  is  tolerant,  the  patient  should  take  from  5  to  15 
grains  of  quinine  per  diem.  The  diet  should  be  liquid  and 
concentrated.  In  this  condition  the  system  is  peculiarly  toler- 
ant of  alcohol,  and  Pollak  recommends  one  ounce  every  hour 
until  alcoholic  stupor  takes  the  place  of  delirium.  He  also 
recommends  blood  washing  with  sterile  normal  salt,  first  draw- 
ing off  one  ounce  of  blood.  This  is  a  valuable  addition  to  the 
treatment  when  done  by  an  expert,  but  I  believe  it  impracti- 
cable to  the  average  physician  for  general  use.  I  would  ad- 
vise eight  ounces  normal  salt  solution  by  rectum  every  six 
hours.  The  solution  is  rapidly  absorbed  from  the  rectum,  di- 
lutes the  poison  in  the  blood,  brings  reinforcements  to  the  be- 
siege^! cil\.  and  stimulates  the  kidneys  to  greater  activity. 
L'nder  this  treatment  alone,  recent  statistics  show  that  over 
ninety  per  cent,  of  cases  recover.  What  is  the  surgical  treat- 
ment ? 

The  sharp  currctte  is  the  unloaded  giui  which  is  alw-ays  kill- 
ing some  innocent.  It  should  not  be  used  for  the  following 
reasons : 

1.  '*The  saprophytes  travel  by  continuity  and  reach  the 
peritoneal  cavity  by  passing  up  through  the  fallopii,  or  by 
worming  their  way  through  the  uterine  w^alls." — (Pollak). 
Therefore  a  large  number  are  beyond  the  reach  of  currette  be- 
fore any  marked  symptoms  are  manifest. 

2.  It  is  impossible  to  do  an  absolutely  thorough  curet- 
tage, and  the  resulting  raw  surface  is  rapidly  reinfected  by  the 
non-curretted  islands. 

3.  "The  normal  uterus  is  inhabited  by  bacteria  whose  func- 
tion is  to  keep  the  puerperal  uterus  sterile.     They  are  found 
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in  the  mucous  and  sub-mucous  tissue,"  (Therapeutic  Gazette), 
and  to  remove  them  with  the  currette  is  but  to  weaken  nature's 
defense  and  lessen  the  patient's  chance  for  recovery.  My 
method  is  to  first  freely  douche  the  vagina,  then  expose  the 
cervix  with  a  Sims*  speculum.  The  cervix  is  grasped  by  a 
strong  vulsellum  and  pulled  down  to  the  vaginal  outlet.  1 
then  gently  introduce  into  the  uterine  canal  a  dull  ring  irriga- 
ting currette,  and  while  the  uterus  is  being  copiously  douched 
with  a  hot  salt  solution,  the  curette  is  gently  passed  over  the 
canal  to  detach  and  break  up  all  blood  clots.  This  treatment 
should  not  be  repeated  oftener  than  every  twenty- four  hours, 
and  nothing  except  salt  solution  should  be  used. 

I  believe  it  not  only  dangerous,  but  positively  harmful,  to 
use  any  antiseptic  solution  in  the  interior  of  the  uterus.  The 
vagina  should  be  douched  three  or  four  times  a  day  with  a  one 
or  two  per  cent,  solution  of  carbolic  acid.  Remember  the  intra 
uterine  douches  are  almost  always  followed  by  rigors  and  in- 
creased temperature.  To  prevent  this,  give  the  patient  an 
hypo,  of  inorphine  fifteen  or  twenty  minutes  before  the  douche. 
If  these  measures  fail  to  improve  the  patient's  condition,  Follak 
advises  isolation  of  the  uterus,  which  operation  he  describes  as 
follows :  **Catch  the  post  lip  of  the  cervix  and  pull  it  out  and 
up  as  far  as  possible  until  V  appears  ( Utero-Sacral  Lig.). 
Open  at  apex  and  peel  back  vagina  and  Douglass  pouch.  In- 
troduce fingers  and  separate  peritoneal  cavity  (gush  of  fluid 
comes)  and  break  up  all  adhesions  behind  to  the  top  of  the 
uterus,  and  pack  up  behind  with  dry  iodoform  gauze  (non- 
glycerinated).  Leave  in  four  days,  or  even  five,  and  never 
irrigate  cavity,  but  introduce  finger  every  second  day  into 
opening  in  the  vaginal  wound  to  keep  it  from  closing.  After 
packing  is'removed,  irrigate  the  vagina  every  day  with  boracic 
acid  solution."  He  uses  five  yards  of  gauze,  filling  loosely 
the  entire  pelvic  cavity  behind  and  on  both  sides.  The  gauze 
extends  to  the  top  of  the  uterus,  and,  crowding  it  forward,  ob- 
literates the  utero-vesical  space.  Ovaries  and  tubes  rest  on 
top  of  the  gauze. 

In  puerperal  fever  due  to  streptococci,  the  medical  treat- 
ment is  the  same  as  that  given  for  the  sapraemic  variety. 
There  is  no  surgical  treatment.  Leave  the  uterus  absolutely 
alone  and  a  large  number  will  recover.  In  this  form  of  infec- 
tion, the  streptoccocci  travel  along  the  lymphatics  and  blood 
vessels  and  are  soon  beyond  the  reach  of  a  currette,  which  only 
makes  matters  worse  by  opening  new  avenues  of  infection,  and 
27 
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breaking  down  nature's  line  of  breastworks,  Crede's  ointment 
and  the  anti-streptococcic  serum  have  proven  practically  of  no 
value. 

DISCUSSION. 

Dr.  Casey:  I  would  like  to  emphasize  one  point.  It  is  al- 
ways timely,  a  paper  like  this,  for  it  concerns  every  doctor.  Of 
course,  the  treatment  would  be  prophylactic,  to  prevent  the  oc- 
currence if  we  can.  We  are  often  called  into  consultation, 
and  it  happens  in  our  own  practice  sometimes.  We  must  do 
everything  to  keep  up  the  drainage.  I  do  not  know  of  any 
better  way  than  to  purge  a  patient  freely  and  thoroughly.  1 
have  seen  a  great  many  cases  in  a  country  practice  where  I 
could  not  very  well  irrigate,  or  do  anything  else  much.  Tem- 
perature very  high,  the  surroundings  bad  and  unhygienic, 
among  a  class  of  people  that  were  not  at  all  cleanly  in  their 
habits.  Of  course  we  have  those  things  to  meet.  Give  such 
patients  as  these  a  purgative,  and  give  enough  until  there  are 
free,  copious  stools  from  the  bowels,  and  in  twenty-four  hours 
the  temperature  will  be  normal.  A  great  many  times  you 
walk  into  the  sick  room  and  by  the  expression  of  the  patient's 
face  you  see  that  she  is  in  distress  and  very  uncomfortable, 
rolling  perhaps  from  side  to  side,  with  a  temperature  of  104 
or  105,  and  the  bowels  not  acting.  You  give  that  patient  a 
purgative,  enough  of  it  until  the  bowels  act  freely.  This  is  no 
new  idea,  but  I  want  to  impress  that  point.  I  have  done  that 
frequently,  and  I  want  to  impress  ui)on  you  that  that  is  an  im- 
portant thing  to  do. 

Dr.  Ward:  His  remarks  were  made  in  such  a  low  voice 
that  they  could  not  be  taken  by  the  stenographer. 

Dr.  Morris:  There  is  one  point  not  brought  out,  and  one 
which  is  exceedingly  valuable.  In  cases  of  mixed  infections 
or  pre-existing  infections  of  the  tubes,  opening  up  and  pack- 
ing gauze,  in  some  cases,  desperate  cases,  too,   is  of  value. 

Dr.  Pearson :  In  this  trouble,  as  in  many  others,  we  are 
sometimes  guilty  of  over-treatment.  The  essayist  has  brought 
out  one  point  regarding  chills :  he  says  that  any  chill,  however 
slight,  however  little  temperature,  should  keep  us  on  our 
guard,  because  it  is  likely  the  forewarning  of  trouble.     In  a 


DISCUSSION,  419 

larg^e  per  cent,  of  our  normal  deliveries,  about  the  time  the 
milk  begins  to  flow,  there  occurs  a  rigor,  generally  slight,  If 
we  begin  to  go  to  work  to  consider  preventives,  we  may  do  as 
much  harm  as  if  we  allowed  nature  to  take  its  course,  because 
many  get  over  such  chills.  I  do  not  want  to  detract  one  word 
from  anything  we  can  do  in  the  way  of  cleanliness  before  de- 
livery, but  I  would  emphasize  in  after  delivery  treatment  we 
are.  I  am  inclined  to  think,  the  cause  of  many  cases  of  sepsis, 
by  our  interfering  after  delivery.  The  treatment  is  to  use  care 
and  cleanliness,  when  nature  comes  along  and  floods  out  the 
cavity  with  blood.  If  we  keep  our  hands  out  of  the  uterus 
after  that,  we  will  have  these  conditions  very  seldom  occur- 
ring. 

Dr.  Carson :  Whenever  we  try  to  account  for  the  cause  of 
infection,  we  run  up  against  a  hard  proposition.  One  of  the 
causes  stated  is  that  inevitably  the  nurse  or  doctor  infects  the 
woman.  The  last  case  I  saw  was  delivered  with  cap  and 
gown,  trained  nurse,  and  every  condition  of  cleanliness  that 
could  be  brought  to  bear.  I  had  to  use  forceps.  On  the  fifth 
day  that  patient  had  a  chill  and  fever,  and  all  the  signs  of  sep- 
tic poison.  I  could  not  believe  it  was  the  uterus,  we  had  not 
touched  the  uterus  after  delivery,  and  I  then  immediately  con- 
cluded that  it  was  the  local  discharges  running  down  in  a 
pocket  which  held  them  pent  up,  and  I  had  to  undo  all  the 
work  I  had  done  in  repairing  the  perineum  and  keep  the  nurse 
for  two  hours  wiping  off  the  infection,  and  we  had  no  more. 

Dr.  Jordan :  I  am  very  glad  we  had  this  paper  on  this  im- 
portant subject.  I  wivsh  to  say  that  puerperal  infection  is  a 
preventable  disease.  We  can  not  get  out  of  the  responsibility 
of  having  allowed  sepsis  to  occur.  Don't  let  us  blame  it  on 
the  nurse.  It  is  the  attendant,  it  is  the  doctor.  A  case  of 
puerperal  sepsis  will  not  occur  if  you  keep  your  hands  our 
of  the  vagina;  therefore  I  make  no  examinations  unless  I  con- 
sider it  necessary. 

Dr.  Casey:  There  are  cases  occur  where  no  examinations 
are  made. 

Dr.  Jordan:  I  am  not  prepared  to  deny  that — there  are 
exceptions  to  all  rules. 
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Dr.  Casey:     How  do  you  account  for  that? 

Dr.  Jordan:  I  am  not  prepared  to  account  for  that.  The 
duty  of  the  doctor  remains  the  same  despite  of  that;  it  does 
not  become  the  duty  of  the  doctor  to  introduce  infection.  If 
it  is  necessary  to  insert  the  hand,  why,  use  the  rubber  glove. 
A  large  number  of  cases  of  puerperal  septicaemia,  I  think,  are 
undoul)tedly  due  to  infection  of  the  raw  surface  around  the 
perineum. 

Dr.  Prince :  I  wish  to  refer  to  one  point  especially.  I  can 
not  see  how  God  Almighty  in  creating  the  grand  law  of  moth- 
erhood, if  he  had  intended  ergot  should  be  given  to  the  new 
born  child,  that  he  did  not  send  the  bottle  along  with  it. 
Where  you  have  a  flabby  surface — but  if  the  uterus  is  hard, 
thoroughly  contracted — I  cannot  see  why  labor,  being  a  phys- 
iological process,  should  not  be  permitted  to  take  its  course. 
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CAUSED  \\\  ARTERIAL  THROMBOSIS. 


By  Rhktt  G(k>I)K,  M.  D.,  of  Mobile. 
Grand  Senior.  Counsellor  of  The  Medical  Association  of  the  State  of 

Alabama. 


Three  cases,  haviuf^^  similar  features,  have  come  under  my 
observation,  and  bein^  of  considerable  interest,  I  thought  it 
but  proper  to  bring  them  to  the  notice  of  this  honorable  body. 
These  cases  were  relative  to  gangrene,  caused  by  stoppage  of 
the  circulation  of  blood  in  the  lower  extremities.  In  two  of 
the  cases  the  primary  cause  of  the  formation  of  the  embolus 
was  the  reduction  of  the  force  of  the  circulation  by  the  use  of 
antipyretics.  These  cases  were  diagnosed  correctly,  as  was 
proved  by  dissection  of  the  amputated  limbs. 

The  first  case  was  that  of  Sarah  Ellis,  white,  female,  aged 
twelve  years.  Family  history  good.  Had  had  an  attack  of 
scarlet  fever  from  which  she  completely  recovered.     Later,  she 
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contracted  malarial  fever  and  had  a  temperature  of  104F. 
The  attending  physician  ordered  antipyrine  in  three  grain 
doses.  After  the  third  dose,  the  temperature  was  reduced  be- 
low normal ;  she  was  greatly  depressed,  in  a  collapsed  condi- 
tion and  complained  of  great  pain  in  both  legs,  which  were 
very  cold.  Warm  applications,  gentle  massage,  stimulants, 
etc.,  were  resorted  to,  to  relieve  this  condition.  In  a  few  hours 
the  pain  disappeared  from  the  left  leg  and  the  normal  temper- 
ature was  restored,  but  the  condition  continued  in  the  right 
leg,  with  increased  severity.  On  the  second  day,  there  was  de-  ^ 
cided  congestion,  or  stasis,  of  the  capillary  vessels  in  the  right 
foot  and  leg.  On  the  third  day,  the  circulation  was  completely 
arrested  in  the  toes  and  the  discoloration  was  of  a  deep  brown 
red. 

On  the  fourth  day,  the  color  was  dark  and  it  was  evident 
that  gangrene  had  set  in.  The  discoloration  had  extended 
over  the  dorsum  of  the  foot  and  some  distance  up  the  leg.  It 
was  at  this  stage  that  I  was  called  into  consultation.  I  ad- 
vised that  the  patient  be  sent  to  the  infirmary  for  an  immediate 
operation,  which  was  performed  the  next  day,  the  fifth  of  her 
illness. 

The  leg  was  amputated  at.  the  point  of  election  below  the 
knee.  The  flaps  sloughed,  which  necessitated  a  second  ampu- 
tation above  the  knee,  which  was  performed  five  days  later. 
The  patient  made  a  prompt  recovery.  Dissection  of  the  am- 
putated limb  showed  that  the  deep  and  superficial  veins  were 
filled  with  an  organized  clot.  The  ampittated  stump  showed 
that  a  blood  clot  was  lodged  in  the  popliteal  artery,  which  com- 
pletely plugged  it  up  and  extended  down  into  the  anterior  and 
posterior  tibial  arteries.  The  patient  has  been,  and  is  now,  en- 
joying perfect  health  since  her  recovery  from  the  second  oper- 
ation. 

The  second  case  was  that  of  E.  Marshall,  a  white  man.  36 
years  of  age,  with  syphilis  of  several  years  duration ;  had  vis- 
ited Hot  Springs  and  was  addicted  to  excessive  use  of  alcohol. 
While  on  his  way  to  work  he  was  attacked  with  a  severe  pain 
in  his  left  foot  and  was  unable  to  walk.  The  pain  in  the  foot 
was  constant  and  severe.  The  foot  became  swollen  and  noth- 
ing but  opiates,  in  full  doses,  gave  relief.  Cold,  warm  and  hot 
applications,  in  turn,  were  applied  in  connection  with  the  usual 
remedies  prescribed  for  rheumatism,  especially  large  does  of 
salicylic  acid,  salicylate  soda,  and  iodide  of  potassium,  and  on 
the  sixth  day  the  attending  physician  noticed  that  the  foot  was 
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cold  and  the  circulation  became  less,  by  degrees,  until  it  com- 
pletely ceased.  The  toes  were  dark  colored;  also  the  dorsum 
of  the  foot.  It  was  at  this  time  that  I  was  called  to  see  the 
patient.  He  was  sent  immediately  to  the  Sanitorium  and  his 
kg  amputated  through  the  knee  joint.  The  patient  made  a  good 
recovery,  and  has  remained  well  since  the  operation.  The  ar- 
teries in  the  amputated  leg  were  found  occluded-  by  thrombi. 

The  third  case  was  that  of  Mrs.  L ,  aged  36  years, 

mother  of  four  children,  previous  health  good,  no  disease  of 
kidneys,  two  months  pregnant.  The  first  symptom  of  her 
trouble  was  a  severe  headache,  for  which  a  large  dose  of  am- 
monol  was  administered  at  bed  time.  On  awakening  the  next 
morning  she  complained  of  her  right  foot  feeling  cold  an  J 
numb.  Twxnty-four  hours  afterwards  the  same  symptoms  ex- 
isted with  a  burning  sensation  in  the  foot.  At  this  stage^  Dr. 
H.  T.  Inge  was  called  to  see  this  patient  and  ordered  gentle 
massage,  hot  applications,  and  all  the  usual  remedies,  consti- 
tutional and  local,  for  the  relief  of  the  pain  and  to  restore  the 
circulation,  but  w^ithout  avail.  There  was  no  discoloration  of 
the  foot  or  leg,  which  was  but  slightly  swollen  and  blanched. 
for  several  days.  Consultation  was  had,  and  it  was  deemed 
advisable  to  perform  an  abortion,  thinking  the  disturbance  in 
the  foot  was  caused  by  an  exaggerated  nervous  condition  at- 
tending pregnancy.  The  abortion  was  produced  without  any 
difficulty,  but  the  pain  was  not  relieved.  On  the  ninth  day, 
there  was  slight  discoloration  of  the  outer  plantar  surface  of 
the  foot  and  little  toe,  with  some  edema  of  the  foot. 

On  the  tenth  day,  I  was  called  into  consultation.  There  was 
every  indication  of  gangrene,  and  amputation  was  advised. 
The  patient  was  removed  to  the  Sanitorium  next  day,  and  the 
leg  was  amputated  just  below  the  knee  by  Dr.  H.  T.  Inge. 
There  was  complete  relief  from  all  pain  after  the  operation, 
but  the  flaps,  after  the  eighth  day,  had  not  united.  On  the 
fourteenth  day  after  the  operation,  about  11  o'clock  at  niglit, 
she  awakened  with  a  scream,  jumped  up  in  bed  and  fell  back 
and  died  almost  instantly.  The  wound  was  doing  well, -no 
sloughing  or  further  indication  of  gangrene  appeared.  Dis- 
section of  the  amputated  leg  showed  tliat  the  anterior  and  pos- 
terior tibial  and  peroneal  arteries  were  filled  with  completely 
organized  clots  and  the  veins  filled  with  coagulated  blood. 

In  the  three  cases  cited,  the  immediate  cause  of  the  lesions 
was  arterial  thrombosis.  The  first  symptom  was  pain,  the 
second  was  coldness  and  numbness  of  the  limb,  the  third  was 
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gangrene  or  death  of  the  tissue  from  which  the  blood  s  ippl} 
had  been  cut  off.  Gangrene  was  the  serious  symptom,  it  be- 
incj  necrosis  of  the  tissue  involved,  such  necrosis  being  as  ab- 
solute as  though  the  part  affected  was  amputated. 

In  regard  to  gangrene,  we  may  say  thai  it  is  tissue  death  at 
such  time  as  the  tissue  involved  is  a  part  of  the  body,  and  it 
may  be  caused  by:  First,  interruption  of  the  afferent  flow  of 
arterial  blood  at  such  time  as  insufficient  collateral  circulation 
exists;  second,  interruption  of  the  efferent  flow  of  venous 
blood ;  third,  stasis  of  the  blood  in  the  capillaries ;  fourth,  met- 
abolism of  tissue  caused  by  poison  or  infection.  In  short,  any 
cause  is  sufficient  which  prevents  circulation  of  the  blood,  or 
causes  destructive  metabolism. 

The  cases  cited  instance  gangrene  as  caused  by  arterial 
plugging,  thus  shutting  off  the  supply  indirectly  by  stasis. 

Tissue  death  in  gangrene  is  much  the  same  as  any  other 
form  of  tissue  death,  the  degeneation  of  the  tissue  proceeding 
by  the  action  of  the  putrefactive  ferments  in  the  blood  result- 
ing in  as  pronounced  decay  as  thoagh  the  part  were  excised 
and  exposed  to  the  same  conditions  of  temperature.  The  pro- 
gress of  the  decomposition  is  slower  because  of  the  insufficient 
supply  of  oxygen  which  is  necessd'*\  to  decomposition. 

When  the  gangrenous  part  is  covered  by  the  skin  intact,  the 
discoloration  is  due  to  stasis  of  the  blood  and  clotting,  aiul  in 
senile  gangrene  the  part  may  dry  up  or  mummify  without 
sloughing.  When  the  ciruculation  is  suddenly  arrested  as  by 
plugging  or  ligation  of  an  artery,  the  condition  is  productive 
of  wet  gangrene,  and  the  decomposition  is  the  decomposition 
of  decay  and  comes  more  quickly.  The  factors  which  deter- 
mine the  rate  of  progress  are  the  character  of  the  tissue  and 
the  extent  of  the  collateral  circulation.  Tissues  enclosing 
metabolic  ferments  more  quickly  decompose  than  others;  thus 
kidney  ephithelium  will  necrose  if  shut  off  from  circulation  for 
oidy  two  hours ;  muscle  may  not  die,  though  deprived  of  circu- 
lation for  six  hours,  and  skin  and  bone  may  be  revived  after 
twelve  10  fifteen  hours  of  .  e^sati'^n  of  circulation. 

But,  returning  to  gangrene  as  the  result  of  artrial  throm- 
bosis, we  have  to  consider  the  conditions  conducive  to  the  for- 
mation of  the  thrombus,  for  the  embolus  is  the  free  clot,  and 
the  thrombus  is  the  growth  which  builds  on  to  the  embolus,  and 
hence  an  embolus  is  any  part  of  a  thrombus  which  becomes 
loosened,  and  this  may  become  the  nucleus  of  another  throm- 
bus. 
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In  regard  to  the  conditions  necessary  to  the  formation  of  a 
thrombus,  we  must  confess  incomplete  information,  though 
many  of  the  conditions  are  known. 

In  the  open  air,  blood  quickly  coagulates  with  a  definitely 
formed  jelly-like  body,  the  clot  consisting  of  fibrin  holding  in 
its  meshes  serum  and  corpuscles.  Fibrin  does  not  exist  as 
fibrin  in  the  blood,  but  is  a  product  of  the  combination  of  other 
elements  and  a  ferment.  It  is  ijOt  a  spontaneous  product  of 
plasma,  but  is  a  product  of  the  action  of  plasmine  upon  plasma. 
Plasmine  is  apparently  a  product  of  fibrinogen,  fibrin  fer- 
ment and  paraglobulin,  but  a  ^^nnll  portion  of  sodium  chloride 
or  calcium  sulphate  is"  also  necessary  to  the  coagulation.  Fi- 
brin ferment  seems  to  be  a  product  of  the  decomposition  of 
the  colorless  corpuscles.  Thus  the  accepted  theory  is  that  the 
coagulation  of  blood  is  a  fermentative  process  which  begins 
with  the  disintegration  of  colorless  corpuscles. 

Of  all  this  we  may  be  fairly  assured :  but  we  are  brought 
to  the  'question  of  whai  may  be  the  initial  causes  of  this  pri- 
mary disintegration  of  corpuscles  and  consequent  coagulation. 

Contact  with  healthy  living  tissue  is  one  of  the  principle 
retarders  of  coagulation,  as  blood  in  an  artery  ligatured  at 
bcnli  ends  may  be  kept  unclotted  for  hours  after  removal  from 
the  ^  nr^'. 

It  is  apparently  demonstrated  that  certain  conditions  con- 
duce to  coagulation  in  the  body.  These  cc^nditions  may  be 
said,  in  a  general  way,  to  be  abnormal  conditions  which  de- 
mand the  action  of  the  normal  rei)arative  function  of  the 
blood;  such  are  injury  to  the  vascular  walls,  roughening  of 
the  walls  as  in  ])hlel)itis.  endocarditis  and  myocarditis. 

Retardation  of  the  flow  of  the  blood,  as  occurs  behind  the 
valves  in  the  heart,  seems  to  conduce  to  coagulation  and  hence 
any  medicines  causing  a  lessening  of  the  force  or  fullness  of 
the  heart  beat  would  indirectly  bring  about  a  more  or  less 
favorable  condition,  esi)ecially  if  combined  with  other  favor- 
able factors,  one  of  which  is  increase  in  the  number  of  color- 
less corpuscles,  such  as  is  present  in  an  anaemic  diathesis  or 
in  leucocythaemia.  Indeed,  those  conditions  are  common  in 
the  formation  of  thrombi  in  the  heart,  and  principally  may  be 
pointed  out  the  formation  of  cardiac  polypi  from  endocar- 
ditis. 

In  two  of  the  cases  cited  we  may  quote  that  the  apparent 
exciting  cause  was  depression  <"  f  the  circulation ;  in  one  case 
following  an  attack  of  malaria  and  in  the  other  during  preg- 
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nancy,  and  in  the  third  case  we  probably  had  the  favorable 
condition  produced  by  syphilis  and  general  detrimental  ex- 
cesses. 

In  all  three  cases  there  seems  to  be  little  doubt  that  the  ini- 
tial thrombus  developed  in  the  heart  and  was  loosened  from 
its  attachments  and  swept  into  the  arteries  feeding  the  lower  ex- 
tremities. When  the  embolus  reached  such  a  place  in  the  lu- 
men of  the  artery,  or  at  its  fiburcation,  further  progress  was 
prevented,  the  soft  plug  was  arrested  and  there  became  the 
nucleus  for  the  arterial  thrombus.  The  growth  of  the  throm- 
bus in  the  partially  occluded  artery  is  the  same  that  it  is  in 
the  heart  in  cases  of  endocarditis ;  that  is,  as  the  current  of 
blood  passes  the  plug,  the  white  corpuscles  attach  to  the  embo- 
lus and  there  begin  the  formation  of  fibrin  in  threads  and 
flakes,  in  which  are  enmeshed  colored  corpuscles,  thus  causing 
the  color  to  vary  from  gray  to  pink  or  dark  red,  according  to 
the  proportion  of  the  colored  corpuscles  incorporated  in  the 
thrombus.  At  first,  the  cellullar  elements  in  the  mass  are  dis- 
tinguishable, but  later  the  cell  outlines  disappear  and  the  mass 
becomes  homogeneous,  finely  granular  fibrin.  Thus  thrombo- 
sis depends  upon  two  factors, — alteration  of  the  vessel  wall, 
and  retard  tion  of  the  l^nw  o  blood,  the  two  generally  acting 
simultaneously.  Such  necessary  condition  would  be  supplied 
by  inflammation  of  the  lining  membranes  of  the  heart  or  blood 
vessels,  whether  caused  by  disease,  thrombus,  injury,  com- 
pression, occlusion,  dilatation  or  fatty  changes  in  the  heart. 
The  growth  of  the  thrombus  upon  occlusion  of  the  arteries 
is  principally  due  to  stasis,  and  the  degeneration  will  be  within 
the  area  that  is  not  supplied  by  collateral  circulation.  When 
the  artery  is  not  large,  and  the  area  involved  is  small,  it  is 
possible  that  the  thrombus  will  form  a  phlebolith,  or  the  throm- 
bus may  break  up,  forming  numerous  emboli,  which  will  be 
carried  along  in  the  circulation  to  lodge  and  form  the  nuclei 
of  numerous  minor  thrombi.  This  last  condition  is  known  as 
red  softening.  Or -if  the  thrombus  has  formed  in  the 
neighborhood  of  a  suppurative  abscess,  it  may  suppurate  and 
distribute  purulent  emboli  which  will  become  the  nuclei  of 
phlebitic  infection.  This  last  condition  is  much  to  be  dreaded, 
as  its  prognosis  is.  grave.  Cardiac  polypi  frequently  break  up 
with  red  softening.  In  the  disintegration  of  puriform  thrombi 
the  condition  which  supervenes  is  called  thrombophlebitis. 

The  symptom  of  gangrene  discoloration  may  be  due  to  the 
partial  or  complete  coagulation  of  the  blood  due  to  stasis,  and 
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later,  the  discoloration  is  due  to  the  action  of  the  ferments  of 
decomposition.  The  general  progress  of  the  discoloration 
would  be  from  the  center  of  complete  stasis  in  the  tissue  in 
which  decomposition  might  most  readily  begin,  or  in  the  blood 
vessels  themselves.  The  consequence  of  this  decomposition  is 
the  generation  of  gases  which  distend  the  vessels,  giving  the 
infarction  the  appearance  of  congestion.  It  is  not  congestion. 
for  the  growth  of  the  infarction  is  bounded  by  a  broad  line 
lying  between  the  dead  and  the  living  tissue,  and  continually 
encroaching  upon  the  living  tissue. 

When  the  thrombus  forms  in  the  arteries  it  builds  by  stasis 
through  the  arterioles,  capillaries:  and  venules  into  the  veins; 
and,  except  in  the  cases  when  there  is  collateral  circulation, 
there  is  little  likelihood  of  the  venous  thrombus  being  a  source 
of  great  danger  from  pulmonary  embolism.  With  collateral 
circulation  established,  there  is  ever  danger  that  the  thrombus 
will  build  until  the  venous  circulation  of  some  collateral  branch 
will  loosen  some  part  of  the  thrombus  and  carry  it  to  the  pul- 
monary artery.  This  is  the  more  liable  to  occur  the  nearer  the 
thrombus  is  to  the  body. 

There  is  little  to  be  said  regarding  treatment.  It  is  evident 
that  as  soon  as  necrosis  begins  amputation  is.  indicated,  but  the 
proper  place  or  point  for  the  operation  is  indicated  only  by 
the  scat  of  the  embolic  lodgment.  In  all  cases,  prognosis  is 
difficult.  The  primary  cause  being  possibly  endocarditis  or 
phlebitis  the  possibility  is  always  that  there  will  be  lodgment 
of  other  emboli  elsewhere  and  one  must  be  ever  on  the  guard 
for  it. 

DISCUSSION. 

Dr.  Trent :  I  want  to  ask  Dr.  Goode  how  he  accounted  for 
sudden  death  in  case  No.  3? 

Dr.  Jackson :  The  doctor  has  told  us  to  amputate  after  first 
symptoms  of  gangrene  have  made  their  appearance;  that  is, 
coldness  and  discoloration  of  the  parts.  There  is  a  rule  in 
surgery,  as  all  of  you  surgeons  well  know,  not  to  amputate  in 
any  case  of  gangrene  without  a  line  of  demarcation,  imless 
progressive  gangrene ;  that  the  invariable  rule  should  be  not 
to  operate  imtil  a  line  of  demarcation  has  formed,  and  then 
to  operate  at  line  of  demarcation,  making  your  flaps  as  best 
you  can.  Thrombosis  may  lodge  in  arteries.  Remember  that 
an  obstruction  in  the  artery  is  not  followed  by  gangrene  of  all 
tissue  below,  because  collateral  branches,  w^hich  are  given  off 
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ai  various:  points,  will  nourish  the  tissues  for  quite  a  distance 
below  the  point  of  obstruction.  Hence  the  advantage  of  wait- 
ing for  the  line  of  demarcation,  to  save  enough  tissue  below 
the  obstruction,  and  conserve  that  part  of  the  limb. 

Dr.  Goode :  I  have  nothing  to  say  in  concluding  the  paper 
except  to  answer  the  gentleman  (Dr.  Trent)  who  made  the 
inquiry  as  to  cause  of  death  in  the  third  case  related.  The  only 
surmise  is, — no  postmortem  being  made — that  a  clot  had 
formed,  in  the  heart,  possibly,  and  drifted  to  the  brain,  and 
that  was  the  cause  of  the  sudden  demise.  We  have  no  other 
explanation  to  give  than  that.  With  regard  to  the  discussion 
of  the  paper  by  Dr.  Jackson,  I  would  -say  that  we  took  it  for 
granted  that  the  members  of  the  Association  understood  all 
agout  the  collateral  circulation  of  the  bloo<l,  and  that  there  was 
more  than  one  artery  passing  down  the  extremities ;  that  we  had 
a  circulation  quite  sufficient  around  the  knee,  with  numerous 
branches  given  off  at  that  point ;  but  to  wait  for  the  line  of 
demarcation  to  be  established  in  a  case  of  the  kind  which  wx 
have  just  referred  to  where  the  symptoms  of  gangrene  were 
well  established,  coldness,  lack  of  sensibility  gradually  increas- 
ing, it  would  be,  in  my  opinion,  not  good,  but  very  bad,  surgery 
to  wait  for  a  line;  because  putrefaction  changes  would  take 
place  with  sepsis  following  and  the  patient  would  die  without 
surgical  relief. 

Dr.  Trammel :  These  gentlemen  who  have  proceeded  me  are 
both  surgeons.  I  want  to  ask  Dr.  Goode  if,  after  he  had  per- 
formed these  -operations  on  these  particular  cases,  would  he 
have  operated  that  same  evening  in  that  same  room  on  another 
case  that  was  only  traumatic? 

Dr.  Goode :  We  would  not  without  having  the  room  thor- 
oughly disinfected.  We  have  more  than  one  operating  room  in 
both  institutions  in  Mobile;  we  have  one  for  septic  cases  and 
the  other  for  clean  cases;  sometimes,  however,  we  make  mis- 
takes and  think  they  are  clean  when  they  are  not. 
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By  Joseph  Davis  Heacock,  M.  D,  of  Bibminqham. 
Member  of  The  Medical  Association  ot  the  State  of  Alabama. 


Without  any  effort  at  being  facetious,  the  writer  would  say 
in  the  beginning  that  the  subject  of  this  paper  will  not  be  treat- 
ed in  its  broadest  and  poetic  sense.  The  pit-a-pat  and  yearning 
symptoms  with  which  some  of  the  s^ons  of  Aesculapius  might 
be  afflicted  will  not  be  touched  upon ;  neither  will  the  unimpres- 
sionable, calloused  organ  of  the  bachelorhood  element  of  the 
fraternity,  which  has  never  given  the  remotest  sign  of  tachy- 
cardia, receive  notice  except  to  suggest  that  the  subjects  of 
these  grave  maladies  avail  themselves  at  the  earliest  oppor- 
tunity of  the  true  and  tried  matrimonial  palliative,  and  live 
right. 

Even  if  the  scope  of  the  subject  would  admit  it,  propriety 
and  the  rules  of  the  Association  forbid  even  an  attempt  at  a 
discourse  of  sufficient  length  to  dwell  upon  the  taking  care 
of  the  normal  heart  or  the  physiological  heart,  functionally 
disturbed,  hence  a  concise  eventuation  of  what  the  author 
considers  a  conservative  and  safe  way  of  managing  the 
pathological  heart  per  se  will  be  the  purport  of  this  article. 
Rut.  for  the  sake  of  brevity,  the  management  of  pericarditis, 
hydropericardium.  hcemopericardium,  tuberculosis  of  the  per- 
icardium, and  other  diseases  of  the  adnexa,  which  more  or  less 
embarass  the  heart's  action  would  very  properly  fall  under  this 
subject,  for  they  indeed  require  treatment  both  delicate  and  in- 
telligent. 

l^hysiologists  have  pretty  well  agreed  as  to  the  modus  ope- 
randi of  the  heart,  but  physiological  therapeutists  and  patholo- 
gists vary  greatly  in  their  ideas,  not  so  much  as  to  physical 
signs  and  sym])toms  as  to  the  physics  of  the  altered  condition 
that  produces  the  phenomena.  For  instance,  we  have  the  com- 
prehensive term  "murmur,"  which  includes  all  those  adventi- 
tious acoustic  phenomena  connected  in  some  way  with  the 
heart's  action  and  not  resembling  in  tone  the  normal  cardiac 
sounds. 

A  number  of  theories,  all  of  them  more  or  less  ingenious, 
and  having  much  to  commend  them  as  to  the  cause  of  these 
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adventitious  sounds,  have  been  promulgated.  Up  to  fifty  years 
ago  there  seems  to  have  been  no  question  as  to  organic  mur- 
murs being  caused  by  friction  of  the  blood  in  its  passage  over 
the  roughened  inner  surface  of  the  heart.  This  theory  was 
displaced  by  the  one  more  commonly  accepted,  viz — that  cur- 
rents or  eddies  arc  produced  in  the  stream  of  blood  in  the 
same  manner  as  in  any  other  fluid  when  it  passes  a  point  of 
constriction  in  its  channel,  or  flows  suddenly  in  a  portion  o  fthe 
containing  tube  which  is  wider  than  that  directly  above. 
These  eddies  and  currents  in  their  turn  generate  vibrations 
which  are  audible. 

Chauveau  is  the  father  of  this  theory  and  has  applied  it  to 
the  explanation  of  vascular  and  cardiac  murmurs.  Richard 
Giegel  in  \  irchow's  Archives  takes  exception  to  this  theory 
and  claims  to  prove  by  mathematical  formulae  the  impossibil- 
ity of  the  creation  of  bruits  in  eddies  or  currents.  He  de- 
clares them  due  to  transverse  vibrations  of  the  walls  of  the 
structures  enclosing  the  blood  stream. 

Davidson,  of  Edinburgh,  goes  further  and  theorizes  that 
murmurs  are  due  to  vibrations  set  up  in  the  valves  by  the  im- 
pact of  the  blood  stream  at  an  oblique  angle. 

The  advancement  or  discussion  of  theories  is  foreign  to  the 
spirit  of  this  paper,  but,  whatever  may  be  the  correctness  of 
the  aforementioned,  we  know  that  some  of  the  conditions  which 
generate  vascular  and  cardiac  murmurs  are  definite  and  multi- 
form. 

We  know  that  a  noiseless  passage — that  is,  noiseless  in  the 
sense  of  producing  no  murmur — of  blood  through  this  vital 
organ  demands  ( i )  Normal  anatomical  conditions  at  the  open- 
ings, as  regards  smoothness  in  surface,  relation  of  the  size  of 
the  opening,  both  relative  and  absolute,  to  the  part  beyond, 
and  perfect  closure  of  the  opening  by  the  valves,  during  the 
normal  period;  (2)  A  certain  specific  gravity  of  the  blood; 
( 3 )  A  definite  rapidity  and  force  of  the  current. 

Disturbance  of  any  one  of  these  factors  may  be  sufficient  to 
break  up  the  moving  column  of  blood  into  "fluid  veins"  whose 
vibrations  produce  murmurs  that  are  transmitted. 

Granting  that  the  above  theories  are  correct,  the  physical 
signs  upon  which  we  depend  are  practically  unaltered,  and  con- 
sequently the  treatment  for  the  respective  condition  is  indicated. 
Without  taking  up  the  points  of  physical  diagnosis  or  enter- 
ing into  a  discussion  of  the  clinical  features  leading  up  to  treat- 
ment, direct  application  of  the  subject  will  be  made  to  certain 
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heart  conditions  with  which  the  general  practitioner  comes  in 
daily  contact. 

From  a  therapeutic  standpoint,  the  heart  cases  with  which 
this  article  proposes  to  deal  may  be  divided  into  three  classes, 

1st:    Those  in  which  the  lesion  is  compensated. 

2n(l :    Those  in  which  the  compensation  is  incomplete. 

3rd :     Those  in  which  compensation  is  wholly  lost. 

In  my  judgment,  if  any  one  of  these  classes  require  more 
painstaking  and  vigilant  care  than  the  other,  it  is  the  first.  No 
other  class  calls  for  more  tact,  more  skill,  or  more  conscience 
and  firmness  on  the  part  of  the  physician.  Patients  falHng  in 
this  class,  rarely  ever  appreciate  the  gravity  of  their  prospects 
and  are  therefore  harder  to  make  conform  to  a  mode  of  life 
in  keeping  with  their  condition. 

Because  they  are  not  much  sick  they  take  liberties  with  the 
laws  of  health  and  decorum  which  scwner  or  later  leads  them 
over  the  precipice  beyond  the  pale  of  safety  when  they  are  to 
be  classed  as  incurable  or  go  to  an  early  grave. 

No  matter  what  the  lesion,  moderation  should  be  the  gov- 
erning principle  in  the  lives  of  cardiac  patients.  In  cases 
where  the  compensation  is  complete,  the  object  of  treatment  is 
to  maintain  cardiac  power. 

By  engineering  the  cardiac  pump  so  as  to  permit  it  to  go 

along  and  do  perfect  work  even  to  the  point  of  the  patient  be- 

'  ing  unconscious  of  his  lesion,  which  is  possible,  we  accomplish 

much  and  deserve  more  credit  than  if  we  prolonged  hfe  in  an 

extreme  case. 

This  can  be  done,  not  with  medicines,  but  by  the  physician 
concerning  himself  with  the  minutest  details  of  the  patient's 
life.  This  class  of  cases,  unless  they  are  introspective  and  pes- 
simistic and  bent  on  leading  a  life  which  is  likely  to  break  down 
compensation,  should  be  told  that  they  have  heart  trouble. 
This  will  make  them  more  faithful  allies  along  the  line  of  treat- 
ment. 

Any  kind  of  exercise  which  does  not  give  symptoms  of 
heart  strain,  such  as  air  hunger,  dyspnoea,  etc.,  may  be  aHowed 
with  all  compensated  defects.  This  rule  should  be  modified 
some,  however,  when  applied  to  mitral  stenosis.  In  this,  the 
mode  of  life  should  be  particularly  even;  for  a  little  over- 
strain from  indigestion  or  excessive  exercise  would  beget  con- 
fusion. The  blood  not  being  able  to  pass  through  the  mitral 
ring,  becomes  dammed  back  in  the  left  auricle  and  pulmonary 
veins,  thereby  engorging  and  overstraining  the  left  ventricle. 
If  this  condition  should  come  on  from  lack  of  caution,  the 
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patient  should  be  put  at  rest,  the  portal  circulation  emptied  by 
purgation,  tepid  saline  baths  administered  and  a  general  tonic, 
the  best  of  which  is  strychnine.  Should  compensation  be  se- 
riously threatened  by  cardiac  overstrain  from  the  causes  just 
mentioned,  then  give  digitalis,  provided  venous  congestion  has 
been  relieved  and  there  be  not  signs  of  high  blood  pressure. 
This  latter  clause  warrants  the  remark  that  there  are  two  con- 
ditions that  are  likely  to  prove  more  injurious  to  an  individual 
with  a  valvular  lesion,  though  compensated,  than  would  be  the 
case  were  his  valves  not  damaged.  They  are  constipation  and 
flatulent  distension  of  the  lx)wels.  In  both  there  is  splanchnic 
irritation  and  consequent  alteration  of  blood  pressure.  And 
there  are  none  who  will  question  the  significance  of  blood  pres- 
sure on  the  working  of  the  heart. 

Janeway,  in  his  book  on  blood  pressure,  says:  "of  all  the 
parts  of  the  vascular  system,  the  abdominal  vessels  enervated 
by  the  splanchnic  nerves  have  by  far  the  greatest  effect  on 
general  blood  pressure."  He  takes  the  stand,  however,  with 
very  tenable  theory,  that  the  reserve  force  of  the  heart,  the  elas- 
ticity of  the  blood  vessels,  together  with  the  assistance  of  the 
depressor  and  vaso-motor  nerves,  are  combined  factors  which 
preserve  the  organ  in  statu  quo.  He  refers  to  Tigerstedt  as 
having  proved  that  no  definite  relation  can  be  discovered  be- 
tween the  mean  pressure  in  the  greater  circulation  and  the 
maximum  in  the  rip^ht  ventricle"  a. id  quotes  him  as  saying  that 
he  proved  by  experimentation  tint  any  amount  of  obstruction 
in  the  pulmonary  circulation  affected  the  right  ventricle  little 
or  none.  These  as«^ertions  are  ducctly  contrary  to  conclusions 
arrived  at  by  such  noted  and  long  time  therapeutists  as  Bab- 
cock,  Broadbrut,  and  many  others.  Possibly  Tigerstedt  did 
not  keep  under  surveilance  long  enough  the  hearts  he  had  in 
actual  experimentation  to  observe  structural  changes  in  the 
right  ventricle  when  pulmonic  obstruction  existed. 

In  the  two  or  three  postmortem  examinations  I  have  made 
with  this  point  in  view,  I  found  that,  while  the  right  ventricle 
was  not  enlarged,  the  walls  were  thin  and  betokened  former 
dilation,  collapsing  after  death.  One  of  these  cases  had  bron- 
chitis followed  by  emphysema,  later  developing  empyema  and 
also  gave  symptoms  of  mitral  insufficiency. 

Whenever  active  heart  stimulants,  especially  digitalis,  were 
administered,  his  heart  would  become  tumultuous:  reduplica- 
tion of  sounds,  dysponoea  and  all  grave  symptoms  of  non- 
compensation would  set  up  rapidly.     Whereas  complete  rest 
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and  gentle  diflfiisible  stimulants,  with  warm  applications  ap- 
plied to  the  surface,  would  soon  restore  him  to  comparative 
comfort. 

Climate  affects  this  patient  very  little,  although  a  high  alti- 
tude is  not  to  be  advised  on  account  of  its  temix)rary  adverse 
effect  on  the  patient,  and  contributes  nothing  except  indirectly 
by  building  up  the  general  system. 

In  the  management  of  compensated  valvular  disease,  the 
physician  conducts  a  defensive  campaign,  so  to  speak,  whereas 
when  compensation  has  failed,  he  is  called  in  to  wage  an  active 
offensive  warfare  against  all  those  forces  that  ar*"  striving  to 
destroy  the  patient. 

The  attention  to  the  details  of  daily  life  and  complications, 
however  trivial,  are  just  as  necessary  in  this  class  as  the  for- 
mer. The  proper  management  of  these  cases  consists  in  much 
more  than  the  administration  of  heart  tonics  or  other  medical 
remedies.  An  even  life,  with  special  care  as  to  the  digestion, 
so  that  toxines  are  not  generated  to  disturb  blood  pressure 
should  be  strongly  urged.  The  exercise  as  advised  in  the  first 
class  should  be  interdicted  excej)t  in  homeopathic  doses. 

Here  the  same  restrictions  are  not  |)lace(l  in  medicines.  In 
this  case,  digitalis,  or  one  of  its  congeners,  unless:  contraindica- 
ted,  by  certain  conditions  as  will  hereinafter  be  mentioned,  is 
generally  of  great  service  and  indispensable. 

Strychnine  sulphate,  one  of  the  best  of  heart  tonics,  should 
not  be  given  with  over  confidence.  In  other  words,  on  ac- 
count of  its  mode  of  action — stimulating  the  organ  through 
the  cardiac  motor  ganglia, — it  should  not  be  given  continu- 
ously in  heroic  doses,  for  it  is  likely  to  produce  short  and  ir- 
ritable systoles  instead  of  long  and  strong  contractions  of  the 
ventricles  which  are  retjuired  to  drive  the  blood  along  ener- 
getically. In  fact,  this  matter  of  small  dosage  applies  alike 
to  both  strychnine  and  digitalis. 

The  nitrates,  Hoffman's  anodyn  and  glonoin,  act  well  in 
these  cases,  even  if  we  give  digitalis.  They  act  especially  well 
in  aortic  regurgitation  ;  these  agents  remove  vascular  tension 
by  flooding  the  capillaries,  and  leaving  the  venous  system  en- 
gorged ;  which,  in  turn,  should  be  relieved  by  depletants  and 
cathartics. 

The  same  principles  apply  to  the  third  class  where  compen- 
sation is  entirely  lost. 

If  all  that  was  needed  in  these  cases  was  to  increase  the  dri- 
ving power  of  the  ventricles,  digitalis  would  be  the  remedy  par 
excellence. 
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In  these  valvular  diseases,  however,  we  can  not  be  unmind- 
ful of  the  fact  that  there  is  an  impediment  to  the  flow  of  ve- 
neres, that  is,  of  the  return  blood  through  the  lungs  and  heart. 
Behind  this  impediment  the  circulation  becomes  dammed  up; 
then  the  surest  and  only  way  of  preventing  inundation  is  to 
unload  by  blood  letting,  or  remove  some  of  the  water  of  the 
blood  through  the  intestines.  When  this  has  been  accomplish- 
ed, then  and  not  till  then,  do  we  find  the  rationale  of  the  heart 
tonics.  Even  with  the  field  clear,  unless  there  is  rapid  failure, 
stimulants  should  be  given  with  hesitancy,  for  pounding  of  the 
already  wounded  valves  will  extend  the  mischief  not  to  say 
anything  of  whipping  up  tired  muscles,  which  have  their  limit 
of  endurance.  This  argues  for  absolute  and  continued  rest. 
When  at  rest  active  muscular  movements  are  abolished  and 
respiration  is  less  rapid  and  more  shallow.  \'enous  blood  is 
delivered  to  the  right  auricle  less  rapidly  and  the  right  ventri- 
cle is  given  less  work  to  do.  Cardiac  contractions  become  less 
frequent  but  more  efficient  and  the  chambers  are  better  able  to 
empty  themselves. 

Medicines  that  are  of  positive  value  are  all  those  that  fa- 
cilitate the  better  digestion  of  food  and  lessen  the  likelihood  of 
gastro-intestinal  fermentation.  These  are  pepsin,  pancreatin, 
taka-diastaste,  hydrochloric  acid,  and  the  various  antiseptic 
remedies  such  as  salol,  salophen,  etc.  Most  heart  diseases  are 
best  treated  when  the  diseases  to  which  they  are  secondary  are 
treated,  as  for  instance  acute  endocarditis,  superinduced  by  ar- 
ticular rheumatism. 

Cases  of  large  weak  heart  that  seek  treatment  on  account  of 
dyspnoea,  precordial  distress,  cardiac  asthma,  or  subjective  dis- 
turbance of  rythm;  need  treatment  usually  back  of  the  imme- 
diate cause  of  the  hypo-or  hyper-distension,  which  may  be  ob- 
tained only  by  the  sphygmomanometer. 

On  account  of  the  lamentable  tendency  of  the  profession  to 
use  digitalis  in  every  case  of  heart  trouble  there  is  small  won- 
der that  it  played  a  conspicuous  part  in  the  discussions  of  the 
last  American  Medical  Association. 

Its  efficacy  has  probably  not  been  overrated,  but  its  applica- 
tion has  been  too  common  in  valvular  lesions  or,  more  prop- 
erly speaking,  its  misapplication  has  been  too  common.  I  am 
quite  sure  that  the  indefinite  and  promiscuous  administration 
of  the  drug  is  responsible  for  the  complaint  on  the  part  of  some 
doctors  as  to  its  inefficiency,  notwithstanding  the  disagreement 
extant  as  to  the  physiological  action  of  the  drug;  the  most 
28 
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thorough  investigators  agree  that  ( i )  digitalis  has  influence 
on  the  cardio-inhibitory  system.  (2)  It  has  power  to  raise 
blood  pressure  and  increase  the  energy  of  the  heart's  contrac- 
tions. 

There  is  no  doubt  that  digitalis  employed  in  mitral  regur- 
gitation with  symptoms  of  loss  of  compensation  is  often  an 
extremely  helpful  and  satisfactory  drug.  On  the  other  hand, 
any  one  who  has  seen  the  uncomfortable  effects  of  digitalis  in 
cases  of  aortic  regurgitation,  with  left  ventricle  hypertrophy, 
especially  where  people  are  allowed  to  be  up  and  on  their  feet, 
will  realize  how  much  harm  can  be  done  by  its  use  in  heart 
disease  without  proper  selection  of  the  cases. 

The  typical  cases  in  which  digitalis  does  good,  according  to 
the  consensus  of  opinion  of  those  who  took  part  in  the  discus- 
sion at  Atlantic  City,  are  those  suffering  from  chronic  mitral 
endocorditis  due  to  rheumatism.  In  these  cases,  if  both  the 
aortic  and  mitral  valves  have  become  affected,  as  sometimes 
happens,  then  digitalis  does  good,  notwithstanding  the  fact 
that  in  simple  aortic  regurgitation,  it  is  usually  contraindicted. 
Whenever  there  are  sclerotic  changes  present  in  the  arteries 
which  is  most  always  the  case  in  aortic  disease,  then  digitalis 
is  contraindicated. 

In  stenotic  conditions  at  the  various  valves  and  where  there 
is  immovable  obstruction  in  the  pulmonic  circulation,  it  is 
pernicious.  This  is  especially  the  case  with  aortic  stenosis,  as 
the  increased  action  of  the  left  ventricle  produced  by  digitaHs 
when  exercised  in  the  direction  of  the  already  blocked  path 
through  which  all  the  blood  in  the  body  passes  about  twice  a 
minute,  is  sure  to  produce  over  distension  of  the  cavity  with 
rapid  degenerative  clianges  rather  than  hypertrophy.  The 
same  reasoning  a])plies  to  mitral  stenosis  where  the  dilatation 
would  be  more  rapid  on  account  of  the  auricular  fibres  being 
less  capable  of  hypertro]:)hy.  While  stress  has  been  laid  upon 
the  fact  that  high  blood  pressure  or  hypertension  contra  indi- 
cates the  use  of  digitalis,  it  is  just  as  important  to  invite  its  use 
in  hypotension.  The  latter  condition  is  serious  to  the  heart  be- 
cause loss  of  vaso-motor  tone  soon  leads  to  death,  for  the  ven- 
tricles discharge  their  contents  into  the  flaccid  arteries  and  re- 
ceive less  and  less  blood  from  the  relaxed  veins. 

In  general  it  may  be  said,  however,  that  the  most  impor- 
tant factor  in  the  therapeutics  of  heart  disease,  whether  we  use 
digitalis  or  not,  is  rest. 
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It  would  be  unfair  practice  to  administer  digitalis  freely  to 
patients  going  about  and  using  practically  all  the  strength  they 
have  when  they  should  be  resting  quietly  in  bed  and  giving 
their  heart  the  indispensable  opportunity  to  recuperate  after  the 
strain  and  overwork  which  caused  the  break  in  compensation. 

For  the  sake  of  comfort  and  long  life,  I  say  give  the  heart 
rest. 


HIP-JOINT  COMPLICATIONS  IN  TYPHOID  FEVER. 


By  McLean  Pitts,  M.  D.,ok  Sklma. 
Member  of  The  Medical  Association  of  the  State  of  Alabama. 


In  bringing  this  subject  for  your  consideration,  I  desire  to 
report  a  case  which  recently  came  under  my  observation  and 
to  bring  out  a  few  points  of  special  interest.  Then  I  wish  to 
call  your  attention  to  a  few  cases  reported  from  different  sec- 
tions of  the  country  and  what  some  of  our  leading  authorities 
have  to  say  on  this  subject. 

Ivillian ,  white,  age  nine  years.     Was  placed  under  my 

care  on  the  30th  day  of  June,  1904,  in  the  29th  day  of  her  sick- 
ness with  typhoid  fever.  Her  temperature  was  running  a  reg- 
ular course,  ranging  from  loi  2-5  F.  to  103  2-5  F.  After  a 
thorough  examination.  I  confirmed  the  diagnosis  of  typhoid 
fever.  She  was  also  suffering  with  a  neuritis  involving  the 
nerves  of  both  limbs  which  proved  very  painful. 

I  had  her  sent  to  the  Selma  Infirmary,  where  she  received 
every  care  and  attention.  After  about  four  weeks  the  tem- 
perature was  normal,  and  there  was  every  indication  of  a  com- 
plete and  rapid  recovery.  In  due  time  she  was  up  and  going 
around  the  hospital,  showing  no  symptoms  of  future  trouble. 
Two  weeks  after  the  temperature  became  normal,  she  had  a 
rise  of  temperature  and  a  return  of  the  neuritis.  The  pain 
was  not  as  severe,  nor  was  the  temperature  as  high  as  in  the 
first  attack.  She  ran  this  temperature  about  two  weeks,  and 
then  seemed  to  make  a  nice  recovery.  She  was  up  in  a  chair 
and  commenced  going  around  the  hospital.    She  was  weak,  but 
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could  walk  with  assistance  and  showed  no  symptoms  of  the 
trouble  that  was  so  soon  to  make  its  appearance. 

She  lived  about  fifty  miles  from  Selma.  Her  people  were 
anxious  to  take  her  home,  and  I  consented.  I  examined  her 
thoroughly  two  or  three  days  before  she  left  hospital,  and  to 
all  appearances,  she  needed  only  time  to  gain  her  strength. 
I  saw'  her  the  day  before  she  left  hospital  and  she  was  bright 
and  cheerful.  About  two  weeks  after  she  went  home,  her 
brother  told  me  that  the  local  physician  had  examined  her,  and 
was  of  the  opinion  that  her  right  hip  was  displaced.  I  told 
him  to  bring  her  back  to  me  at  once  so  that  I  could  examine 
her.  The  next  day  her  father  brought  her  to  Selma,  and  at  a 
glance  I  could  see  that  there  was  some  hip  joint  complication. 
1  requested  Drs.  Furniss  and  Gay  to  examine  her  with  me. 
We  found  a  backward  and  upward  displacement  of  the  head 
of  the  femur,  and  advised  her  to  return  to  the  hospital.  Her 
father  consented.  She  was  carried  to  the  hospital  and  placed 
under  an  anaesthetic.  Great  difficulty  was  found  in  reduction, 
and  we  had  to  resort  to  the  Ix)renz  method.  After  reduction, 
we  found  that  the  least  movement  would  cause  the  head  of 
femur  to  leave  the  acetabulum.  It  was  then  decided  to  flex 
and  rotate  outward  the  limb,  and  to  hold  it  in  this  position  by. 
plaster.  This  we  intended  to  remain  about  three  months,  but 
on  second  day  we  had  to  cut  the  plaster  on  account  of  swelling, 
due  to  manipulation  of  the  Lorenz  method.  On  sixth  day,  . 
another  plaster,  more  heavily  padded,  was:  applied. 

The  patient  remained  in  the  hospital  for  five  weeks,  and  with 
the  use  of  an  extension  shoe  and  crutch,  she  could  get  around 
very  well.  This  plaster  remained,  (T  am  informed),  one  week 
after  the  patient's  return  home.  I  have  seen  her  once  since 
the  removal  of  the  last  plaster.  She  had  fleshened  very  much, 
was  enjoying  g(X)d  health  and  could  walk  well  without  the  as- 
sistance of  stick  or  crutch.  When  she  walked  any  distance, 
she  used  the  crutch,  as  the  use  of  this  prevented  her  becoming 
tired.  The  only  difference  that  T  could  notice  was  that  the  in- 
volved limb  was  about  a  half  inch  longer  than  the  other,  and 
the  foot  of  the  affected  side  was  rotated  outward. 

I  have  seen  her  father  several  times  since,  and  he  tells  me 
she  is  going  about  all  the  time  without  assistance,  and  is  appa- 
rently perfectly  well.  He  says  that  the  involved  limb  is  a 
little  longer  than  the  other.  This  I  attribute  to  one  of  two 
things.  Either  the  child  is  in  the  habit  of  bending  a  little  to 
the  other  side ;  or,  the  acetabulum  is  partly  filled  and  the  head 
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of  the  femur  is  pushed  outward  and  slightly  downward.  Both 
of  the  above  reasons  are  plausible. 

For  a  long  time  the  medical  profession  was  of  the  opinion 
that  typhoid  fever  was  a  disease  involving  only  Peyer's 
patches,  and  that  all  the  symptoms  were  due  to  ptomaine  poi- 
son, or  an  auto-intoxication.  But  we  now  realize -that  the  in- 
fection not  only  involves  Peyer's'  patches,  but  can,  and  some- 
times does,  involve  joints,  brain,  bone,  muscle  and  the  differ- 
ent organs.  In  fact,  no  part  of  the  system  is  exempt.  This 
is  the  point  that  I  desire  to  especially  bring  to  your  attention 
today.  With  a  case  of  typhoid  fever,  one  must  ever  be  on  the 
alert.  It  is  a  pretty  well  established  fact  that  the  primary  in- 
fection is  through  Peyer's  .patches  and  the  different  parts  of 
the  system  can  be  attacked  by  typhoid  bacilli ;  even  bone  tis- 
sue is  not  exempt. 

I  desire  to  discuss  arthritis  proper,  and  especially  the  ty- 
phoid non-articular  variety.  This  condition  generally  affects  the 
larger  joints,  such  as  elbow,  knee,  shoulder  and  most  frequent- 
ly the  hip.  The  5>welling  in  the  hip  and  shoulder  is  not  readily 
observed.  Dr.  W.  W.  Keen,  of  Philadelphia,  explains  this  con- 
dition in  the  following  words.  "The  swelling  is  probably  ob- 
scured by  the  muscular  mass  about  these  joints,  combined  with 
a  tardy  increase  in  the  swelling.'*  Dr.  Keen  further  states 
that  usually  the  arthritis  arises  spontaneously,  pus  rarely 
forms,  and  hence  suppurative  or  fistulous  openings  are  rare. 
We  have  very  little  in  our  literature  on  this  subject.  In  study- 
ing Dr.  Keen's  article  I  find  that  in  his  examination  of  the  lit- 
erature of  the  last  fifty  years,  he  finds  eighty  four  cases  involv- 
ing the  joints.  Now  here  is  a  question  that  is  of  the  greatest 
importance.  Out  of  the  eighty  four  cases  reported,  sponta- 
neous dislocation  occurred  in  forty  three ;  and  out  of  the  forty 
three  times  of  sontaneous  dislocation,  forty  times  it  occurred 
in  the  hip,  twice  in  the  shoulder  and  once  in  the  knee.  Dr. 
Keen  reaches  the  conclusion  from  the  above  statistics,  that 
more  than  one  half  of  all  the  cases  of  typhoid  arthritis  are 
followed  by  spontaneous  dislocation,  nearly  all  of  which  are 
in  the  hip  joint. 

As  to  the  cause  and  symptoms  of  this  trouble,  it  will  be  nec- 
essary to  go  a  little  further  with  the  statistics  furnished  in  Dr. 
Keen's  article.  In  the  forty  cases  of  spontaneous  dislocation 
of  the  hip,  three  cases  were  attributed  to  turning  over  in  bed. 
Twice  it  occurred  while  lifting  the  patient  from  one  bed  to 
another.    Once  a  fall  was  assigned  as  the  cause.    In  the  other 
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thirty-four  casesr,  there  was  no  assignable  cause,  but  it  was  sup- 
posed to  be  due  to  muscular  contraction.  The  majority  of  these 
cases  occur  during  convalescense,  and  it  is  most  reasonable  to 
suppose  that  muscular  contraction  does  play  a  most  important 
part,  for  the  muscular  contraction  becomes  stronger  as  health 
returns.  Age  also  plays  an  important  part,  as  in  the  cases 
reported,  thirty  two  out  of  thirty  five  were  under  twenty  years 
of  age. 

Some  authorities  tell  us  that  in  the  reduction  no  snap  is 
heard,  all  tension  and  suction  power  of  the  joint  being  lost. 
Keen  says  that  after  reduction,  the  limb  may  be  slightly  longer 
than  the  other,  due,  no  doubt,  to  the  swollen  articular  glands, 
and  possibly  to  interstitial  changes  in  the  head  of  femur, 
and  in  the  acetabulum. 

As  to  the  cause,  a  great  many  theories  aic  advanced.  Dur- 
ing convalescence  following  a  long  exhausting  disease,  there 
may  arise  a  sub-acute  synovitis  with  serous  distension  of  the 
capsular  ligament,  or  we  may  have  swelling  of  the  articular 
glands  in  the  bottom  of  acetabulum.  It  is  possible,  says  one 
authority,  for  the  typhoid  bacilli  to  produce  changes  in  the  head 
of  femur  and  acetabulum,  also  changes  in  the  muscular  and 
ligaments  involving  the  hip  joint. 

In  conclusion,  allow  me  to  say  that  in  typhoid  fever  the 
physician  should  examine  the  joint  whenever  there  is  any 
complaint,  and  see  if  it  is  swollen  or  reddened ;  notice  also 
the  position  in  which  it  is  preferably  kept  by  patient;  deter- 
mine, by  testing  for  fluctuation,  if  the  joint  contains  an  excess 
of  fluid.  Where  we  detect  eflfusion,  the  position  of  the  leg 
becomes  very  important,  as  adduction  and  internal  rotation 
favor  spontaneous  dislocation.  The  limb  should  be  kept  in 
abduction  and  outward,  or  external,  rotation.  The  possibility 
of  this  trouble  coming  on  without  any  premonitory  symptoms 
is  sufficient  to  cause  the  physician  to  be  ever  on  his  guard,  es- 
pecially in  children.  Hare  says  immediately  after,  or  it  may 
be  some  months  after,  typhoid  fever,  but  very  rarely,  a  hyper- 
trophic-osteo-arthritis  comes  on  as  result  of  a  local  difficulty 
produced  by  the  bacillus  of  Eberth  and  spontaneous  disloca- 
tion occurs.  This  dislocation  occurs  insidiously  and  announces 
itself  by  the  pain  it  causes  after  the  dislocation  has  occurred. 
Osier  says  arthritis  is  very  rare  in  typhoid  fever,  but  one  of 
the  most  important  points  is  the  frequency  with  which  spon- 
taneous dislocation  occurs  with  arthritis.  This  dislocation,  in 
a  great  majority  of  cases,  occurs  in  the  right  hip. 
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SYPHILIS. 


By  Aij?ert  Gallatin  Douglas,  M.  D.,or  Bibminoham. 
Member  of  The  Medical  Association  of  the  State  of  Alabama. 


SIGNIFICANCE    OF    ITS    PRIMARY    LESIONS. 

The  etiological  factor  which  produces  the  phenomena  we  call 
Syphilis — or  Pock — has  thus  far  eluded  the  careful  researches 
made  by  the  miscroscopist :  but  from  its  nature,  we  are  all  of 
the  one  opinion  that  it  is  due  to  a  specific  g^erm  and  is  of  the 
exanthem  family  (measles  and  scarlatina)  I  have  nothing  new 
to  offer  you,  but  will  give  you  the  same  old  story  as  I  have  read 
it  for  the  past  twenty  four  years,  embracing  rfiore  than  five 
hundred  cases.  It  is  humiliating  in  the  extreme  that  so  little 
interest  is  manifested  in  a  disease  which  plays  such  havoc 
in  the  human  family. 

Recent  statistics  given  by  our  most  sincere  and  competent 
observers  are,  that  one  sixth  of  the  Christianized  world  are 
syphilitics.  (Howard  Kelly,  Matthew  Mann,  Joseph  Taber 
Johnson  of  our  own  country,  and  many  celebrities  of  other 
countries  give  out  the  appalling  statement  that  practically  all 
of  the  operations  they  are  forced  to  perform  on  women  are 
caused  by  gonorrheal  infection,  conveyed  to  them  by  their 
husbands,  who  have  not  been  cured  of  gonorrhea.)  Their  ap- 
peals are  most  piteous  and  should  awaken  in  us  a  proper  sense 
of  appreciation  of  our  duty  to  our  wives,  mothers  and 
daughters. 

Just  think  gentlemen,  nearly  all  of  the  pain  and  suffering 
we  witness  day  after  day,  which  only  the  mutilating  hand  of 
the  surgeon  can  heal  is  due  to  the  inappreciative,  reckless  pe- 
riod of  youth. 

With  these  cruel  facts  staring  us  in  the  face,  can  you  as 
honest  guardians  of  the  health  and  happiness  of  those  who  lean 
upon  us  trustingly  in  all  affairs  pertaining  to  their  health  and 
well-being  ignore  the  young  man  and  treat  him  as  a  leper  when 
he  seeks  our  advice  for  some  disease  consequent  upon  the 
(seemingly  natural)  indiscretions  of  youth?    Neither  age,  nor 
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a  busy  life,  should  render  us  less  appreciative  of  this  grave  re- 
sponsibility of  treating  and  seeing  that  our  young  men  are 
free  from  disease  of  venereal  origin  when  they  contemplate 
matrimony.  In  gonorrhoea,  one  year  at  least,  and  in  syphilis, 
two  years,  shouKl  elapse  after  all  symptoms  of  the  disease  have 
disappeared.  A  fit  subject,  this  line  of  thought  would  be  for 
some  future  orator  of  this  Association.  He  could  in  a  delicate 
way,  but  forcibly,  divulge  to  the  lay  mind  the  appalling 
facts  given,  that  fifteen  per  cent,  of  our  people  are  syphilitic. 
We  meet  it  in  every  walk  of  life ;  we  go  upon  the  street  and 
see  it  at  every  turn  and  mark  the  effects  of  its  withering  blight 
upon  men.  women  and  children.  Little  children  being  wheeled 
along,  bearing  in  their  wizened  face  the  stigmata  of  syphilis; 
pale  and  care  worn  women  and  many  old  men  physical  dere- 
licts with  tell-tale  marks  on  their  faces  and  ball  spots  on  their 
heads,  dragging  one  foot,  an  arm  lying  withered  at  their  side, 
or  limping  along  with  ulcers  or  nodes  on  their  legs,  and  painful 
bones  or  joinfs.  or  a  shield  to  protect  a  syphilitic  eye.  We  see 
him  mentally  a  syphilophobic,  shunning  his  friends,  ambling 
along  the  street  with  bowed  head,  ambition  gone,  hope  with- 
ered, intellect  devoured,  cheeks  pale,  from  loss  of  sleep  and 
disease. 

Many  a  prospectively  brilliant  career  have  1  seen  blocked  by 
this  monster — syphilis.  And  many  an  old  bachelor  seeing 
comfort  in  a  kinsman's  baby,  would,  if  you  could  get  into  his 
confidence,  tell  you  the  same  old  melancholy  story — "I  had  a 
sore  when  a  young  man,"  and  out  of  this  simple  statement  we 
get  the  cause  oi  his  dreary  life  of  abandonment.  Men  with 
this  sensitive  appreciation, — who  have  the  manhood  to  sacri- 
fice their  own  happiness  for  the  prevention  of  pain  and  sorrow 
to  others — are  the  exception.  Many  times  have  I  seen  young 
men  with  ulcers  on  their  legs  and  mucous  patches  in  their 
mouths,  paying  court  to  some  beautiful,  innocent  woman,  and 
many  times  have  T  beheld  these  same  men,  holding  in  their 
sy|)liilitic  arms,  these  same  women  in  the  rounds  of  the  mad- 
dening waltz,  and  later  have  I  noted  that  these  same  men  had 
married  the  same  women  ere  they  had  passed  the  communica- 
ble period  of  their  disease.  This  is  the  brute  period  of  man, 
often  a  society  man,  always  a  sport  who  from  no  disposition 
to  control  himself  sows  tares  rather  than  wheat.  The  majority 
of  our  sins  which  haunt  us  in  after  years  are  born  of  our  youth. 
Seldom  do  we  meet  young  men  in  our  consulting  rooms  who 
have  not  fresh  bleeding  wounds  of  remorse  and  regret.     But 
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if  they  were  only  regrets  and  did  not  reflect  their  shadows  on 
others,  there  would  be  fewer  heartaches. 

A  man  with  a  running  issue  out  of  his  flesh — gonorrhoea — 
or  a  sore  on  his  penis,  should  call  forth  our  greatest  sympathy 
and  our  best  efforts  to  advise  him  honestly  and  correctly  and 
to  heal  him  as  quickly  and  as  perfectly  as  possible,  and  not  al- 
low him  to  drift  into  the  hands  of  the  tyro,  a  drug  clerk,  or 
perhaps  a  quack.  The  primary  lesion  which  has  given  me 
the  most  concern  and  challenged  me  to  bitterest  combat  is 
the  "pyogenic  chancre,"  variously  called,  soft  cancer,  chan- 
croid, etc.  1  fcankly  confess  T  have  never  seen  it  in  its  single 
costume  of  local  eating  ulcer.  Constitutional  infection  has 
invariably  followed  it.  Those  I  have  seen,  first  appear  as  a 
small  erosion,  very  sensitive,  and  covered  with  a  grayish  pel- 
licle, which  may  rapidly  spread  and  secrete  much  yellow 
odorous  pus;  later,  a  thick  adherent  pultaceous  membrane 
forms  which  cannot  be  wholly  detached,  the  edges  are  very 
red,  irregular  in  outline  and  undermijied ;  there  may  be  one  or 
a  half  dozen  different  points,  each  pursuing  the  same  course; 
the  little  pockets  on  either  side  of  the  fraenum  are  favorite 
sites  for  their  development  and  is  cuickly  eaten  through. 

A  young  man,  eighteen  years  of  age,  developed  this  sore  on 
both  sides  of  the  fraenum,  which  it  quickly  destroyed,  the  sore 
spreading  in  every  direction,  taking  on  a  phagedenic  form ;  the 
glans  became  honey-combed  with  pus  cavities  until  one  half 
of  its  volume  was  lost.  A  cleft  was  left  in  the  urethra  one 
inch  in  length.  Later,  indurating  chancre  tissue  developed  in 
the  granulating  tissue  in  the  cleft  far  removed  from  the  orig- 
inal site  of  the  sore,  general  confluent  pustular  eruption,  glan- 
dular engorgement  and  mouth  symptoms  came  on  nuickly :  A 
remarkable  feature  of  this  unusual  Ci^se  was  the  fact  the 
groin  glands  did  not  become  involved  during  the  sloughing 
process. 

I  have  indeed  been  fortunate  in  not  having  man\  complica- 
tions of  that  kind  in  my  work  at  the  height  of  the  sloughing 
process.  In  this  cas:e  I  inoculated  a  negro  boy  with  pus  from 
one  of  the  craters  in  the  glans,  a  moderate  degree  of  slough- 
ing took  place  at  the  point  of  inoculation  and  later  the  sore 
assumed  the  character  of  infecting  chancre:  The  secondary 
lesions  of  the  skin  were  fapular,  show-ing  a  healthier  type  of 
tissue.  What  peculiarity  of  tissue  furnishes  fertile  soil  for 
this  destructive  trend  of  the  disease  T  have  been  unable  to  dis- 
cover.   This  victim  was  an  active,  well  nourished  young  man. 
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temperate  in  habits  and  past  the  vulnerable  age  of  childhcM3d ; 
no  tubercular  history,  which  would  tend  to. impart  discount 
to  his  vitality  existed.  He  was  of  a  nervous  temperament,  but 
this  can  exert  n.  in*'  '-rce,  for  tic  condition  often  occurs  in 
phlegmatics;  nor  is  alcohol  a  cause;  nor  unckanliness.  It  is 
my  opinion  that  there  is  some  vunerable  condition  of  the  tis- 
sue of  the  individual  at  the  time  the  sore  is  contracted.  I  had 
the  satisfaction  of  confrontation  in  this  case,  the  woman  from 
whom  he  was  positive  he  had  contracted  the  sore  had  no 
sloughing  ulcerating  lesion,  .only  mucous  patches  and  a  free 
pus  discharge  irom  the  vagina,  which  doubtless  imparted  to 
the  infecting  sore  strepto-or  staphylococci,  coupled  with  tissue 
dyscrasia.  I  am  not  ^alone  in  the  opinion  I  have  expressed, 
for  there  is  a  growing  sentiment  among  venerealists  to  put 
all  sloughing  ulcers  in  the  infection  class.  All  claiming  that  it 
cannot  originate  de  novo,  but  must  possess  a  specific  virus 
and  this  virus  must  be  implanted  at  the  point  from  which  the 
sore  springs.  This*  is  always  the  fact.  We  cannot  with  any 
positive  assurance  prophesy  what  will  be  the  skin  or  other 
evolution  of  any  specific  variety  of  sore,  the  individuality  of 
constitution  alone  is  responsible. 

The  simple  erosion  is  the  most  frequent  sore  we  meet;  it  is 
familiar  to  all  of  you ;  it  begins  usually  as  a  simple  abrasion, 
at  first  sensitive,  but  with  not  the  exquisite  pain  of  the  slough- 
ing ulcer ;  it  is  superficial,  often  inii)arting  to  the  finger  the  sen- 
sation of  parchment,  it  is  glazed  and  dark  red  in  appearance; 
the  secretion  is  scanty,  and  it  may  occupy  much  space  shading 
oflf  into  the  surrounding  tissues.  It  may  not  always  be  painless 
In  one  patient — a  lawyer — the  sore  was  very  large,  extending 
from  the  fracnum  to  the  median  line  of  the  dorsum  and  in- 
volved all  the  intervening  mucous  tissues  from  the  corona  to 
the  skin  line.  This  man  suflfered  at  times  greatly,  and  I  had 
often  to  give  him  hypodermics  of  morphine.  This,  to  me,  was 
a  beautiful  sore,  typical  in  appearance;  the  secondary  lesions 
were  moderate  alopecia,  first  macular  and  later  papular  skin 
manifestations;  erythema  of  pharynx  and  onychia  then  de- 
veloped. 

This  took  place  ten  years  ago  and  he  is  one  of  the  bachelors 
referred  to  in  my  intoductory  remarks,  having  forsaken  law 
and  the  idea  of  marriage ;  You  will  pardon  a  digression  and 
allow  mc  to  inject  a  spark  of  sentiment. 

At  the  time  the  man  became  infected,  he  was  engaged  to  one 
of  our  most  beautiful,  brightest,  and  richest  young  women. 


ALBERT   OALLATIN  DOUGLAS.  443 

At  a  card  party  one  night,  the  usual  keen  eye  of  woman  fell 
upon  his  finder  nails,  and  with  the  unthinking  carelessness  of 
women,  exclaimed:  "Mr.  Dlank,  what  is  the  matter  with  your 
nails?" 

I  saw  him  later  that  night  miserable  in  the  extreme.  Thus 
his  sweet  dream  of  life  became  torturing  memories;  for  he 
never  saw  her  again,  but  in  a  distant  city  he  has  prospered. 
He  is  brooding  still. 

These  parchment  chancres  sometimes  follow  the  sloughing 
ulcers,  and  secondary  symptoms  may  be  mild.  Another  condi- 
tion somewhat  resembling  the  sloughing  ulcer  is  balano- 
posthitis  and  often  gives  us  trouble  in  formulating  an  opinion 
to  apix*ase  the  anxiety  of  the  patient  or  an  anxious  father. 

I  have  now  a  school  boy  fifteen  years  of  age  under  treat- 
ment ;  he  has  a  moderately  tight  prepuce  which  can  be  retracted 
without  trouble.  When  I  had  him  do  this,  upon  one  occasion, 
there  was  revealed  a  lot  of  thick  pus  and  intensely  painful 
inflammation  of  the  whole  mucous  surface;  there  were  a  half 
dozen  superficial  grayish  ulcers  which  were  highly  sensitive; 
this  condition  rapidly  responded  to  treatment.  But,  the  ques- 
tion which  most  concerns  us,  is  whether  we  may'  not  have  the 
germ  of  syphilis  deposited  at  the  time  of  copulation  in  such 
cases  and  which  later  may  assert  itself.  Such  was,  unfortu- 
nately, the  case  with  this  boy.  All  of  the  ulcers  promptly  heal- 
ed but  one,  when,  near  the  fraenum,  one  of  these  assfumed  a 
dark  red  hue  and  became  infiltrated,  which  extended  in  depth 
and  circumference  until  it  had  reached  the  size  and  thickness 
of  a  fiVG  cent  piece  and  so  indurated  that  it  presented  a  hood- 
ed appearance.  When  the  prepuce  was  retracted  •  the  mem- 
brane became  white  from  being  stretched  over  this  mass; 
the  edges  were  thick  and  abrupt,  the  groin  glands  were  sen- 
sitive and  larger  than  the  usual  syphilitic  glands;  while  the  in- 
flammation was  at  its  height,  this  was  sensitive  and  painful, 
but  the  sensitiveness  ceased  when  the  sores  and  inflammation 
had  disappeared. 

This  condition  of  the  glands  would  doubtless  confuse  the 
general  practitioner  who  does  not  see  a  srufiicient  number  of 
cases  to  learn  that  not  all  syphilitic  glands  are  painless.  And 
then  we  may  have  complicating,  strepto — or  staphylococci — and 
consequent  suppuration,  as  well  in  the  glands  as  in  the  initial 
sore. 

Sufficient  time  has  not  yet  elapsed  for  secondary  symptoms. 

I  have  never  felt  justified  in  *'flash  light*  diagnosis  in  the 
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past  fifteen  years.  My  experience  before  that  time  had  devel- 
oped many  surprises  and  much  humiliation.  Incubation  pe- 
riod, nor  duration  of  primary  sore,  nor  induration,  can  always 
guide  us  in  formulating  an  opinion  as  to  the  nature  of  the 
lesion  presented. 

l^pon  one  occasion  a  traveling  man  consulted  me  for  what 
was  presumably  a  malarial  attack,  but  before  he  left  my  office, 
incidentally  remarked  that  he  had  a  small  sore  on  his  penis, 
which  he  had  observed  orie  week  previously,  eight  days  after 
exposure ;  two  months  having  elapsed  since  the  next  exposure. 
It  was  a  little  punched-out  ulcer  in  the  sulcus  behind  the  cor- 
ona, grayish  in  appearance  and  secreting  a  thin  pus  with  a  soft 
base,  and  edges  moderately  red.  He  had  a  temperature  of 
104  1-2,  slight  jaundice  and  great  nausea,  and  vomited  while  in 
my  office ;  he  had  a  chill  three  days  before,  and  I  fully  agreed 
with  him  before  seeing  the  sore  that  his  symptoms  were  those 
of  malaria.  In  two  days  his  temperature  was  normal,  his 
nausea  was  gone,  but  he  complained  of  great  weakness  and 
was  very  pale.  In  four  days  the  sore  had  entirely  disappeared, 
leaving  no  sign  whatever  that  it  might  have  been  the  port  of 
entrance  of  syphilitic  poison.  He  came  again  in  two  weeks 
with  macular  syphilides  on  his  face,  neck,  chest  and  abdomen, 
which  were  of  necessity  a  surprise  to  me,  but  of  correspond- 
ing interest.  It  ran  its  course  in  three  weeks  time,  when  there 
occurred  another  entertaining  surprise,  which  demonstrates  the 
disposition  to  polymorphism  in  syphilides. 

Just  three  months  after  the  appearance  of  the  sore  he  re- 
turned from  a  trip  with  a  patch  of  tubercles  (gummatous  in- 
filtration) •  between  his  shoulders,  which  in  the  course  of  a 
week  broke  down,  resulting  in  a  deep  ulcer  covered  with  the 
usual  dark  adherent  scab.  Syphilitic  scabs  are  always  adhe- 
rent, due  to  the  fact  that  the  elastic  fasciculi  are  last  to  be  de- 
stroyed by  the  gummatous  process.  In  a  month  this  ulcer  had 
entirely  healed,  leaving  a  depressed  pigmented  scar.  The  un- 
usual features  in  this  syphilitic  drama  were  the  short  period  of 
incubation,  brevity  of  duration,  absence  of  induration,  high  in- 
augural temperature  and  precocious  tertiary  develupment  (tu- 
bercular gummatous  infiltration  of  the  dermal  envelope.) 

Pathologists  tell  us  that  chancre,  tubercular  syphilides  and 
gummatous  formations  are  histologically  identical ;  each  pre- 
senting an  infiltration  of  the  sub-mucous  tissue  with  small  round 
and  endothelial  cells',  granular  coagulation  of  fibrin  in  the  lym- 
phatics knd  venules.     So  dense  does  this  packing  become  that 
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the  blood  vessles  are  strang^ulated,  the  fibre  bundles  become 
separated,  the  mass  undergoes  fatty  degeneration,  and  the  de- 
tritus softens  and  may  be  absorbed;  or  the  skin  may  become 
involved,  breaking  down  with  the  extrusion  of  the  mass  and 
the  cavity  quickly  healing  by  granulation;  or  if  it  be  of  the 
inferior  extremities,  chronic  ulcer  may  result. 

The  least  confusing  initial  sclerosis,  but  which  in  certain 
types  of  constitutional  dyscrasiae  may  result  disastrously  to 
the  patient,  is  the  cup-shaped,  hard  chancre  of  Hunter,  an 
important  observation  he  made  years  ago,  and  which  has  never 
paled  in  significance.  This  sore  is  distinctive,  but  may  begin 
with  the  pyogenic  manifestations  which  I  have  before  men- 
tioned, but  is  usually  unattended  with  even  sensitiveness  suffi- 
cient to  warn  the  patient  of  its  presence.  It  most  frequently 
begins  as  a  small  abrasion,  often  as  the  **venerable  hair  cut.'* 

It  never  becomes  so  large  as  the  parchment  or  the  thick 
"penny"  lesion  I  have  described.  It  is  excavated  and  covered 
with  either  a  grayish  pellicle  or  red  granulations  in  the  cen- 
ter, has  not  the  hooded  appearance,  nor  does  it  pale  when  the 
prepuce  is  retracted;  its  edges  are  thinner  and  end  more  ab- 
ruptly; its  longevity  is  greater  than  other  specific  sores,  and 
often  does  not  disappear  for  months. 

I  have  never  had  any  trouble  in  spotting  herpes,  and  have 
never  had  an  infecting  ulcer  to  begin  in  that  way.  Two  ure- 
thal  chancres  have  come  my  way,  both  in  men.  The  first  was 
a  deputy  sheriff.  He  came  to  me  for  a  prescription  for  gon- 
orrhoea, stating  he  had  had  a  discharge  for  a  month ;  owing  to 
the  character  of  the  discharge,  which  was  thin  and  almost  color- 
less, my  suspicions  were  aroused,  and  I  found  the  floor  and  the 
sides  of  the  urethra  involved  in  a  wide  band  of  dense  indura- 
ted tissue.  Of  course,  it  w^as  not  necessary  for  him  to  use  a 
syringe,  as  the  sterile  urine  was  sufficient  to  keep  the  parts 
clean.  The  urethra  became  so  thickened  and  encroached  upon 
to  such  an  extent  that  urination  became  difficult.  This  man 
had  pustular  syphilides,  the  pustules  occurring  in  groups  of 
bullae  on  his  arms  and  legs,  resulting  in  deep  and  prolonged 
ulcers.  He  was  an  alcoholic  and  was  attached  to  the  jail,  and 
his  disease  was  unfavorably  influenced  by  the  air  which  he 
was  compelled  to  breathe,  and  by  his  uncleanly  habits. 

The  other  case  was  that  of  a  brick  mason,  whose  chancre 
was  like  the  one  above  described.  His  secondary  developments 
were  entirely  different,  never  at  any  time  having  the  slightest 
skin  manifestation,  but  the  sub-maxillary  glands  became  so 
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past  fifteen  years.  My  experience  before  that  time  had  devel- 
oped many  surprises  and  much  humiliation.  Incubation  pe- 
riod, nor  (hiration  of  primary  s<^re,  nor  inchiration,  can  always 
guide  us  in  fonnulating  an  opinion  as  to  the  nature  of  the 
lesion  presented. 

Tpon  <me  occasion  a  traveling  man  c(Misulted  me  for  what 
was  pri'sumably  a  malarial  attack,  but  before  he  left  my  office, 
incidentally  remarked  that  he  had  a  small  sore  on  his  penis, 
which  he  had  observed  one  week  previously,  eight  days  after 
exposure;  two  months  having  elapsed  since  the  next  exposure. 
It  was  a  little  punched-out  ulcer  in  the  sulcus  behind  the  cor- 
ona, grayish  in  appearance  and  secreting  a  thin  pus  with  a  soft 
base,  and  edges  moderately  red.  He  had  a  temperature  of 
104  1-2.  slight  jaundice  and  great  nausea,  and  vomited  while  in 
my  office ;  he  had  a  chill  three  days  before,  and  1  fully  agreed 
with  him  before  seeing  the  sore  that  his  symptcMUs  were  those 
of  malaria.  In  two  days  his  temperature  was  normal,  his 
nausea  was  gone,  but  he  complained  of  great  weakness  and 
was  very  j)ale.  In  four  <lays  the  sore  had  entirely  disappeared, 
leaving  no  sign  whatever  that  it  might  have  been  the  port  of 
entrance  of  syphilitic  pnis«.)n.  lie  came  again  in  two  weeks 
with  macular  syphilides  on  his  face,  neck,  chest  and  abdomen, 
which  were  «.if  necessity  a  surprise  to  me.  but  of  correspond- 
ing interest.  It  ran  its  course  in  three  weeks  time,  when  there 
occurred  another  entertaining  surj)rise,  which  demonstrates  the 
disj)osition  to  pt^lymorphism  in  syphilides. 

just  three  months  after  the  a])pearance  of  the  sore  he  re- 
turned from  a  tri]^  with  a  patch  of  tubercles  (gummatous  in- 
filtration )■  between  his  shoulders,  which  in  the  course  of  a 
week  broke  down,  resulting  in  a  dee])  ulcer  covered  with  the 
usual  dark  adherent  scab.  Syphilitic  scabs  are  always  adhe- 
rent. <lue  to  the  fact  that  the  elastic  fasciculi  are  last  to  be  de- 
stroye<l  by  the  gummatous  l)roces^.  In  a  month  this  ulcer  had 
entirely  healed,  leaving  a  de]>res^e«l  pigmented  scar.  The  un- 
usual features  in  this  syphilitic  drama  were  the  short  |x^nod  of 
incubation,  brevity  ni  duration,  absence  of  induration,  high  in- 
augural temperature  and  precocious  tertiary  develupmcni  (tu- 
bercular gummatrMis  infiltration  of  the  dermal  envelope.) 

Tathnlogists  tell  us  that  chancre,  tubercular  syphilides  and 
gummatous  formations  are  histologically  identical;  each  pre- 
senting an  infdtration  of  the  sub-nuicous  tissue  with  small  round 
and  endothelial  cells,  granular  C()aguIation  of  fibrin  in  the  lym- 
phatics find  venules.     So  dense  d(K*s  this  packing  become  that 
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large  as  to  almost  amount  to  a  deformity.  They  would  rap- 
idly subside  on  administration  of  mercury  and  large  doses  of 
iodides,  but  returned  again  and  again,  each  time  being  smaller, 
and  in  the  course  of  one  year  ceased  to  enlarge.  He  has  since 
been  api)arently  free  from  trouble.  Had  I  not  seen  and  felt 
the  chancre  in  the  urethra,  I  would  have  thought  the  lesion 
somewhere  in  the  rhouth. 

Extra-genitally :  I  have  seen  two  chancres  of  the  lip.  one 
on  the  uj)i)er  and  the  other  on  the  lower ;  one  on  the  tonsil  and 
one  on  the  tip  of  the  tongue;  neither  of  these  presented  any 
striking  features.  As  is  the  lule,  the  neighboring  glands  be- 
came engorged,  the  first  case  develoi)ed  a  papular  eruption  at 
six  mc^nths,  the  other  a  macular  eruption  at  three  months.  The 
secondary  eruptions  may  be  delayed,  as  the  following  case 
shows : 

A  merchant  from  an  adjoining  town  presented  a  small,  mod- 
erately indurated  sore,  with  ar  history  of  appearance  of  four 
weeks  from  the  time  of  exposure.  There  was  no  sensitiveness 
excei)t  from  undue  pressure,  slight  purulent  secretions,  due. 
perhaps,  to  frequent  inspection,  for  he  was  to  be  married  soon 
and  was  anxious  for  the  sore  to  get  well.  I  advised  him  to 
break  olT  his  engagement,  as  it  was  my  opinion  that  he  would 
not  be  in  marrying  trim  for  at  least  five  years.  He  consulted 
other  doctors,  and  they  told  him  his  sore  was  non-infecting, 
and  would  (lisa])])ear  within  a  short  time.  Fortunately  I  was 
right,  and  twelve  months  later  he  developed  a  ''delayed**  pap- 
ular syi)hilide,  his  face,  neck,  head,  back  and  all  extensor  sur- 
faces being  thickly  studded,  the  eruption  being  accompanied 
with  general  lymi)hatic  engorgement,  although  he  never,  at 
any  time,  had  mouth  symptoms.  At  the  end  of  five  years  he 
married,  and  has  now  s:everal  healthy  children. 

A  case  of  marked  interest  was  that  of  the  tonsillar  chancre 
in  a  negro  nurse  who  had  charge  of  a  child  in  the  family  of 
one  of  our  most  distinguished  physicians.  She  had,  when  T 
first  saw  her.  general  pustular  syphilides,  the  sub-maxillarv. 
])ar()ti(l,  postauricular,  cervical  and  axillary  glands  being  also 
deeply  engorged  and  very  large.  I  had  great  difficulty  in  con- 
trolling this  disease.  This  demonstrates  the  risk  mothers  run 
in  the  careless,  reckless  selection  of  nurses  for  their  children. 
Kach  prospective  nurse  should  be  subjected  to  a  rigid  exam- 
ination by  a  doctor  s])ecially  versed  in  venereal  diseases,  and 
pronounced  healthy  before  being  admitted  to  the  family. 
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I  have  known  two  cases  of  specific  vaginitis  in  girl  children, 
contracted  through  nurses,  and  one  case  of  gonorrhoeal  opthal- 
mia  contracted  in  the  same  way.  Parents  cannot  be  too  care- 
ful and  watchful  of  the  welfare  of  their  children,  as  nurses 
may  prove  dangerous  to  the  morals  of  their  children  in  other 
ways.  It  is  a  great  responsibility  for  a  mother  to  place  the 
keeping  of  her  child  in  the  hands  of  a  person  whose  associa- 
tion is  as  intimate  as  that  of  a  nurse. 

While  we  do  not  anticipate  tertiary  development,  and  hope 
for  cessation  of  the  disease  before  it  reaches  that  crisis,  we  are 
not  always  smiled  on  by  fate  to  that  degree.  Even  in  patients 
whom  we  treat  from  the  first,  we  cannot  in  our  estimate  ac- 
count for  indiviiluality.  and  many  other  conditions  which  may 
unfavorably  influence  our  efforts. 

A  married  man,  a  piano  tuner  of  about  forty  years  of  age, 
with  a  tubercular  history,  and  periodically  alcoholic,  pre- 
sented himself  with  a  typical  sore  of  the  parchment  variety. 
Adenitis  followed  in  due  time,  accompanied  with  pustular 
syphilides  of  the  confluent  form,  which  quickly  subsided 
through  mercurial  inunctions.  I  did  not  anticipate  the  stonnv 
course  he  was  to  encounter  in  after  years.  In  one  month  after 
the  pustular  eruption  had  disappeared,  he  developed  a  patch 
of  tubercular  syphilides  on  the  dorsal  aspect  of  his  arm,  which 
resulted  in  deep  ulceration,  but  which  kindly  healed  in  one 
month,  leaving  a  scar  white  in  the  center,  fringed  with  the 
characteristic  dark  border.  Six  months  later  another  patch 
en  his  leg  ulcerated,  and  one  year  later  one  of  his  testicles  be- 
came painful  and  swollen  and  involved  the  epididymis.  Large 
doses  of  icKlides  effected  a  cure,  but  soon  afterwards  hydro- 
cele developed,  which  was  tapped  and  treated  by  the  carbolic 
method.  The  fluid  did  not  re-accumulate :  and,  four  \Tars 
later,  the  other  testicle  became  greatly  swollen,  red  and  in- 
tensely painful,  with  a  temperature  reaching  103  1-2.  Sus- 
pecting pus,  I  a^irated,  but  found  nothing.  I  again  resorted 
to  iodides,  with  the  same  gratifying  result.  The  past  summer 
he  called  at  my  office  suffering  greatly  from  pain  in  the  liver 
region,  stating  that  he  had  had  a  similar  attack  in  Memphis, 
and  that  the  physician  he  called  in  diagnosed  the  case  as  gall 
stones  an'd  advised  an  immediate  operation.  I  examined  his 
liver  and  found  it  greatly  enlarged,  smooth  and  hard,  extend- 
ing to  the  umbilicus  and  into  the  left  epigastric  region.  The 
principal  points  which  arose  in  my  mind  for  discussion,  rela- 
ting to  diagnosis  and  prognosis,  were  whether  he  had  any  hy- 
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perthrophy  due  to  alcohol,  or  syphilitic  hepatitis.  Being  in 
possession  of  that  most  valuable  asset — history — I  inclined  to 
the  latter  opinion,  and  told  him  I  though  his  trouble  due  to 
his  old  malady — syphilis — and  again  resorted  to  iodides.  I 
did  not  see  or  hear  from  him  again  until  last  week,  when  he 
presented  a  healthier  appearance  than  I  had  noted  in  him  for 
the  last  ten  years.  1  had  him  come  to  my  office,  and  was  sur- 
prisingly pleased  to  find  his  liver  greatly  reduced  in  size,  not 
extending  more  than  a  finger's  breadth  below  the  lower  border 
of  the  ribs.  lie  had  experienced  a  light  attack  of  pain  about 
two  weeks  after  I  had  prescribed  the  iodides.  He  showed  me 
a  scar,  the  result  of  a  recent  ulcer,  on  the  back  of  his  leg  just 
below  tlie  knee,  which  occurred  in  November  last. 

The  next  case  will  demonstrate  the  fact  that  not  all  sins  are 
committed  in  boyhood  days,  and  that  not  all  regret  and  sorrow 
are  created  then.  A  man,  cashier,  sent  for  me  in  the  year 
i8(p.  I  found  him  with  a  swelled  testicle,  due  to  a  gonor- 
rhoea! inffection.  His  wife  was  pregnant  and  had  been  ab- 
sent in  the  mountains  during  the  summer  months,  but  was  soon 
to  return  home.  As  is  the  rule,  when  the  testicle  becomes  in- 
flamed the  discharge  ceases  temporarily,  thus  deluding  the 
patient.  The  testicle  pursued  the  usual  course  and  improved 
markedly  ere  the  wife  had  returned.  My  instructions  to  him 
were  that  it  would  be  better  for  him  to  forfeit  his  life  than  co- 
habit with  her,  thus  exposing  mother  and  child  to  gonorrhoea! 
infection.  In  due  time  she  returned,  and  all  went  well  until 
a  month  from  the  time  T  first  saw  him.  He  then  came  to  my 
office  with  the  remark,  **I  have  a  sore."  ( )n  retracting  the 
prepuce  there  was  revealed  as  pretty  a  picture  of  a  parchment 
chancre  as  I  have  ever  seen.  On  telling  him  he  had  syphilis 
he  fell  fainting  to  the  floor,  and  later  a  harvest  of  storms  vis- 
ited him.  .Ml  the  secondary  lesions  of  the  marking  kind  fol- 
lowed in  quick  succession ;  he  had  roseola,  mucous  patches  in 
the  mouth  which  persisted  for  months,  his  hair  fell  out  in 
tufts,  due  to  extreme  anemia  from  worry  and  humiliation. 
About  this  time  the  wife  gave  birth  to  a  child.  It  met  on  its 
way  here  some  pretty  little  gonococci  which  its  father  had  de- 
posited with  its  mother  for  safe  keeping.  In  a  few  short  hours 
after  birth  these  little  germs  got  busy  and  closed  the  lids  of  the 
child  to  the  light  of  day,  and  happily  in  two  "short  months  its 
life's  chapter  was  closed.  A  few  days  later  the  father  enlisted 
my  help  for  the  mother.  I  had  never  seen  her  or  the  child 
until  I  responded  to  this  appeal.     I  found  the  whitest  woman 
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I  had  ever  seen,  apparently  without  blood.  I  readily  divined 
the  cause  of  this  pallor,  and  a  few  months  later  it  was  revealed 
in  the  form  of  an  immense  chancre,  involvings  almost  tli£  entire 
posterior  and  lateral  walls  of  the  vagina,  the  fourchette  and 
inferior  margins  of  the  labia  minora.  She  had  used  every 
kind  of  wash  and  salve  suggested  by  her  old  woman  friends 
and  the  family  doctor.  Decided  tact  was  necessary  to  prevent 
the  further  loss  of  respect  for  the  faithful  (  ?)  husband,  for 
the  family  physician  had  let  fall  some  remark  as  to  the  cause 
of  her  misfortune  and  the  death  of  the  child.  She  did  not  en- 
tertain her  unwelcome  visitors  for  more  than  a  year,  but  re- 
gained her  health  and  color  in  a  remarkably  short  time,  and 
has  since  remained  in  absolute  health. 

This  case  demonstrates  a  conviction  that  I  have  harbored 
f<»i  several  }cars.  that  a  woman  cannot  give  birth  to  a  syphil- 
itic child  and  she  remain  free  from  infection.  Few  of  the 
women  I  have  treated  ever  show  symptoms  other  than  pro- 
found anemia.  This  is  the  principal  reason  why  Colles*  law 
has  never  been  challenged,  because  the  mother  is  immune 
through  previous  infection. 

Now  comes  the  last  story  T  have  to  relate,  which  covers  the 
mooted  points  whether  or  not  syphilis  can  be  entirely  eradica- 
ted and  the  patient  become  re-infected.  This  and  two  other 
cases  I  have  treated  convince  me  that  such  cases  have  occurfed. 
A  girl  born  in  the  mountains  of  East  Tennessee  of  poor,  ig- 
norant parents,  learned  to  read  and  write,  and  at  the  age  of 
fifteen  she  was  thrown  with  a  girl  companion  of  loose  morals 
and  drifted  with  them.  Early  in  her  career  she  contracted  a 
sore,  had  an  eruption,  inguinal  adenitis,  and  sore  mouth  which 
did  not  get  well  for  more  than  a  year."  (Her  words.)  A 
year  before  she  had  given  birth  to  a  male  child,  and  one  year 
later,  after  contracting  the  sore,  she  gave  birth  to  a  girl  child, 
who  is  the  heroine  of  this  story.  Six  weeks  after  the  birth  of 
the  girl  she  met  and  married  an  English  miner,  who  never 
manifested  any  symptoms  of  being  infected  by  her.  Twenty- 
two  years  after  her  infection,  and  ten  years  after  I  had  first 
seen  her.  she  asked  me  to  examine  her  chest  walls.  I  found 
several  painful  projections,  which  were  diagnosed  as  gummy 
tumors.  They  soon  ruptured,  discharged  gummy  detritus  and 
rapidly  healed.  She  has  since  remained  healthy.  She  told 
me  at  different  times  of  her  daughter's  infancy  and  childhood 
that,  soon  after  birth,  the  girl  had  a  breaking  out  and  developed 
snuffles,  and  ulcers  formed  in  the  corners  of  her  mouth  and  the 
29 
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thirty- four  cases,  there  was  no  assignable  cause,  but  it  was  sup- 
posed to  be  due  to  muscular  contraction.  The  majority  of  these 
cases  occur  during  convalescense,  and  it  is  most  reasonable  to 
suppose  that  muscular  contraction  does  play  a  most  important 
part,  for  the  muscular  contraction  becomes  stronger  as  health 
returns.  Age  also  plays  an  important  part,  as  in  the  cases 
reported,  thirty  two  out  of  thirty  five  were  under  twenty  years 
of  age. 

Some  authorities  tell  us  that  in  the  reduction  no  snap  is 
heard,  all  tension  and  suction  power  of  the  joint  being  lost. 
Keen  says  that  after  reduction,  the  limb  may  be  slightly  longer 
than  the  other,  due,  no  doubt,  to  the  swollen  articular  glands, 
and  possibly  to  interstitial  changes  in  the  head  of  femur, 
and  in  the  acetabulum. 

As  to  the  cause,  a  great  many  theories  aic  advanced.  Dur- 
ing convalescence  following  a  long  exhausting  disease,  there 
may  arise  a  sub-acute  synovitis  with  serous  distension  of  the 
capsular  ligament,  or  we  may  have  swelling  of  the  articular 
glands  in  the  bottom  of  acetabulum.  It  is  possible,  says  one 
authority,  for  the  typhoid  bacilli  to  produce  changes  in  the  head 
of  femur  and  acetabulum,  also  changes  in  the  muscular  and 
ligaments  involving  the  hip  joint. 

In  conchision.  allow  me  to  say  that  in  typhoid  fever  the 
physician  should  examine  the  joint  whenever  there  is  any 
complaint,  and  see  if  it  is  swollen  or  reddened;  notice  also 
the  position  in  which  it  is  preferably  kept  by  patient;  deter- 
mine, by  testing  for  fluctuation,  if  the  joint  contains  an  excess 
of  fluid.  Where  we  delect  cflFusion,  the  position  of  the  leg 
becomes  very  important,  as  adduction  and  internal  rotation 
favor  spontaneous  dislocation.  The  limb  should  be  kept  in 
abduction  and  outward,  or  external,  rotation.  The  possibility 
of  this  trouble  coming  on  without  any  premonitory  symptoms 
is  sufficient  to  cause  the  ])hysician  to  be  ever  on  his  guard,  es- 
pecially in  children.  Hare  says  immediately  after,  or  it  may 
be  some  months  after,  typhoid  fever,  but  very  rarely,  a  hyper- 
trophic-osteo-arthritis  comes  on  as  result  of  a  local  difficulty 
produced  by  the  bacillus  of  Ebcrth  and  spontaneous  disloca- 
tion occurs.  This  dislocation  occurs  insidiously  and  announces 
itself  by  the  pain  it  causes  after  the  dislocation  has  occurred. 
Osier  says  arthritis  is  very  rare  in  typhoid  fever,  but  one  of 
the  most  important  points  is  the  frequency  with  which  spon- 
taneous dislocation  occurs  with  arthritis.  This  dislocation,  in 
a  great  majority  of  cases,  occurs  in  the  right  hip. 
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SYPHILIS. 


By  Albert  Gallatix  Dougi^s,  M.  D.,of  Birmingham. 
Member  of  The  Medical  Association  of  the  State  of  Alabama. 


SIGNIFICANCE    OF    ITS    PRIMARY    LKSIONS. 

The  etiological  factor  which  produces  the  phenomena  we  call 
Syphilis — or  Pock — has  thus  far  eliuled  the  careful  researches 
made  by  the  miscroscopist :  but  from  its  nature,  we  are  all  of 
the  one  opinion  that  it  is  due  to  a  specific  germ  and  is  of  the 
exanthem  family  (measles  and  scarlatina)  I  have  nothing  new 
to  offer  you,  but  will  give  you  the  same  old  story  as  I  have  read 
i:  for  the  past  twenty  four  years,  embracing  more  than  five 
hundred  cases.  It  is  humiliating  in  the  extreme  that  so  little 
interest  is  manifested  in  a  disease  which  plays  such  havoc 
in  the  human  family. 

Recent  statistics  given  by  our  most  sincere  and  competent 
observers  are,  that  one  sixth  of  the  Christianized  world  are 
syphilitics.  (Howard  Kelly,  Matthew  Mann,  Joseph  Taber 
Johnson  of  our  own  country,  and  many  celebrities  of  other 
countries  give  out  the  appalling  statement  that  practically  all 
of  the  operations  they  are  forced  to  perform  on  women  are 
caused  by  gonorrheal  infection,  conveyed  to  them  by  their 
husbands,  who  have  not  been  cured  of  gonorrhea.)  Their  ap- 
peals are  most  piteous  and  should  awaken  in  us  a  proper  sense 
of  appreciation  of  our  duty  to  our  wives,  mothers  and 
daughters. 

Just  think  gentlemen,  nearly  all  of  the  pain  and  suffering 
we  witness  day  after  day,  which  only  the  mutilating  hand  of 
the  surgeon  can  heal  is  due  to  the  inappreciative,  reckless  pe- 
riod of  youth. 

With  these  cruel  facts  staring  us  in  the  face,  can  you  as 
honest  guardians  of  the  health  and  happiness  of  those  who  lean 
upon  us  trustingly  in  all  affairs  pertaining  to  their  health  and 
well-being  ignore  the  young  man  and  treat  him  as  a  leper  when 
he  seeks  our  advice  for  some  disease  consequent  upon  the 
(seemingly  natural)  indiscretions  of  youth?    Neither  age,  nor 
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a  busy  life,  should  render  us  less  appreciative  of  this  grave  re- 
sponsibility of  treating  and  seeing  that  our  young  men  are 
free  from  disease  of  venereal  origin  when  they  contemplate 
matrimony.  In  gonorrhoea,  one  year  at  least,  and  in  syphilis, 
two  years,  should  elapse  after  all  symptoms  of  the  disease  have 
disappeared.  A  fit  subject,  this  line  of  thought  would  be  for 
some  future  orator  of  this  Association.  He  could  in  a  delicate 
w-ay,  but  forcibly,  divulge  to  the  lay  mind  the  appalling 
facts  given,  that  fifteen  per  cent,  of  our  people  are  syphilitic. 
We  meet  it  in  every  walk  of  life;  we  go  upon  the  street  and 
see  it  at  every  turn  and  mark  the  effects  of  its  withering  blight 
upon  men,  women  and  children.  Little  children  being  wheeled 
along,  bearing  in  their  wizened  face  the  stigmata  of  syphilis ; 
pale  and  care  worn  women  and  many  old  men  physical  dere- 
licts with  tell-tale  marks  on  their  faces  and  ball  spots  on  their 
heads,  dragging  one  foot,  an  arm  lying  withered  at  their  side, 
or  limping  along  with  ulcers  or  nodes  on  their  legs,  and  painful 
bones  or  joinfs,  or  a  shield  to  protect  a  syphilitic  eye.  We  see 
him  mentally  a  syphilophobic,  shunning  his  friends,  ambling 
along  the  street  with  bowed  head,  ambition  gone,  hope  with- 
ered, intellect  devoured,  cheeks  pale,  from  loss  of  sleep  and 
disease. 

Many  a  prospectively  brilliant  career  have  I  seen  blocked  by 
this  monster — syphilis.  And  many  an  old  bachelor  seeing 
comfort  in  a  kinsman's  baby,  would,  if  you  could  get  into  his 
confidence,  tell  you  the  same  old  melancholy  story — *'I  had  a 
sore  when  a  young  man."  and  out  of  this  simple  statement  we 
get  the  cause  of  his  dreary  life  of  abandonment.  Men  w^ith 
this  sensitive  appreciation, — who  have  the  manhood  to  sacri- 
fice their  own  hapi)iness  for  the  prevention  of  pain  and  sorrow 
to  others — are  the  exception.  ^lany  times  have  I  seen  young 
men  with  ulcers  on  their  legs  and  mucous  patches  in  their 
mouths,  paying  court  to  some  beautiful,  innocent  won:an,  and 
many  times  have  I  beheld  these  same  men,  holding  in  their 
s}pliilitic  arms,  these  same  women  in  the  rounds  of  the  mad- 
dening waltz,  and  later  have  T  noted  that  these  same  men  had 
married  the  same  women  ere  they  had  ])asse(l  the  communica- 
ble period  of  their  disease.  This  is  the  brute  period  of  man, 
often  a  society  man.  always  a  sport  who  from  no  disposition 
t(^  control  himself  sows  tares  rather  than  wheat.  The  majority 
of  our  sins  which  haunt  us  in  after  years  are  born  of  our  youth. 
Seldom  do  we  meet  young  men  in  our  consulting  rooms  who 
have  not  fresh  bleeding  wounds  of  remorse  and  regret.     But 
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if  they  were  only  regrets  and  did  not  reflect  their  shadows  on 
others,  there  would  be  fewer  heartaches. 

A  man  with  a  running  issue  out  of  his  flesh — gonorrhoea — 
or  a  sore  on  his  penis,  should  call  forth  our  greatest  sympathy 
and  our  best  efforts  to  advise  him  honestly  and  correctly  and 
to  heal  him  as  quickly  and  as  perfectly  as  possible,  and  not  al- 
low him  to  drift  into  the  hands  of  the  tyro,  a  drug  clerk,  or 
perhaps  a  quack.  The  primary  lesion  wdiich  has  given  me 
the  most  concern  and  challenged  me  to  bitterest  combat  is 
the  ''pyogenic  chancre,"  variously  called,  soft  cancer,  chan- 
croid, etc.  J  fnankly  confess  I  have  never  seen  it  in  its  single 
costume  of  local  eating  ulcer.  Constitutional  infection  has 
invariably  followed  it.  Those  I  have  seen,  first  appear  as  a 
small  erosion,  very  sensitive,  and  covered  with  a  grayish  pel- 
licle, which  may  rapidly  spread  and  secrete  much  yellow 
odorous  pus:  later,  a  thick  adherent  pultaceous  membrane 
forms  which  cannot  l)e  wholly  detached,  the  edges  are  very 
red,  irregular  in  outline  and  undermijied ;  there  may  be  one  or 
a  half  dozen  different  points,  each  pursuing  the  same  course; 
the  little  pockets  on  either  side  of  the  fraenum  are  favorite 
sites  for  their  development  and  is  cuickly  eaten  through. 

A  young  man,  eighteen  years  of  age,  developed  this  sore  on 
both  sides  of  the  fraenum,  which  it  quickly  destroyed,  the  sore 
spreading  in  every  direction,  taking  on  a  phagedenic  form ;  the 
glans  became  honey-combed  with  pus  cavities  until  one  half 
of  its  volume  was  lost.  A  cleft  was  left  in  the  urethra  one 
inch  in  length.  Later,  indurating  chancre  tissue  developed  in 
the  granulating  tissue  in  the  cleft  far  removed  from  the  orig- 
inal site  of  the  sore,  general  confluent  pustular  eruption,  glan- 
dular engorgement  and  mouth  symptoms  came  on  nuickly;  A 
remarkable  feature  of  this  unusual  Ci-se  was  the  fact  the 
groin  glands  did  not  become  involved  during  the  sloughing 
process. 

I  have  indeed  been  fortunate  in  not  having  man>  complica- 
tions of  that  kind  in  my  work  at  the  height  of  the  sloughing 
process.  In  this  cas:e  I  inoculated  a  negro  boy  with  fnis  from 
one  of  the  craters  in  the  glans,  a  moderate  degree  of  slough- 
ing took  place  at  the  point  of  inoculation  and  later  the  sore 
assiuned  the  character  of  infecting  chancre:  The  secondary 
lesions  of  the  skin  were  j  apular,  showing  a  healthier  type  of 
tissue.  What  peculiarity  of  tissue  furnishes  fertile  soil  for 
this  destructive  trend  of  the  disease  T  have  been  unable  to  dis- 
cover.   This  victim  was  an  active,  w^ll  nourished  young  man. 


442  8YPHILI8. 

temperate  in  habits  and  past  the  vulnerable  age  of  childhood ; 
no  tubercular  history,  which  would  tend  to  impart  discount 
to  his  vitality  existed.  He  was  of  a  nervous  temperament,  but 
this  can  exert  n.  in''  — rce,  (or  u  c  condition  often  occurs  in 
phlegmatics ;  nor  is  alcohol  a  cause ;  nor  unckanliness.  It  is 
my  opinion  that  there  is  some  vunerable  condition  of  the  tis- 
sue of  the  individual  at  the  time  the  sore  is  contracted.  I  had 
the  satisfaction  of  confrontation  in  this  case,  the  woman  from 
whom  he  was  positive  he  had  contracted  the  sore  had  no 
sloughing  ulcerating  lesion,  only  mucous  patches  and  a  free 
pus  discharge  ^rom  the  vagina,  which  doubtless  imparted  to 
the  infecting  sore  strepto-or  staphylococci,  coupled  with  tissue 
dyscrasia.  1  am  not  alone  in  the  opinion  I  have  expressed, 
for  there  is  a  growing  sentiment  among  venerealists  to  put 
all  sloughing  ulcers  in  the  infection  class.  All  claiming  that  it 
cannot  originate  de  novo,  but  must  possess  a  specific  virus 
and  this  virus  must  be  implanted  at  the  point  from  which  the 
sore  springs.  This*  is  always  the  fact.  We  cannot  with  any 
positive  assurance  prophesy  what  will  be  the  skin  or  other 
evolution  of  any  specific  variety  of  sore,  the  individuality  of 
constitution  alone  is  res])onsiblc. 

The  simple  erosion  is  the  most  frequent  sore  we  meet;  it  is 
familiar  to  all  of  you  ;  it  begins  usually  as  a  simple  abrasion, 
at  first  sensitive,  but  with  not  the  exquisite  pain  of  the  slough- 
ing ulcer ;  it  is  sui)erficial,  often  imparting  to  the  finger  the  sen- 
sation of  parchment,  it  is  glazed  and  dark  red  in  appearance ; 
the  secretion  is  scanty,  and  it  may  occu])y  much  space  shading 
off  into  the  stirrounding  tissues.  It  may  not  always  be  painless 
In  one  patient — a  lawyer — the  sore  was  very  large,  extending 
from  the  fracnum  to  the  median  line  of  the  dorsum  and  in- 
volved all  the  intervening  mucous  tissues  from  the  corona  to 
the  skin  line.  This  man  suffered  at  times  greatly,  and  I  had 
often  to  give  him  hypodermics  of  morphine.  This,  to  me,  was 
a  beautiful  sore,  typical  in  appearance;  the  secondary  lesions 
were  moderate  alopecia,  first  macular  and  later  papular  skin 
manifestations;  erythema  of  pharynx  and  onychia  then  de- 
veloped. 

This  took  place  ten  years  ago  and  he  is  one  of  the  bachelors 
referred  to  in  my  intoductory  remarks,  having  forsaken  law 
and  the  idea  of  marriage;  You  will  pardon  a  digression  and 
allow  me  to  inject  a  spark  of  sentiment. 

At  the  time  the  man  became  infected,  he  was  engaged  to  one 
of  our  most  beautiful,  brightest,  and  richest  young  women. 
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At  a  card  party  one  night,  the  usual  keen  eye  of  woman  fell 
upon  his  finger  nails,  and  with  the  unthinking  carelessness  of 
women,  exclaimed:  "Mr.  Rlank,  what  is  the  matter  with  your 
nails?" 

I  saw  him  later  that  night  miserable  in  the  extreme.  Thus 
his  sweet  dream  of  life  became  torturing  memories;  for  he 
never  saw  her  again,  but  in  a  distant  city  he  has  prospered. 
He  is  brooding  still. 

These  parchment  chancres  sometimes  follow  the  sloughing 
ulcers,  and  secondary  s:ymptoms  may  be  mild.  Another  condi- 
tion somewhat  resembling  the  sloughing  ulcer  is  balano- 
posthitis  and  often  gives  us  trouble  in  formulating  an  opinion 
to  appease  the  anxiety  of  the  patient  or  an  anxious  father. 

I  have  now  a  school  boy  fifteen  years  of  age  under  treat- 
ment ;  he  has  a  moderately  tight  i)repuce  which  can  be  retracted 
without  trouble.  When  I  had  him  do  this,  ui)on  one  occasion, 
tliere  was  revealed  a  lot  of  thick  pus  and  intensely  painful 
inflammation  of  the  whole  mucous  surface;  there  were  a  half 
dozen  superficial  grayish  ulcers  which  were  highly  sensitive; 
this  condition  rapidly  responded  to  treatment.  Rut,  the  ques- 
tion which  most  concerns  us,  is  whether  we  may'  not  have  the 
germ  of  syphilis  deposited  at  the  time  of  copulation  in  such 
cases  and  which  later  may  assert  itself.  Such  was,  unfortu- 
nately, the  case  with  this  boy.  All  of  the  ulcers  promptly  heal- 
ed but  one,  when,  near  the  fraenum,  one  of  these  assfumed  a 
dark  red  hue  and  became  infiltrated,  which  extended  in  depth 
and  circumference  until  it  had  reached  the  size  and  thickness 
of  a  five  cent  piece  and  so  indurated  that  it  presented  a  hood- 
ed appearance.  When  the  prepuce  was  retracted  •  the  mem- 
brane became  white  from  being  stretched  over  this  mass; 
the  edges  were  thick  and  abru])t,  the  groin  glands  were  sen- 
sitive and  larger  than  the  usual  syphilitic  glands ;  while  the  in- 
flammation was  at  its  height,  this  was  sensitive  and  painful, 
but  the  sensitiveness  ceased  when  the  sores  and  inflammation 
had  disappeared. 

This  condition  of  the  glands  would  doubtless  confuse  the 
general  practitioner  who  does  not  see  a  s;ufficient  number  of 
cases  to  learn  that  not  all  syi)hilitic  glands  are  painless.  And 
then  we  may  have  complicating,  strepto — or  staphylococci — and 
consequent  suppuration,  as  well  in  the  glands  as  in  the  initial 
sore. 

Sufficient  time  has  not  yet  elapsed  for  secondary  symptoms. 

I  have  never  felt  justified  in  *'flash  light*  diagnosis  in  the 
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Ihcy  do  not  have  to.  To  give  you  an  idea  of  this  work,  I  had 
my  books  run  up  two  years  ago  for  forty-two  months.  During 
that  time  we  had  made  twenty-seven  thousand  visits,  forty- 
four  thousand  four  hundred  office  consuUalions ;  and  had 
treated  three  thousand  one  hundred  and  eighty-one  accidents, 
216  being  athnitted  to  the  hospital,  and  for  that  work  I  pre- 
sume the  SujKTintendent  received  about  seventy  thousand  dol- 
lars. I  never  added  it  up,  I  suppose  that  is  about  it.  I  will 
say  this,  Mr.  President,  in  conclusion,  and  do  not  wish  to 
take  up  your  time  altho'  it  is  a  very  important  subject.  It 
costs  an  enormous  amount  of  money  to  run  a  business  of  that 
kind.  Where  the  Company  furnishes  the  hospital  and  appoints 
the  doctor,  the  doctor  is  necessarily  more  or  less  under  their 
control ;  but  where  he  has  a  private  institution  of  his  own  he 
is  his  own  master;  which  is  an  advantage  over  the  other  sys- 
tem. I  will  say  this,  that  you  cannot  get  along  without  this 
work  among  working  men,  for  it  means  the  poor  people  will 
suffer  without  this  system,  and  with  this  system  it  means  that 
the  poorest  get  first  class  medical  and  surgical  attention. 
It  means,  in  addition,  that  there  is  very  little  charity  practice 
because  it  is  on  the  principle  of  co-operation.  For  instance, 
t?ke  a  comnumity  of  one  thousand  working  men,  900  of  whom 
pay  you  a  dollar  a  month,  or  8oo  of  whom  seventy-five  cents  per 
month ;  now  there  is  no  community  in  Alabama  of  three  thou- 
sand people  that  pays  900  hundred  dollars  to  the  doctors. 
You  cannot  find  them.  So  the  profession  gets  more  money  out 
of  that  class  of  people  in  this  way  than  it  would  by  the  visit- 
ir^g  system,  for  the  reason  it  is  in  little  bits  and  is  co-operation. 
For  tie  specialist  who  makes  big  fees,  and  all  that  kind  of 
thing,  of  course  he  cannot  see  it,  but  it  is  really  compensation 
for  what  in  the  Cities  is  charity  ])ractice.  It  is  a  good  thing 
fr)r  the  doctor,  for  the  em])loyer.  and  a  necessary  and  indis- 
pensable thing  for  the  employee,  and  ought  to  be  conducted 
on  a  high  plane. 

Dr.  LeCrande:  Mr.  President  and  Gentlemen:  I  did  not 
htpr  the  pa])er  read,  but  I  suppose  it  is  on  the  same  line  as 
other  papers  on  contract  practice,  giving  reasons  why  we  should 
tiike  contract  practice.  I  heard  the  remarks  of  Gov.  Cunning- 
ham, and  others,  showing  how  a  great  deal  of  money  was 
collected  by  these  contractors,  and  how  a  great  many  people 
were  served  who  would  otherwise  suffer  if  it  were  not  for  the 
contract  doctor.     That  mav  be  so  in  certain  districts  of  the 
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State.  As  to  the  policy  of  the  contract,  it  is  not  my  purpose 
to  enter  into  the  reasons  why  it  is  made  permissible,  for  this 
would  take  too  much  of  your  time.  Hut  I  wish  to  say,  and 
to  emphasize  it,  that  all  contracts,  in  my  opinion,  of  this  char- 
aster  are  contrary  to  the  spirit  that  ought  to  control  the  great 
medical  profession.  A  great  many  men  have  entered  into 
the  contract  practice  because  of  the  money  that  they  get  out 
of  it ;  a  great  many  men  have  entered  into  the  contract  prac- 
tice because  of  the  greater  inducements  offered  them  of  mak- 
ing a  living.  I  believe,  Mr.  President,  that  the  only  contract 
method  for  the  medical  profession  to  carry  out,  is  to  place 
themselves  upon  their  merit  and  their  individual  resources. 
Xow  it  seems  permissible,  as  I  said,  and  in  some  ways,  ethical, 
to  do  contract  practice  in  the  State  of  Alabama,  but  I  have 
never  been  convinced  that  it  was  strictly  ethical,  and  I  be- 
lieve if  we  were  to  take  the  concensus  of  opinion  of  the  men 
who  have  done  contract  practice,  and  who  are  doing  contract 
l)ractice  today,  a  majority  of  them  would  vindicate  me  in  the 
remarks  that  I  am  making.  The  fact  of  the  business  is,  con- 
tract practice  is  degrading  to  the  profession,  and  some  plan 
ought  to  be  adopted.  I  am  sure  that  I  will  not, — I  do  not  know 
that  T  ever  even  will  suggest  a  plan — to  take  the  place  of  this 
business.  But  I  do  not  think  that,  while  we  permit  it  with  the 
understanding  of  it  that  I  have,  the  great  medical  profession 
of  Alabama,  the  medical  profession  of  the  United  States  ought 
to  give  their  assent  to  magnifying  the  legitimacy  and  ethical 
propriety  of  the  work  of  the  contract  practitioner.  It  docs  not 
elevate  the  profession  except  to  put  ready  money  in  the  doc- 
tor's pocket  at  once,  and  it  does  not  stimulate  him  to  higher 
and  better  medical  attainments,  but  he  hires  himself  to  do 
work,  I  repeat,  for  the  money  he  gets  out  of  it  to  support  him 
when  perhaps  he  could  not  get  much.  Some  of  them  do. 
however,  and  get  rich.  Xow  The  Medical  Association  of  the 
State  of  Alabama  may  tolerate  it,  they  may  endorse  it,  but 
when  we  take  the  medical  profession  as  a  whole  throughout 
this  country,  and  consider  the  scientific  work  which  is  being 
done;  or  take  for  instance,  the  institutions  of  learning,  you 
never  hear,  in  the  largely  endowed  schools,  teachers  advoca- 
ting contract  practice,  or  advising  their  pupils  to  go  out  and 
sign  a  contract  in  order  to  make  a  living.  It  is  not  counte- 
nanced in  a  great  many  places.  Now  then,  my  position  is  this. 
If  we  must  tolerate  it,  don't  s:ay  much  about  it;  if  we  are  go- 
ing to  permit  it,  we  cannot  hold  it  up  as  an  ideal  work  for  the 
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medical  profession  as  a  whole,  and  I  believe  that  the  indi- 
vidual physician,  even  though  he  may  make  seventy  thousand 
dollars  in  a  short  time  in  doing  contract  practice,  which  is  un- 
usual, ought  to  be  thrown  upon  his  resources  and  own  merits, 
and  as  a  result,  we  will  have  a  great  deal  of  scientific  work. 

Dr.  Trammell:  I  have  made  no  preparation  whatever  to 
discuss  this  (iucsti(^n.  but  I  should  like  to  say;  first,  that  I  be- 
lieve the  gentlemen  who  just  preceded  me  is  wrong;  I  think 
he  has  too  much  ethics,  l^ut  there  is  such  a  thing  as  fighting 
the  devil  with  fire,  when  you  cannot  fight  him  any  other  way. 
Whatever  this  Ass(x:iation  does  in  regard  to  this  question  will 
not  affect  it.  but  it  will  tend  to  drive  some  of  the  best  talent 
and  some  of  the  best  men  that  we  have  away  from  us.  A  few 
men  cannot  control  the  great  profession  in  Alabama.  I  have 
practiced  medicine, — 1  will  not  say  how  long,  but  I  expect  as 
long  as  any  man  in  this  house.  1  have  met  all  sorts  of  men  in 
all  sorts  of  ways,  and  I  have  met  as  good  men,  as  good  sur- 
geons doing  contract  practice  as  I  have  met  any  where. 
What  is  the  object  of  contract  practice?  It  is  just  the  same 
as  any  other  trade.  You  live  by  trade,  I  live  by  it.  I  go  to 
see  a  man  that  is  sick  and  I  expect  him  to  pay  me,  that  is  what 
I  go  there  for.  1  ride  over  a  hundred  miles  in  less  than  five 
(lays  to  see  one  man,  and  I  would  not  have  done  it  if  I  had  not 
expected  him  to  pay  me,  and  you  would  not  either.  I  hate 
tn  see  this  thing  come  up,  for  T  am  not  prepared  to  make  a 
speech  on  this  or  any  other  subject,  but  I  can  talk.  You  can- 
not discredit  a  man  unless  he  discredits  himself,  I  do  not  care 
what  i^osition  he  occupies,  what  chair  he  fills.  I  love  an  hon- 
est man  and  T  love  a  true  man,  and  I  love  a  man,  who,  when  he 
i^  right,  (lares  to  say  he  is  right.  Again.  I  regret  that  this 
thing  has  cnme  u]),  but  1  am  not  sorry  that  I  said  what  I 
have  said.  \  love  to  practice  medicine;  if  T  did  not  love  it,  I 
would  not  do  it.  Xow  how  does  this  contract  practice  work. 
'^riiere  was  a  physician  who  went  from  W'etumpka  down  to 
Dolives,  in  my  county,  and  contracted  to  practice  for  convicts; 
he  has  done  it,  he  has  done  a  great  deal  of  faithful  work  all 
(.n-er  that  country,  and  he  has  commended  himself  to  our  As- 
sociation, for  he  was  elected  a  delegate  here  with  myself,  but 
he  could  not  attend.  We  all  love  McT^eod,  but  he  is  doing 
ri  contract  practice,  and  T  know  a  number  of  others.  There  are 
people  who  could  not  obtain  medical  attention  unless  doctors 
did  this  w'ork.     A  man  runs  a  saw  mill,  the  employes  pav 
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5>i.oo  or  $1.50,  maybe,  per  capita, — men  who  have  families 
pay  a  Httle  more  than  the  others, — whether  sick  or  not,  they 
pay  it ;  if  they  are  well  they  pay  it,  it  is  assessed,  and  taken  out 
of  their  first  earnings,  and  the  poor  people  get  the  benefit  of 
it.  Now  I  commend  a  practice  that  benefits  the  weak  and 
needy,  for  the  strong  and  the  wealthy  can  take  care  of  them- 
selves. It  should  be  the  object  of  every  association  ever\ 
where,  and  of  every  people,  to  take  care  of  our  weak  and  our 
needy  that  cannot  take  care  of  themselves.  There  is  not  a 
man  in  this  house  but  what  sometimes  has  been  weak  and 
needy.    This,  Mr.  President,  is  all  that  I  have  to  say. 

Dr.  Black :  Gentlemen,  this  subject,  one  among  many  since 
I  visited  this  City,  has  interested  me  from  tl\e  fact  that  I  have 
Ix'en  a  contract  doctor. for  six  years,  and  God  knows,  if  any 
man  enjoys  it  I  have.  To  begin  with,  I  realize  the  position, 
and  the  responsibility  of  the  position,  that  the  contract  doctor 
has  confided  to  his  care.  A  great  many  of  our  rural  doctors 
who  are  not  acquainted  with  the  system,  might  think  it  took 
a  very  ordinary  doctor  to  hold  down  contract  practice,  but 
if  he  will  just  follow  our  district  and  try  to  get  a  position  with 
an  influential  Company,  he  will  find  it  the  hardest  job  he  ever 
attempted.  As  Dr.  Cunningham  has  just  said,  and,  as  Dr. 
Trammell  has  demonstrated,  it  is  the  poor  and  the  needy  who 
reap  the  benefit  of  contract  work. 

As  a  class  they  are  a  floating  people,  but  good  people,  but 
they  do  not  accumulate  enough  by  which  to  have  the  necessi- 
ties of  life,  let  alone  sending  eight  or  ten  miles  and  paying 
cash  for  a  doctor.  Now  I  only  live  three  and  a  half  miles  from 
Birmingham ;  we  have  a  camp  there  of  between  350  and  500 
people.  We  have  a  hospital  system,  by  which  each  member 
pays  ten  cents  a  month  to  the  St.  Vincent's  Hospital,  which 
gives  them  the  benefit  of  hospital  service.  But  a  resident  phy- 
sician is  always  at  hand,  because  they  could  not  aflPord  to  send 
to  Birmingham  after  a  doctor  as  there  might  be  some  grave  ac- 
cident, by  which  an  artery  is  severed,  and  the  man  thus  bleeds 
to  death  before  a  physician  could  reach  him.  But  I  have  noth- 
ing to  do  but  stay  there  and  when  a  man  gets  hurt  I  am  notified, 
my  office  is  close  to  the  shops,  and  I  go  to  him  and  give  the 
necessary  help  and  instruction  by  which  he  can  be  received  in 
the  hospital  and  every  thing  goes  well.  I  only  want  to  say  this, 
that  I  never  took  a  contract  until  our  Medical  Association  per- 
mitted me  to  do  so.    As  long  as  I  can  get  along  with  the  State 
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Medical  /\sfociation,  and  n]y  home  is'  as  pleasant  as  it  is,  you 
can  put  me  down  as  a  contract  doctor,  I  am  proud  of  it.  I 
devote  all  mv  time  to  my  camp,  but  if  I  have  to  open  up  a  prac- 
tice I  assure  you  1  will  have  friends  among  those  in  the  camp. 


TUIiERCl'LOSIS  OF  THE  PERITONEUM  AND 
PLEURA. 


By  Nathaniel  Giido  Clakk.  M.  D.,  of  Ensley. 
Member  of  The  Medical  Association  of  the  State  of  Alabama. 


In  choosing  the  above  subject,  I  have  done  so  because  of  the 
fact  that,  while  the  morbid  anatomy  of  tuberculosis  of  these 
two  sites  is  practically  the  same,  and  a  form  of  treatment  for 
tuberculosis  of  the  jieritoneum  has  been  instituted  which  has 
given  fairly  good  results,  the  same  line  of  treatment  cannot 
be  carried  out  in  tuberculosis  of  the  pleura,  for  obvious  anat- 
omical reasons. 

I  will  consider  these  conditions  from  the  standpoints  of 
treatment  solely,  and  will  only  enter  in  such  discussion  of 
their  pathology,  etc.,  as  would  modify  the  treatment,  prog- 
nosis and  cause  of  cure. 

I  am  basing  my  ])ai)er  on  ten  cases  each  of  peritoneal  and 
pleural  tuberculosis  created  in  the  Prison  Hospital,  at  Pratt 
City,  Ala..  These  latter  cases  were  all  treated  as  set  forth  in 
this  ])ai)er.  1  will  only  consider  those  cases  which  can  be  bene- 
fited by  treatment ;  i.  e.,  chronic  tubercular  peritonitis,  and 
pleurisy  with  effusion.  These  patients  were  all  negro  convicts, 
the  class  of  patients  for  whom  it  is  hardest  to  do  anything. 
if  tuberculous.  I  do  not  doubt  that  a  better  class  of  patients 
treated  by  the  same  methods  would  yield  better  results. 

The  treatment  of  chronic  tuberculosis  of  the  peritoneum 
with  effusion  has  been  to  open  the  abdomen,  let  out  the  fluid 
and  sew  up  the  cavity  again :  this  has  been  modified  by  differ- 
ent operators,  by  washing  out  the  abdomen,  sponging  off  the 
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intestines  with  mild  antiseptics,  inserting  drainage  &c.  I  have 
washed  out  some  abdomens,  but  could  see  no  advantage  to  be 
derived,  so  I  discontinued  this  form  of  treatment,  and  simply 
oj)ened  the  abdomen,  drained,  and  closed  without  permanent 
drainage. 

Xow,  let  us  compare  the  differences  noted  at  autopsy  between 
those  cases  aspirated  for  the  effusion,  and  those  which  were 
opened,  drained,  and  closed.  In  those  aspirated,  the  abdomen 
between  l(H>ps  of  the  bowels.  The  tubercles  on  the  peritoneum 
stood  out  plainly.  In  those  cases  which  were  opened  and 
drained,  the  intestines  were  matted  together  by  a  layer  of  fi- 
brin, and  in  nearly  all  cases  there  was  no  fluid.  The  individ- 
ual tubercle  could  not  be  made  out  in  cases  of  long  standing 
after  the  operation.  This  may  pos:sibly  tlirow  some  light  on 
the  method  and  cause  of  cure  in  the  cases  which  do  get  well,, 
but  this  will  have  to  be  worked  out  by  those  skilled  in  autopsy 
and  laboratory  work.'  I  have  only  one  suggestion  to  make  as 
to  the  technique  of  this  operation,  and  that  is  not  to  use  su- 
tures of  cat-gut ;  for,  by  its  capillarity,  it  is  liable  to  infect  the 
wound  from  the  abdominal  cavity  with  tuberculosis  as  happen- 
ed in  two  of  my  cases. 

Of  the  ten  cases  under  observation,  two  were  not  operated 
upon.  One  died  and  the  other  had  made  a  symtomatic  recov- 
ery. Of  course,  in  this  case  a  mistake  in  diagnosis  might  have 
been  possible,  but  the  clinical  picture  was  perfect. 

Of  the  eight  cases  operated  on,  three  were  discharged  cured 
as  far  as  could  be  discovered ;  one,  after  a  period  of  years, 
h  living  and  improving  slowly.  This  is  one  of  the  cases  in 
which  the  incision  became  infected  with  tuberculosis  from 
the  cat  gilt;  the  other  four  died  within  two  months  after  op- 
eration. One  of  the  cases  which  recovered  was  operated  upon 
by  Dr.  B.  G.  Copeland  at  the  prison  in  1898,  and  is  to-day  well 
and  hearty.  As  far  as  a  careful  physical  examination  could 
reveal,  these  three  men  are  cured  of  tuberculous  peritonitis. 
No  doubt  some  have  tubercular  lesions  elsewhere. 

Thre  is  a  great  diversity  of  opinion  as  to  how  this  opening, 
draining  and  closing  effects  a  cure,  but  all  agree  that  it  does 
so  in  favorable  cases. 

The  morbid  anatomy  of  tuberculous  peritonitis  and 
pleurisy  with  effusion  is  necessarily  the  same,  except 
that  in  pleurisy  the  constant  movement  of  the  lung 
and  rubbing  together  of  the  pleural  surfaces  cause 
more     fibrin     to     be     deposited     on     the     surface     of     the 
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pleura  than  occurs  on  the  peritoneum.  For  tuberculous  pleu- 
risy with  effusion  the  ordinary  method  of  treatment  by  aspira- 
tion is  not  successful.  The  lung  is  forced  from  its  compressed 
place  in  the  apex  and  inner  wall  of  the  pleural  cavity,  thus 
distending  the  inflamed  pulmonary  pleura,  disturbing,  and 
possibly  rupturing  and  tearing,  infiltrated  and  caseous  areas 
in  the  parenchyma  of  the  lung.  My  observation  in  cases 
treated  in  this  manner,  at  the  prison, — the  period  of  observation 
is  since  1897,  and  must  include  not  less  than  fifty  cases — i.s 
that  they  nearly  all  die  in  two  or  three  months,  and  of  general 
miliary  tuberculosis.  This  I  believe  to  be  the  result  of  tearing 
and  stretching  tuberculous  areas  in  the  pleura  and  lung,  giv- 
ing a  direct  systemic  infection.  Aspiration  by  the  old  method 
rarely  removes  more  than  half  the  fluid,  induces  coughing,  sets 
up  the  pain  again,  and  is  a  general  shock,  so  much  so,  that 
I  have  seen  syncope  result  in  several  cases.  T  have  seen  three 
cases  treated  by  resection  of  a  rib,  and  drainage.  These  cases 
required  dressing  daily,  all  became  infected  by  pus  germs  and 
all  died. 

For  a  year  T  have  been  treating  these  cases,  as  near  as  pos- 
sible, in  line  with  the  accepted  treatment  of  tuberculous  perito- 
nitis with  effusion,  i.  e.  by  the  withdrawal  of  the  fluid  and  the 
introduction  of  air  into  the  pleural  cavity.  I  do  not  know  that 
this  is  original,  nor  do  I  claim  originality  for  the  method. 
There  is  practically  little  danger  in  an  aseptic  pneumothorax,  ao 
is  proven  by  the  numerous  cases  of  stab,  pick  and  gun-shot 
wounds  that  recover  without  any  trouble.  The  air  is  removed 
by  absorption  in  from  one  to  three  weeks,  and  no  bad  results 
occur.  There  is  practically  no  shock  in  removing  fluid  from 
the  pleural  cavity  and  introducing  air,  as  a  condition  of 
equilibrium  of  internal  and  external  pressure  is  brought  about. 

In  cases  of  large  effusion,  when  an  aspirating  needle  or 
canula  is  introduced,  the  fluid  will  flow  for  a  time  from  internal 
pressure.  This  is  due  to  the  retractility  of  the  chest  walls, 
cuid  the  expansion  of  a  compressed  lung.  As  soon  as  the  in- 
ternal and  external  pressure  is  equalized,  this  flow  stops  and 
on  examination  the  patient  is  found  easier,  but  at  least  two- 
thirds  of  the  fluid  remaining.  Now  if  an  aspirator  is  attached 
and  the  pressure  in  the  bottle  removed,  the  air  rushes  in  a 
retracted  lung,  forcing  it  out  to  fill  the  pleural  cavity,  and 
the  bad  results  of  stretching  diseased  areas  in  the  pleura  and 
lung  commence. 


NATHANIEL   GUIDO   CLARK.  465 

If  the  disease  of  the  pleura  has  been  severe,  and  compres- 
sion of  the  king  has  existed  for  some  time,  with  as  thorough 
work  as  can  be  done  with  the  aspirator,  the  lung  refuses  to 
fill  its  normal  space,  and  from  one-third  to  one-half  of  the 
remaining  fluiil  is  left  behind  to  reinfect  all  abraded,  stretched 
and  torn  places  in  the  pleura;  consequently  we  have  a  sys- 
'  tcniic   infection,   and   general   miliary   tuberculosis    follows. 

If.  instead  of  attaching  the  aspirator  to  the  canula,  a  rubber 
tube,  filled  with  water  is  attached,  and  a  small  aspirating  needle 
is  introduced  about  one  space  above  the  first  one,  this  impro- 
vised syphon  will  start  the  flow  again,  air  pressing  into  the 
cavity  through  the  second  needle,  and  in  this  way  all  fluid  can 
be  removed  which  that  can  be  reached  by  the  end  of  the  ca- 
nula. This  removes  nearly  all  the  fluid,  leaves  the  lung  at 
rest,  and  gets  what  benefit  is  derived  from  the  introduction 
c»l  air  into  a  tuberculous  serous  cavity ;  it  also  allows  the 
diseased  pleufa  and  lung  to  be  gradually  drawn  back  into  its 
normal  relation  in  from  tw-o  to  four  weeks  instead  of  in  tw^^ 
minutes. 

This  is  a  rational  procedure,  and  I  will  append  the  results 
in  ten  cases: 

Symtomatic  recoveries,  2. 
Improved  and  returned  to  work,  2. 
Recent  cases  improving,2. 
Lost  sight  of — discharged,  2. 
Dead,  2. 

There  is  a  possibility  of  a  mistake  in  diagnosis  in  some  of 
these  cases,  and  the  number  is  not  as  large  as  I  had  hoped  to  be 
able  to  present,  but  from  my  previous  experience  with  pleurisy 
with  effusion,  at  the  prison  and  in  the  negro  convict,  I  am 
convinced  that  '^  per  cent,  of  all  cases  are  tuberculous,  if  not 
more. 

In  conclusion,  there  is  this  to  say  for  this  procedure: — it  les- 
ions the  liability  of  general  infection;  does  not  produce  cough; 
gives  the  therapeutic  benefit  of  the  introduction  of  air  into  a 
tuberculous  serous  cavity;  does  not  produce  enough  shock 
to  prevent  the  patient  from  walking  away  from  the  operating 
table,  and  is  not  dangerous. 

T  wish  to  thank  Dr.  H.  M.  Martin,  of  Wetumpka,  Alabama, 
for  help  given  me  in  collecting  data. 
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ALCOHOL  AS  A  MEDICINE. 


By  Edward  Henry  Suoll,  M.  D.,  of  Birmingham. 
Grand    Senior   Life   Counsellor  of  the   Medical    Association   of  the 
State   of  Alabama. 


The  tragedy  of  the  sick  room  with  its  sombre  shadows  and 
baffling  problems  requires  the  focal  light  of  all  past  experien- 
ces to  solve  its  perplexities.  Towards  the  furtherance  of  the 
desired  end  it  is  my  purpose  to  bring  briefly  to  your  attention 
some  of  the  practical  observations  of  forty-nine  years  of 
professional  work. 

In  my 'early  career  prior  to  the  Civil  War  much  of  this  was 
on  large  plantations  where  every  care  was  bestowed  upon  the 
sick,  both  the  humanitarian  and  material  side  demanding  and 
obtaining  it.  For  those  of  the  present  day,  too  remote  from 
the  ideal  patriarchal  life  of  that  generation,  to  even  conceive 
of  its  careful  surroundings,  it  would  be  difficult  to  realize  how 
solicitous  an- 1  to  liow  great  an  extent  this  was  carried ;  thus 
giving  the  i)liysician  of  that  day  the  best  opportunities  to  se- 
cure the  desired  results.  It  did  not  take  long  to  learn  that 
in  the  case  of  the  negro,  because  of  his  predisposition  to  pneu- 
monia, owing  to  his  markedly  diminished  vital  lung  capacity 
as  compared  with  the  white  man,  care,  quiet  and  early  stimu- 
lation  were  needed,  (jood  nursing,  Dover's  powder  and  al- 
cohol in  some  form, — whiskey  generally — and  in  such  quanti- 
t}'  as  the  case  demanded,  became  our  steady  reliance  and  with 
largely  favorable  results.  1  may  say  in  passing  that  during 
iill  my  plantatir^n  i)ractice  I  never  knew  a  negro  to  die  with 
consumption.  The  record  of  the  present  day  makes  it  their 
greatest  scourge  and  in  all  of  our  Southern  Cities  it  increases 
largely  the  death  percentage.  It  will  be  understood  that  this 
subject  is  being  treated  from  a  pathological  and  not  from  a 
physiological  standpoint.  U  has  been  asserted  that  four  ounces 
of  alcohol  pure  can  only  be  utilized  by  any  system  during  24 
hours. 

I  wish  to  show  by  practical  illustration  in  two  cases  of  tv- 
phoid  fever  how  much  can  be  safely  utilized  to  furnish  the 
necessary  fuel  to  keej)  the  machinery  moving  in  desperate  cases. 

The  first  case  was  that  of  a  young  lady  of  this  city,  who,  in 
1885,  had  an  attack    of    typhoid    fever.      Late    in    the    third 


EDWARD  HEN  BY  8H0LL.  467 

week  of  this  attack,  she  had  an  early  morning  temperature 
of  between  104  and  105.  Dry  tongue,  l(x>se  bowels,  semi-delir- 
ious, all  the  symptoms  of  the  gravest  character.  For  two 
weeks  in  addition  to  such  nourishment  as  she  could  retain,  she 
had  every  three  hours,  day  and  night,  30  drops  of  turpentine 
and  three  ounces  of  whiskey,  or  one  pint  and  a  half  every 
24  hours,  or  in  the  fourteen  days  two  gallons  and  two  and  a 
half  quarts.  At  the  close  of  the  fifth  week,  the  grave  symp- 
toms gave  gradually  away  and  medication  in  diminished 
amount  was  given  as  required  until  cnnvalescence  was  fully 
established.  The  deep  type  may  be  inferred  from  the  fact 
that  in  si)ite  of  all  care  she  was  a  mess  of  bed  sores  from  one 
hip  to  the  other.  In  health,  one  teaspoonful  would  have  in- 
toxicated her.  If  asked  what  became  of  this  enormous  quan- 
tity, the  simple  reply  is  that  it  was  converted  as  fuel  into  body 
heat  and  sustained  the  system  in  its  desperate  struggle.  In 
liealth  less  than  one  half  of  the  above  allowance  would  have 
been  fatal  to  her,  unaccustomed  as  she  was  to  its  use. 

The  second  case  was  that  of  a  young  married  woman  of 
this  city.  This  occurred  in  1888.  This  case  was  desperate  in 
its  character,  pulse  160 — temperature  high — relaxed  bowels — 
so  sick  was  she,  and  so  apparently  hoi)eless  her  condition,  that 
she  was  shriven  and  anointed  for  burial  by  the  priest.  My  at- 
tendance on  this  case,  actively,  was  from  July  30th  to  Sep- 
tember 5th,  violent  from  the  beginning.  For  five  weeks  she 
daily  had  one  quart  of  the  best  sherry  wine  that  could  be  ob- 
tained, or  in  all  five  gallons  and  one  quart.  In  due  time  she 
made  a  complete  recovery.  In  neither  case  was  strychnine 
used.  These  cases  demonstrate  a  fact  which  negates  all 
theoretical  propositions  as  to  the  judiciousness  and  safety  of  the 
use  of  alcohol  in  large  quantities  under  germane  conditions. 

Its  range  of  utility  is  wide  in  all  cases  tending  to  exhaust- 
ion where  the  toxins  threaten  vitality.  It  is  the  sheet  anchor, 
if  one  have  any,  in  those  grave  cases  of  septicaemia  that  threat- 
en life.  Here  one  quart  or  more  of  the  best  whisky,  can,  if  in- 
dicated, be  used  every  twenty-four  hours.  In  the  broncho-pneu- 
monias of  children,  and  in  the  wasting  diseases  of  infants  in 
summer,  it  can  be  used  and  eflficiently  in  the  form  of  a  ripe 
s^herry,  whiskey  or  brandy.  The  amount  that  can  be  safely 
and  wisely  and  protractedly  used  in  these  cases  is  to  be  lim- 
ited by  the  demand ;  and  this  is  to  be  determined  by  each  indi- 
vidual case  by  the  physician,  who  will  find,  oftentimes  to  his 
surprise,  the  comparatively  large  amount  that  may  be  used 
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with  benefit.  Xo  arbitrary  rule  can  be  laid  down.  Conditions 
and  constitutions  vary  in  each  personal  equation.  On  these 
will  be  based  the  proper  application  of  the  remedy.  I  am 
firm  in  my  Ixlicf — reviewing  a  large  experience  of  many  year.s 
— that  alcohol  has  now,  and  always  should  have,  its  proper 
place  among  the  foremost  and  best  of  all  our  remedial  agents. 
Studiously  used,  and  not  avoided,  it  will  pilot  the  physician 
through  many  a  storm  to  a  safe  anchorage  in  the  haven  of 
health. 

In  concluding,  I  wish  also  to  warn  every  physician  of  the 
danger,  under  certain  conditions,  of  its  use,  and  to  be  guarded 
in  the  extreme  in  its  prescription. 

Two  cases  likewise  will  illustrate  this  point.  In  the  first  in- 
stance, a  man  whom  I  know  well,  drank  freely  in  his  early 
life.  Through  some  deep  impression  made  on  his  mind  he 
reformed,  gave  it  up  entirely,  united  with  the  Presbyterian 
church  and,  in  time,  his  consistent  work  in  his  daily  life, 
commended  him  for  the  eldership  of  a  large  congregation  to 
which  he  was  chosen. 

For  twenty  years  he  lived  a  sober,  upright  and  consistent 
life.  ( )nc  summer  and  fall  he  became  much  enfeebled  from 
malarial  attacks.  His  physician  thoughtlessly  prescribed  bit- 
ters. Taste  renewed  desire,  the  sleeping  lion  was  let  loose, 
all  caution  was  thrown  to  the  winds,  lie  drank  persistently 
an<l  steadily  and  soon  filled  a  drunkard's  grave. 

The  second  case  was  that  of  a  merchant,  a  member  of  the 
Presbyterian  church,  fell  into  the  drinking  habit,  was  discip- 
lined and  sus])ended  from  the  church.  This  led  to  his  refor- 
mation and  restoration  to  the  privileges  of  the  church.  For 
ten  years  he  led  a  devoted  and  unblemished  life  and  during 
this  time  for  his  seeming  esi)ecial  fitness,  he  was  chosen  a  dea- 
con. He  was  peculiarly  successful  in  business;  and  for  his  up- 
right dealings  and  faithful  attention  to  all  his  religious  du- 
ties he  won  the  esteem  and  confidence  of  the  entire  community. 
He  was  taken  with  a  malarial  attack.  Weakened  and  enfeebled 
by  it,  his  physician — who  for  years  had  known  him  well — 
unwisely  prescribed  a  tonic  bitter  of  which  whiskey  was  tht; 
main  ingredient.  He  took  it,  here  again  the  sleeping  lion  was 
loosened.  The  chain  of  a  former  evil  habit  relentlessly  bound 
him  and  I  stood  by  his  bedside  as  he  died  in  the  mad  ravings 
of  delirium  tremens.  Guard  well  then,  gentlemen,  every  av- 
enue of  approach  that  under  like  conditions  may  wreck  a  hu- 
man life. 
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DISCUSSION. 

Dr.  Williamson :  There  is  no  doubt  in  my  mind  about  the 
whiskey.  I  want  to  emphasize  again  that  it  is  one  of  the  best 
remedies  in  cases  of  septiciemia,  but  I  do  not  consider  it  j^^ood 
treatment  in  diptheria,  I  would  use  Anti-Toxine.  I  think  whis- 
key offers  tlie  only  remedy  by  which  we  can  expect  to  offset 
those  toxic  conditions  in  the  blood.  I  am  also  reminded  of  the 
fact  that  whiskey  or  any  alcoholic  stimulant  has  peculiar  affin- 
ity for  brain  and  nerve  cells,  and  in  j^ivinj;;^  it  to  a  man  sus- 
ceptible to  its  influence,  you  can  very  readily  make  that  man 
succumb  to  its  effects ;  so  it  is  wise  always  to  be  on  your  guard 
in  prescribing  whiskey  to  patients,  but,  in  conditions  where 
you  have  not  this  tendency  to  combat,  it  is  far  superior  to 
quinine.  I  endorse  the  paper  of  Dr.  Sholl,  and  am  very  glad 
tc  have  had  the  pleasure  of  listening  to  it. 

Dr.  Howell:  Mr.  President  and  gentlemen,  I  dislike  very 
mucii  to  disagree  so  strongly  with  a  man  so  aged  and  hon- 
ored in  the  profession  as  Dr.  Sholl,  but  I  must  say  that  I  look 
on  alcohol  as  a  narcotic  stimulant,  a  narcotic  to  everything 
vital  and  good  in  a  man,  a  stimulant  to  everything  that  is  base 
in  man.  It  is  a  stimulant  and,  in  certain  cases,  it  is  indicated, 
but  I  cannot  believe  that  its  continuous  use  in  diseases  like  ty- 
phoid fever  is  rational  in  any  sense.  Of  course  the  doctor  cited 
us  two  cases,  far  too  few,  however,  from  which  to  draw  a 
conclusion  worthy  of  note.  It  has  been  my  experience,  and  my 
information  generally,  of  the  disease  typhoid  fever,  that  it  is 
a  weakening,  a  general  lowering  of  the  vital  forces:  we  have 
a  circulation  of  120  or  130  per  minute,  and  the  circulation  is 
the  red  light  for  us  along  the  chain  of  symptoms  of  this  dis- 
ease, and  if  it  gets  much  beyond  that,  our  patient  is  gone. 
What  will  the  alcohol  do?  It  will  certainly  harm  that  circu- 
lation, it  will  certainly  work  harder  an  already  overworked, 
overtaxed  heart,  it  will  poison  the  great  centres,,  it  .will  begin 
to  atrophy  the  liver,  it  will  start  the  kidneys  on  to  the  road  to 
destruction,  I  say  even  the  first  dose  will  do  it,  and  as  you  ad- 
vance with  it  this  work  goes  on.  Now  it  has  been  said  that 
there  are. a  few  people  who  take  alcohol  with  impunity,  peo- 
ple whose  fathers  and  fore- fathers  have  taken  it,  a  race  of  peo- 
ple well  known  to  all  of  you.  who  take  it  at  meals,  through 
generations  back.  It  seems  that  they  get  on  with  it  pretty  well, 
but  it  is  only  by  that  inherited  requirement  for  this  drug,  and 
I  want  to  repeat  again  that  in  these  cases  where  we  have  got 
already  an  overtaxed  heart,  one  struggling  to  do  the  work  on 
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to  convalesencc,  such  as  pneumonia  and  typhoid  fever,  unless 
it  is  a  direct  antidote  to  these  toxines,  1  am  sure  it  is  an  injury 
and  will  kill  more  than  it  will  cure.  I  wish  I  had  time  to  say 
what  I  think  ahout  alcohol  and  our  duty  as  physicians  to  ed- 
ucate our  people  along  that  line,  because  it  runs  hand  in  hand 
with  the  great  White  Plague,  but  time  will  forbid,  and  as  there 
is  quite  a  i)rogram  for  tonight,  I  shall  say  no  more. 


SPINAL  COCAINIZATION. 


By  George  H.  Searcy,  M.  D.,  of  Mt.  Vernox. 
Member  of  The  Medical  Association  of  the  Stale  of  Alabama. 


Mr.  President  and  Gentlemen  of  the  Association: 

In  the  course  of  our  practice  each  one  of  us  is  more  or  less 
fre([ucntly  confronted  by  the  necessity  of  surgical  interference, 
and  when  confronted  by  such  necessity  our  second  thought 
generally  is,  what  means  shall  we  use  to  accomplish  such  inter- 
vention with  the  least  amount  oi  danger  and  pain  to  our  pa- 
tient. The  means  at  our  command  are  general  narcosis,  local 
and  regional  analgesia. 

The  discovery  of  general  anesthesia  was  one  of  the  greatest 
Iwons  vouchsafed  to  humanity,  but  it  must  be  recognized  that 
it  is  accom])anie(l  with  a  never  ceasing  danger,  and  as  we  be- 
come more  familiar  with  the  primary,  and  especially  the  secon- 
dary, effects  of  general  anesthetics,  we  are  compelled  each 
year  to  lay  more  and  nu)re  deaths  at  their  doors. 

The  various  combinations  of  these  drugs,  so  frequently  pro- 
posed, the  new  methods  of  administration,  the  new  apparatus 
for  regulating  their  dosage  and  toxic  effects,  and  the  various 
attem])ts  at  antagonizing  the  i)rimary  retlex  dangers  of  some 
of  them  all  simply  crmfirm  the  statement  that  the  profession  is 
constantly  trying  to  safeguard  the  patient  from  the  accidents 
that  lurk  about  every  administration  of  a  general  anesthetic. 
All  such  drugs  are  dangerous  and  treacherous  and  should  not 
bo  resorted  to  unless  other  and  safer  methods  of  securing  sur- 
gical analgesia  are  im|)racticable.     I  am  of  the  opinion  that 
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these  other  methods  are  too  seldom  considered  by  a  great  many 
of  our  fellow  practitioners. 

They  still  cling  to  general  narcosis  as  the  only  means  of 
abolishing  pain  in  their  operations  and  have  never  familiar- 
ized themselves  witl.  the  applications  of  local  or  regional 
analgesia,  so,  beyond  minor  or  superficial  operations  such  a# 
opening  abscesses  and  removing  small  growths,  give  them  little 
thought  and  are  inclined  to  look  upon  as  experimentalists,  or 
class  as  impracticable,  those  men  who  suggest  the  using  of  co- 
caine in  major  surgery. 

It  is  the  object  of  this  paper  to  present  a  few  facts  concern- 
ing one  form  of  regional  analgesia,  namely  spinal  cocainization 
and  not  enter  into  a  discussion  of  local  analgesia  or  the  other 
methods  of  regional  analgesia. 

These  have  great  possibilities  as- well  as  limitations  and  have 
been  of  vast  benefit  in  curtailing  the  domain  of  general  anes- 
thesia and  for  those  who  wish  to  study  these  methods  further  I 
can  refer  them  to  a  very  excellent  paper  by  Dr.  Matas  on  Local 
and  Regional  Anesthesia,  read  before  the  Louisiana  Medical 
Association  in  April  1900. 

As  often  happens  with  medical  and  surgical  discoveries,  the 
advent  of  analgesia  was  greeted  with  excessive  enthusiasm  by 
the  profession — too  much  was  claimed  for  it  and  the  pendu- 
lum swung  too  far  in  one  direction.  The  re-action  was  in- 
evitable, for  as  a  result  of  some  disappointments,  considerable 
doubt  was  heaped  upon  it  and  the  pendulum  swung  back  too 
much,  so  that  now  spinal  cocainization  is  regarded  by  many 
as  a  matter  of  history.  However,  regardless  of  this  opinion, 
it  is  an  additional  measure  at  our  command,  one  not  appli- 
cable to  all  types  of  cases,  it  is  true,  but  like  local  anesthesia 
and  general  narcosis  has  its  indications  and  contra  indications ; 
still  one  of  many  possibilities,  possessing  considerable  claim 
to  our  favor  and  one  with  which  every  man  who  practices 
surgery  should  become  familiar. 

The  discovery  of  spinal  analgesia  which  consists  in  injecting 
S(>me  analgesic  drug  into  the  sub-arachnoid  space  is  credited 
to  J.  Leonard  Corning  who  published  the  results  of  his  ex- 
periments in  1885.  Rier  attracted  the  attention  of  the  medical 
world  to  the  surgical  value  of  this  method  when  in  August  *(>8 
he  successfully  injected  a  cocaine  solution  into  the  subarach- 
noid space  for  the  purpose  of  procuring  surgical  anesthesia. 

Tuffier  in  '99  and  subsequently  Tait  and  others  extended 
the  field  of  operation  from  the  lower  extremities  as  first  es- 
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tablished  by  Bier  to  the  genito-urinary  organs  and  abdomen. 

The  subarachnoid  space  has  been  reached,  for  this  purpose, 
at  various  points  along  the  spine,  but  the  point  of  election  is 
the  space  between  the  fourth  and  fifth  lumber  vertebrae. 

The  structures  overlying  this  space  are  skin,  muscle,  fat 
and  ligaments — occasionally  the  muscles  will  be  found  so  well 
developed  or  fat  so  thick  as  to  obscure  the  spine  land  mark 
and  make  the  entrance  somewhat  difficult. 

The  needle  should  be  about  twice  the  calibre  of  an  ordinary 
hypodermic  needle,  strong  with  a  short  bevel  and  three  and 
a  iialf  to  four  inches  long. 

The  syringe  is  of  secondary  importance  and  can  be  any 
small  syringe  graduated  up  to  thirty  minims  or  more,  that 
can  be  sterilized.  Corning  uses  a  small  graduated  syringe  with 
asbestos  packing,  one  that  oan  be  thoroughly  and  easily  ren- 
dered aseptic 

Rigid  asej)sis  in  the  technique  seems  to  be  the  point  upon 
which  greatest  emphasis  is  laid  by  all  who  use  the  method,  not 
only  the  j)oint  of  injection  but  the  entire  back  should  be  pre- 
pared as  for  a  major  siTgical  operation. 

The  patient  may  be  placed  upon  either  side  or  even  better 
made  to  sit  on  the  edge  of  the  table  and  while  he  sits  erect  the 
highest  points  on  the  iliac  crests  are  found  and  a  line  connect- 
ing these  points  is  drawn  across  the  back — the  tip  of  the  fourth 
lumber  sjjine  about  touches  this  line.  The  patient  then  bends 
forward  and  slightly  to  the  right  or  left  as  desired. 

The  point  of  injection  is  about  one-third  of  an  inch  below 
and  to  the  side  of  the  fourth  lumbar  spine.  This  point  is  anes- 
thetized by  a  freezing  spray  and  a  small  puncture  is  made 
through  the  skin  with  a  bistoury  so  as  to  prevent  carrying 
any  of  the  epidermis  into  the  arachnoid  space  on  the  point 
oi  the  needle.  The  needle  is  thrust  slightly  inwards  and  up- 
wards and  as  soon  as  it  has  penetrated  the  subarachnoid  space, 
lessened  resistance  is  felt,  and  a  clear  watery  fluid  begins  to 
drop  from  the  needle. 

If  while  thrusting  in  the  needle  the  point  strikes  against 
bone  it  should  be  withdrawn  slightly,  the  patient  made  to  lean 
forward  more,  the  point  elevated  some  and  thrust  in  again. 

As  soon  ?s  the  spinal  fluid  a])pears  the  syringe  containing 
the  cocaine  solution  is  screwed  on  the  needle,  this  being  done 
a*^  c|uickl}'  as  possible  so  as  to  prevent  any  unnecessary  loss 
of  spinal  fluid,  and  the  j)roi)er  dose  of  C(Kainc  slowly  injected. 
The  needle  is  then  withdrawn  and  the  seat  of  puncture  sealed 
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c»vcr  with  sterile  cotton  and  collodion.  Dr.  Patterson,  of  Phil- 
adelphia, in  his  recent  very  excellent  review  of  the  literature 
of  spinal  analgesia,  from  which  1  have  gotten  most  of  my  fig- 
ures and  dates,  gives  a  number  of  drugs,  including  cocaine, 
eucaine,  tropocaine,  chlorotone,  quinine,  normal  s^lt  solution, 
etc.,  which  have  been  injected  into  the  sub-arachnoid  space 
to  produce  analgesia,  but  cocaine  seems  to  have  given  most 
satisfaction  and  to  have  b«  en  most  generally  used. 

His  review  of  the  reported  cases  shows  that  .3  gr.  was 
ample  dose  for  all  operations  below  the  diaphragm.  Chlorotone 
anrl  also  adrenalin  in  combination  with  the  cocaine  have  been 
advised  as  means  of  preventing  the  toxic  effects  of  the  co- 
caine. 

The  latter  I  have  used  in  nine  cases  with  apparently  good 
effect.  The  adrenalin  can  be  given  in  3  to  5  drop  doses  of  a  i 
ti^  100  solution  and  injected  with  the  cocaine. 

To  render  the  cocaine  solution  sterile  some  care  must  be  ex- 
ercised as  cficaine  seems  easily  decomposed.  The  fractional 
sterilization  as  advised  by  Dr.  Matas  is  good  to  follow.  Prepare 
the  cocaine  solution  and  put  it  in  a  clean  test  tube  and  bring 
ir  nearly  to  the  boiling  point,  then  withdraw  it  and  allow  it  to 
cool.     Repeat  this  several  times. 

As  adrenhn  seems  more  easily  decomposed  than  cocaine 
I  have  observed  the  method  of  exercising  moderate  care  as  to 
asepsis  in  weighing  out  and  measuring  cocaine  and  adre- 
nalin and  adding  them  to  the  proper  amount  of  water  steri- 
lized just  before  using.  When  the  cocaine  solution  is  injected 
the  analgesia  usually  begins  within  4  to  10  min.  at  the  extre- 
mities of  the  feet  and  gradually  extends  up  involving  the  deeper 
organs. 

Thoburn  and  others  have  sliown  that  the  analgesia  takes 
pUiCe  according  to  the  segmental  distribution  of  the  nerves. 
Parts  supplied  by  nerves  from  the  lower  sacral  segn^ents  arc 
more  rapidlv  and  completely  affected  than  parts  supplied  by 
nerves  from  the  upper  lumbar  segments. 

The  sense  of  touch  remains  even  when  analgesia  is  complete 
and  if  an  attempt  to  walk  is  made  the  gait  is  almost  always 
ataxic. 

The  toxic  eft'ects'  of  the  cocaine  are  given  as  nausea,  vom- 
iting, headache  and  rise  of  temperature.  The  nausea  and  vom- 
iting cKCur  in  about  35  per  cent,  of  cases,  and  may  come  on 
within  five  minutes  after  the  injection,  or  may  be  delayed  sev- 
eral hours. 
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Headache,  of  varying  severity,  comes  on  in  about  40  per 
cent.  (Patterson)  of  cases,  6  or  8  hours  after  the  operation, 
legardkss  of  the  condition  of  the  digestive  apparatus  and  kid- 
neys, and  in  most  cases  is  gone  the  next  day.  Some  rise  of  tem- 
pcrature  is  observed  in  about  45  per  cent.  (Patterson).  In- 
i'ontinence  of  feces  and  urine  and  retention  of  urine  have  been 
observed  in  a  few  cases.  The  efYect  of  the  cocaine  on  the  cir- 
culation is  said  by  Crile  to  be  an  immediate  lowering  of  blood 
pressure,  but  I  have  failed  to  observe  this  in  my  cases  and  I 
think  on  account  of  the  stimulant  andrenalin  being  used  with 
the  cocaine. 

.\s  to  its  effect  on  the  cord  or  any  part  of  the  nervous  sys- 
tem. Nicollette  has  shown  by  experiments  on  the  lower  animals 
that  no  pathological  lesion  of  the  nervous  system  follows  sub- 
arachnoid injection  and  Carini  says  that  cocainization  has  no 
permanent  effect   upon  the  cord.  •• 

The  analgesia,  when  about  a  quarter  of  a  grain  of  cocaine 
is  injected,  will  usually  last  from  an  hour  to  an  hour  and  a 
half  and  extend  upwards  about  the  umbilicus. 

By  giving  a  large  dose  it  seems  that  the  higher  the  analge- 
sia goes  the  more  toxic  are  the  effects  of  the  cocaine,  and  unless 
further  investigation  shows  that  the  bad  effects  of  the  cocaine 
can  be  counteracted  by  adrenalin  or  some  drug  the  above  is 
rjrher  a  dangerous  y)rocedure. 

It  .is  well  to  give  i-ioo  gr.  of  hyoscine  hydrobromate  either 
r.lonc  or  perha])s  better  in  combination  with  1-8  gr.  of  morphine 
liyi)oderniically  about  an  hour  before  the  operation,  to  do  away 
with  any  unnecessary  nervousness  or  apprehension  on  the  pa- 
tient. Some  have  recrHumended  allowing  the  patient  to 
bnathe  a  small  amount  of  clutloroforni  or  ether  for  the  same 
reason. 

Spinal  cocainization  can  be  used  with  comparative  ease  and 
sa/e^v  for  almost  any  operation  below  the  middle  of  the  ab- 
dr^men,  but  on  account  of  the  thoroughness  and  rapidity  with 
which  the  rectum  and  genito-urinary  organs  (excluding  kid- 
neys) are  effected  and  from  the  fact  that  a  comparatively  safe 
■:!osc.  about  1-3  gr.  is  all  that  is  required  here,  I  think  spinal 
r.nal^csia  ciin  be  es])ccially  recommended  for  operations  in 
llie^i-  locati(uis. 

Aiy  personal  experience  in  these  methods  does  not  date 
back  very  far  and  has  been  rather  limited  as  to  the  number 
c[  (peratioiis.  but  it  has  been  sufficient  to  convince  me  that 
it  is  a  valuable  method  and  for  me,  tJius  far,  has  been  as  sat- 
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isiactory  and  safe  as  general  narcosis.  I  have  performed 
eleven  operations  under  spinal  cocainization.  They  include 
ski ngraf ting  on  the  leg  by  Revirdin  method — dissecting  out 
hydrcKele  sac,  opening  and  curetting  large  tubercular  cavity, 
trachelorrhaphy,  colporrhapy — curetting  uterus,  hemorrhoidal 
(.]KT.'Uion,  ventral  fixation  of  uterus,  and  in  one  case  of  labor. 
Three  of  my  cases  had  slight  nausea  and  vomiting  within  fif- 
teen minutes  after  the  injection,  this  ceased  after  three  or 
lour  attempts. 

(  Mie  complained  of  severe  headache  about  six  hours  after 
the  operation. 

Four  had  some  rise  of  temperature,  not  exceeding  loi,  and 
not  more  than  what  would  be  expected   from  the  operation. 

One  had  incontinence  of  feces. 

Tn  three  of  them  a  general  anesthetic  was  contra-indicated 
on  account  of  lung,  heart  and  kidney  lesions,  and  none  of  them 
had  as  unpleasant  symptoms  as  usually  accompany  or  follow 
a  general  anesthetic. 

In  the  labor  case  the  cocaine  was  injected  about  the  end  of 
the  first  stage.     In  four  minutes  the  analgesia  was  evident. 

The  case  was  a  protracted  one,  and  there  was  considerable 
uterine  inertia. 

After  the  cocaine  was  injected  the  bag  of  waters  was  rup- 
tured, and  the  uterine  contractions  became  harder.  At  no 
tune  after  the  injection  could  the  patient  tell  when  the  uterine 
contractions  came  on,  and  she  felt  not  the  slightest  pain.  By 
keeping  the  hand  on  the  abdominal  wall,  so  as  to  feel  when 
the  uterus  contracted,  the  patient  was  informed  when  to  assist 
or  bear  down  with  the  abdominal  muscles. 

Delivery  was  made  in  three-quarters  of  an  hour  after  the 
cocaine  was  injected. 

With  the  exception  of  four  or  five  attempts  at  vomiting, 
which  came  on  in  about  fifteen  minutes,  and  soon  passed  away, 
the  patient  at  no  time  after  the  injection  had  any  unpleasant 
symptoms.  As  for  some  of  the  merits  and  demerits  of  spinal 
cocainization,  compared  with  general  anesrthesia,  will  say: 
That,  immediate  or  primary  eflFects  of  the  cocaine  are  not 
alarming,  the  danger  of  producing  secondary  aflfections  of  the 
lungs  and  kidneys  is  practically  negative.  This  danger  we 
know  in  general  narcosis  is  an  important  one. 

The  retention  of  all  the  faculties  excei)t  that  of  the  sense 
of  pain  is:  an  advantage,  or  not,  according  to  circumstances. 
In  a  very  nervous,  apprehensive  individual,  it  is  pcrhapj?  a  dis- 
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advantagfe,  but  in  a  very  stout,  heavy  patient,  whose  physical 
assistance  we  need,  or  in  one  whose  consent  to  further  inter- 
ference than  was  at  first  expected,  it  would  prove  an  advan- 
tage. 

Thirdly,  fewer  assistants  are  required :  this,  it  seems  to  me, 
should  make  its  use  more  popular  in  the  country  or  small  places 
where  a  competent  or  even  any  kind  of  an  anesthetist  is  not 
always  at  hand.  Again,  a  certain  number  of  patients  who 
dread  a  general  anesthetic  will  consent  to  an  operation  under 
spinal  analgesia. 

Any  specific  contra-indication  for  this  method  is  as  yet  hard 
to  determine,  as  it  has  l>een  used  successfully  in  the  various 
heart,  lung  and  kidney  lesions. 

Individual  idiosyncracy  for  cocaine  cannot  be  discovered 
until  after  it  has  been  tried. 

Of  course,  the  high  mortality',  about  i  in  400,  according  to 
Patterson's  review,  which  is'  credited  to  spinal  analgesia,  fonns 
one  of  its  chief  drawbacks,  but  this,  I  am  inclined  to  believe, 
is  somewhat  overdrawn  and  that  a  number  of  the  deaths  which 
have  been  reporte<l  as  occurring  on  the  second  day,  or  later, 
have  been  laid  to  the  cocaine  because  the  real  cause  of  death 
was  not  clear,  no  post  mortem  was  held,  and  the  symptoms 
were  not  those  of  cocaine  poisoning. 

Again,  if  all  the  deaths  due  to  the  secondary  eflfects  of  gen- 
eral anesthetics,  on  the  lungs  and  kidneys,  which  we  are  now 
beginning  to  know  are  not  unusual,  were  laid  to  these  drugs, 
their  mortality  rate  would  be  much  higher:  so  I  am  inclined 
to  think,' taking  everythini^  into  consideration,  that  the  death 
rate  of  spinal  analgesia  is  not  far  above  that  of  general  anes- 
thesia. 

T  do  not  mean  to  advocate  spinal  cocainization  for  every  op- 
eration below  the  diaphragm,  but  to  say  that  it  is  an  excellent 
method  to  use  in  operations  upon  the  geni to-urinary  organs 
anfl  rectum,  and  is.  as  far  as  I  can  judge,  the  method  to  use. 
when  there  are  contra-indications  for  general  anesthetic,  in 
nearly  all  operations  below  the  umbilicus  and  above  the  lower 
third  of  the  thigh.  Operations  below  this  point  where  the  cir- 
culation is  easily  controlled,  can  be  done  by  local  ane^hesia. 
Tr  obstetrical  cases  I  would  not  advise  its  use  as  a  routine, 
simply  to  relieve  the  normal  pains,  but  it  will  be  found  to  give 
^o'mI  results  where  a  general  anesthetic  is  indicated.  A  good 
advantage  it  has  over  general  anesthesia,  is  the  fa^rt.that  the 
DPticnt   can   assist   with   her  abdominal   muscles.     To  become 
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familiar  with  the  technique  of  spinal  analgesia,  will.  I  think, 
be  well  worth  the  time  of  every  man  who  practices  surgery 
and  obstetrics,  for  they  will  find  many  indications  for  its  use, 
and  will  often  be  agreeably  surprised  at  the  results"  obtained. 

DISCUSSION. 

Dr.  Dean :  I  would  like  to  ask  tlie  essayist  if  could  he 
combat  the  untoward  conditions  and  use  some  antidote  for  the 
prevention  of  the  untoward  effects? 

Dr.  Searcy :  I  do  not  think  they  can  be.  Xausea  and  vom- 
iting come  in  certain  instances  regardless  of  what  you  do  for 
them.  I  do  not  know  of  any  drug  which  you  could  give  be- 
fore the  operation  to  do  away  with  it.  If  the  precaution  is 
taken  to  insert  a  plug  of  cotton  in  the  rectum,  the"  trouble  with 
the  bowels  acting  during  operation  can  be  remedied. 

Dr.  Greil :  I  merely  wish  to  say  that  I  have  seen  about 
twenty-six  cases  of  spinal  cocainization.  Xot  of  my  own,,  but 
cases  in  which  spinaf  cocainization  was  performed.  In  many 
of  these  the  vomiting  started  within  ten  minutes  after  the  co- 
cainization, and  in  two  or  three  cases  it  was  so  bad  as  to  pre- 
clude the  possibility  of  proceeding  with  the  operation  at  all. 
In  about  ten  cases  the  headache  the  day  after  operation  was 
much  worse  than  the  vomiting  or  nausea  from  ether  or  chlo- 
roform. 

The  patients  all  recovered,  and  T  did  not  see  any  fatal  re- 
sults from  the  cocainization  itself.  In  one  case  the  operation 
— a  prostatectomy, — was  done  by  a  surgeon  of  some  note.  The 
patient  was  given  a  quarter  of  a  grain  injection  of  morphine; 
the  spinal  injection  used  was  tropococaine.  Shortly  after  the 
operation  started,  the  patient  began  to  breathe  once  in  every 
minute,  and  it  took  three  hours  of  artificial  respiration  to  bring 
the  patient  to  a  normal  condition.  How  much  was  due  to  the 
cocainization  and  how  much  to  the  morphine,  I  do  not  know. 

In  any  of  these  cases  ether  could  have  been  used  as  success- 
fully as  cocaine. 

In  several  of  these  cases  the  bowels  operated  while  the  pa- 
tient was  on  the  table,  a  very  unpleasant  complication.  There- 
fore, when  all  these  points  were  considered,  1  came  to  the  con- 
clusion that  spinai  cocainization  was  only  to  be  used  when 
ether  or  chloroform  were  positively  contra-indicated. 
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IMMUNITY. 


By   Tuadeus    Au)Xzo   Cahey,  M.  D.,  of  N.  Btbminoham. 

Junior  Counsellor  of  The  Medical  Association  of  the  State  of 

Alabama. 


IMPORTANCE. 

In  view  of  the  wonderful  proj2^ress  and  grand  achievements 
within  the  last  century  in  this  line  of  thefapeutic  investigation, 
no  subject  of  is  of  greater  importance  to  mankind  than  immu- 
nity. 

Butler,  in  a  discussion  of  serum-therapy,  says:  "Among" 
the  marvels  of  scientific  research  which  have  distinguished  our 
century,  no  achievements  are  so  remarkable,  nor  of  greater  mo- 
ment to  the  welfare  of  mankind  than  those  pertaining  to  the 
field  of  biological,  pathological  and  therapeutic  investigation.'' 

.HISTORY. 

Jenner's  essay  was  published  to  the  w-orld  about  one  hundred 
years  ago,  and  his  theory  was  so  perfect  and  satisrfactory  that 
we  have  never  been  able  to  make  any  marked  improvements 
on  it  except  from  an  aseptic  standpoint  and  some  minor  de- 
tails. It  is  also  a  remarkable  fact  that  we  do  not  know  to 
this  day,  whether  vaccine  disease  is  true  variola,  modified 
by  passing  through  the  cow,  or  an  entirely  different  disease 
from  small-pox,  and  peculiar  only  to  the  cow,  horse  or  camel. 
At  any  rate,  all  authorities  agree  that  a  crude  system  of  inoc- 
ulation was  practiced  long  before  Jenncr*s  time.  About  the 
tenth  century  the  Hindus,  Arabs,  and  Chinese,  practiced  inoc- 
ulation of  equine  virus,  the  mammary  pustule  developed  dur- 
ing early  lactation  in  the  horse,  camel,  and  cow,  and  even  in 
women.  In  17 17  the  famous  letter  on  inoculation  was  pub- 
lished by  Lady  Montague,  wife  of  the  British  ambassador  at 
Constantinople.  This  letter,  although  it  severely  arraigns  the 
medical  profession  of  that  day,  will  always  occupy  a  conspic- 
uous and  unique  place  in  medical  literature. 
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DEFINITIOX. 

In  common  parlance  the  phrase — *'privileges  and  immunities" 
was  used  to  indicate  that  the  people  enjoyed  special  liberties 
and  were  exempt  from  certain  taxes  and  duties:,  but  of  late 
medical  men  have  used  the  term  in  a  more  restricted  and  sci- 
entific manner.  The  following  definition  will  cover  the 
ground :  When  the  animal  organism  is  subjected  to  the  action 
or  influence  of  an  agent  known  to  be  noxious  to  other  organ- 
isms and  fails  to  respond,  or  is  found  to  be  insusceptible  to  it, 
that  organ  is  said  to  be  immune  from  that  particular  agent  or 
noxa. 

DIVISIONS. 

We  have  natural  innate  or  hereditary  immunity,  also  ac- 
quired, artificial  or  intentional  immunity.  In  the  different 
races  or  species  we  have  exami)les  of  natural  immunity — the 
;iegro  is  almost  exempt  from  yellow  fever,  while  the  lower 
animals,  so  far  as  we  know,  are  immune  to  typhoid  fever  and 
syphilis,  and  the  hedgehog  is  said  to  be  immune  from  snake 
venom. 

The  contagious  and  infectious  diseases  teach  us  important 
lessons  in  reference  to  acquired  immunity.  It  is  a  well  known 
fact  that  one  attack  of  contagious  disease  will  usually  con- 
fer an  immunity  upon  the  person  for  that  particular  disease. 

If  a  child  is  born  of  a  mother  who,  during  her  pregnancy, 
suffers  from  small-pox,  such  child  is  usiially  immune  from 
small-pox;  this  would  be  an  example  of  antenatal  acquired 
innnunily.  This  fact,  in  my  oj)inion,  accounts  for  so  many 
mild  cases  of  small-pox. 

W'lccination  for  the  ;)revention  of  varioL';,  injections  of  anti- 
toxin for  the  prevention  of  diphtheria,  and  the  use  of  anti-rabic 
serum  to  prevent  hydrophobia,  are  good  exami)les  of  artificial 
immunity. 

RATIONALE. 

Biologists  differ  very  much  as:  to  the  rationale  of  immunity. 
There  are  two  principal  theories  known. 

1.  The  humoral,  which  maintains  that  the  bacteria  are  de- 
stroyed by  the  blood  serum,  or  some  other  extracellular  fluid. 

2.  The  celluar  theory,  which  holds  that  the  body  is  pro- 
tected through  the  active  intervention  of  living  cells. 


480  IMMUNITY, 

uehring's  law. 

In  1890  Behring  formulated  a  law.  the  scope,  importance  and 
possibilities  of  which  are  beyond  measure ;  it  is  as  follows : 

"The  blood  and  blood-serum  of  an  individual  who  has  been 
rendered  artificially  immune  against  a  certain  infectious  dis- 
ease may  be  transferred  into  another  individual  with  the  effect 
of  rendering  the  latter  also  immune,  no  matter  how  susceptible 
this  animal  is  to  the  disease  in  question." 

AXTITOXINE. 

On  page  295  of  Butler's  Therapeutics,  we  find  the  following: 
**An  antitoxine  is  not  the  direct  result  of  bacterial  action,  but 
is  properly  described  as  an  unknown  body  resulting  from  the 
resistance  of  a  healthy  organism  to  the  toxins  of  pathogenic 
bacteria.  In  practice,  this  antitoxic  body  comes  to  us  in  th*j 
blood-serum  of  animals,  usually  the  horse.  When  properly 
prepared  and  properly  kept  in  aseptic  containers  the  antitox- 
ins are  not  at  all  dangerous;  in  fact,  are  as  inocuous  as  an 
eciual  amount  of  blood-serum  or  normal  salt  solution  admin- 
istered in  the  same  way. 

\Vc  use  antitoxins  to  resist  the  effects  of  infection  with  path- 
ogenic bacteria,  because  the  results  of  such  infection  are  due 
to  the  toxins  elaborated  by  those  bacteria,  and  not  to  the  bac- 
teria themselves.  These  antitoxins  do  not  destroy  the  bacte-  . 
ria ;  in  other  words,  they  are  not  germicides.  In  fact,  the  an- 
titoxic scrums  are  themselves  good  culture-media.  One  the- 
ory of  their  action  is  that  they  neutralize  the  toxin,  thus  giving 
the  natural  bactericidal  powers  of  the  body  an  opportunity  to 
exercise  their  function. 

In  reference  to  diphtheria  antitoxine,  the  same  author  sums 
it  u  pin  the  following  words:  **It  has  established  itself  as  a 
specific  in  the  treatment  of  this  disease.  During  the  last  year 
the  use  of  larger  doses  has  become  more  general,  and  it  seems 
certain  that  better  results  are  obtained.  The  administrators  of 
the  Chicago  Department  of  Health  give  2.000  units  in  all  cases 
of  susj^ected  diphtheria,  and  employ  1,000  units  as  an  immun- 
izing dose.  During  the  months  of  November  and  December, 
this  department  treated  219  cases  of  bacteriolog^cally  proven 
diphtheria,  all  charity  cases,  with  a  death  rate  of  4.1  per  cent. 
Some  two  and  a  half  years  ago,  when  antitoxin  was  not  used, 
the  death  rate  from  diphtheria  treated  by  this  department  was 
about  35  per  cent." 
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DIKFI^RKNCE   IJETWEKN    VACCINE  VIRUS  AND  ANTITOXINE. 

The  chief  difference  between  antitoxic  serums  and  vaccine 
virus  is  that  vaccination  or  inoculation  seeks  to  f^^ive  the  indi- 
vidual a  disease  (vaccinia)  in  a  mild,  modified  form,  and,  dur- 
ing the  course  of  such  disease,  the  blood  or  cells  of  the  body 
elaborate  certain  protective  agents  called  antitoxin ;  this  will 
neutralize  toxins  and  in  this  way  establish  an  immunity ;  on 
the  other  hand,  when  we  administer  a  dose  of  antitoxin,  the 
patient  gets  the  immediate  benefit  of  this  neutralizing  prcKess 
without  having  to  wait  developments?  in  his  own  body. 

The  question  might  well  be  asked — why  is  antitoxin  curative 
as  well  as  ])reventive?  We  are  using  Nature's  means,  her 
own  resources,  but  of  course  if  the  toxins  attack  vital  organs, 
as  in  the  case  of  hydrophobia  and  tetanus,  the  damage  is  so 
great  in  a  short  while  that  the  remedy  is:  not  available,  but 
anti-rabic  serum  does  effect  a  cure  if  administered  in  the  incu- 
bative stage,  and  we  also  have  encouragement  to  believe  that 
the  same  thing  will  hold  good  in  reference  to  anti-tetanic  serum. 

There  is  always  a  conflict  between  things  opposite  in  Na- 
ture ;  thus,  light  is  opposed  to  darkness,  health  to  diseas^e,  and 
life  to  death.  In  other  words,  every  individual  has  a  certain 
amount  of  resisting  powers,  and  if  attacked  by  disease.  Nature 
at  once  rallies  her  forces  to  rescue  and  counteract  such  inva- 
sion, and  if  successful,  she  does  it  in  the  most  thorough  man- 
ner: not  being  satisfied  with  merely  a  cure,  but  proceeds  to 
"burn  the  bridges  behind  her,"  in  order  to  establish  immunity. 

In  studying  these  questions,  it  brings  to  our  minds  the  old 
adage,  which  savors  more  or  less  with  a  super^ition,  "The 
hair  of  the  dog  is  good  for  the  bite.*'  Pasteur  found  that  the 
spinal  cords  of  rabbits  affected  with  hydrophobia,  would  lose 
their  virulence  by  exposing  them  to  a  dry  atmosphere  for  a 
few  days ;  from  thes:e  cords  he  made  an  emulsion  which  varied 
in  strength  according  to  the  time  they  had  been  suspended  in 
the  air.  He  would  give  protective  inoculations  to  persons  who 
had  been  bitten  by  rabid  animals,  commencing  with  a  cord 
fourteen  days  old,  the  inoculations  are  repeated  for  nine  days, 
using  each  time  a  cord  w^hich  is  one  day  fresher.  In  this  way 
he  was  able  to  safely  establish  an  immunity,  while  the  patient 
was  in  the  incubative  stage  of  hydrophobia. 

It  ij?  a  fact  worthy  of  notice  that  the  specific  micro-organ- 
isms causing  hydrophobia  and  small-pox  have  never  been  dis- 
covered. 

31 
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In  conclusion  allow  mc  to  say  that  while  I  claim  nothini^ 
new  or  original  in  this  paper,  yet  the  subject  is  of  such  vital 
importance  as  to  demand  our  most  careful  consideration  and 
study.  In  a  short  essay  of  this  kind,  I  can  only  give  bricfl> 
the  outlines,  but  much  has  been  said  and  written  on  this  sub- 
ject of  late,  and  many  points  advanced  are  merely  theoretical. 
On  the  other  hand,  a  great  many  things  have  been  proven  be- 
yond a  reasonable  doubt.  As  Bacon  says,  "we  should  not  read 
to  accept  or  refute,  but  we  should  read,  and  then  study,  w^eigh 
and  consider." 


OSTEOMYELITIS. 


By  T.  Joseph  Dean,  M.  D.,  of  Union  Spbings. 
Member  of  The  Medical  Association  of  the  State  of  Alabama. 


Mr.  President,  and  Gc  title  men  of  the  Association  : 

I  will  say,  by  way  of  prelude,  that  two  or  three  interesting 
cases,  which  have  lately  come  under  my  observation,  have 
prompted  me  to  try  to  prei)are  a  few  thoughts  on  this  subjc«.t, 
with  the  view  of  eliciting  a  tree  and  exhaustive  discussion  by 
the  members  of  this  Association. 

I I  is  an  alTection  with  which  the  majority  of  us  come  m 
cont.'Cl,  and  no  subject  is  more  worthy  of  our  careful  and 
painstaking  consideration. 

We  have  not  the  time  at  our  (lis])osal  for  an  exhaustive  dib- 
cussion  of  this  sul)ject,  but  if  1  can  succeed  in  presenting  a  prac- 
tical outline  to  you,  my  ex])ectations  will  be  fulfilled. 

Vov  convenience,  three  divisions  of  the  subject  have  been 
made :  there  might  be  others  which  w(ndd  serve  to  more  fully 
elucidate  the  study  of  this  cjuestion,  but  these  three  are,  possi- 
bly, (he  most  practical  divisi(Mis.  namely: 

1.  Acute  Sup]^urativc  Osteomyelitis. 

2.  ChrcMu'c  Su])purative  Osteomyelitis. 

3.  Tubercular  ( )steomyelitis.. 
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Acute  osteomyelitis  is:  an  acute  inflammation  of  the  spongy 
?.nd  medullary  tissue  of  bone  terminating  in  suppuration.  It 
is  of  more  frequent  occurrence  in  children  and  young  adult  life 
than  in  people  of  later  years,  though,  possibly,  no  age  is  '^n- 
linly  exempt. 

The  traumatic  variety  is  the  direct  exi)osure  of  the  medulla 
to  infective  bacteria  through  open  wounds,  and  has  been  known 
lo  surgeons  even  before  antiseptics  were  used.  We  here  pro- 
]»ose  to  lay  more  stress  on  the  so-called  spontaneous  variet., 
which  is  due  to  the  same  cause,  but  without  the  medulla  being 
directly  ex])osed  to  the  infection. 

While  the  traumatic  form  of  this  affection  has  been  known 
I')  surgeons  for  a  long  time,  the  spontaneous  variety  was  not 
I'liderstood  until  later  years.  About  two  hundred  years  ago 
Petit  gave  a  description  of  acute  disease  of  long  bones  which 
corresponds:  to  what  we  now  understand  as  the  spontaneous 
form  of  osteomyelitis.  Many  others  have  given  descriptions 
sufficiently  accurate  for  us  to  understand  the  character  of  the 
lesion. 

Modern  bacteriologists  have  conclusively  established  the 
fact  that  the  non-traumatic  osteomyelitis,  like  the  traumatic 
form,  is  due  invariably  to  pus-microbes.  Osteomyelitis  is,  we 
consider,  the  most  frequent  of  all  inflammatory  diseases  of 
bone. 

Etiology. — The  cause  of  osteomyelitis  is  the  result  of  a  path- 
egenic  quantity  of  one  or  more  of  the  pyogenic  organisms, 
more  particularly  the  strej)tococcus  or  the  staphylococus. 
Cold,  traumatism,  and  over-exertion  are  considered  y)rominent 
causes.  T  believe  the  authorities  generally  w^ill  bear  me  out 
that  the  infection  usually  takes  place  by  pus-microbes  finding 
their  way  into  the  circulation  from  a  supj)urating  wound,  or 
through  the  nuicous  membrane  r)f  the  respiratory,  or  intestinal 
tract,  and  which  localize  themselves  in  the  medullary  ciuial, 
prej)ared  for  their  reception,  either  by  a  peculiar  anatomical 
condition  of  the  capillary  vessels,  or  by  a  locus  minoris  rcsis- 
tcntiac,  as  the  result  (^f  some  aniece<lent  pathological  condition. 

It  is  w-ell  authenticated  that  cases  of  subcutaneous  fracture 
became  the  starting  point  of  osteomyelitis  in  patients  suffering 
with  a  sup|)urating  wound  in  some  disvonnected  part  of  the 
body. 

Xeuman  has  called  attention  to  the  peculiarity  of  the  cap- 
illary vessels  in  the  medullary  tissue,  stating  that  their  caliber 
is  four  times  greater  than  the  arterial  branches  that  supply 
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them.  This  is  another  favorable  anatomical  condition  for  the 
localization  of  micro-organisms  in  the  medullary  tissues. 

Some  very  interesting  investigations  concerning  osteomye- 
litis as?  a  sequel  to  typhoid  fever  has  been  made  by  Klemm. 
Freund.  in  1885,  was  the  first  to  give  an  account  of  the  inflam- 
matory action  of  bone  as  a  complication  in  typhoid  fever. 
Children  and  young  adults  who  have  passed  through  any  of 
the  acute  infectious  diseases  are  very  strongly  predisposed  to 
an  attack  of  acute  osteomyelitis. 

Senn's  observations  are  that  cold  is  one  of  the  most  frequent 
exciting  causes  in  such  cases  where  the  circulation  in  the  me- 
dullary tissue  is  disturbed  in  consequence  of  a  sudden  pro- 
longed chilling  of  the  body.  He  has  repeatedly  observed  cases 
of  osteomyelitis  in  boys  who,  after  active  exercise,  or  who,  after 
an  exciting  game  of  baseball,  stretched  themselves  out  on  the 
grass  to  cool  and  rest. 

It  is  important  that  we  do  not  treat  lightly  insignificant  sur- 
face aflfections,  as  they  may  become  the  essential  cause  of  sfe- 
rious  complications. 

I  am  not  prepared  yet  to  accept  Rosebach's  theory,  "that  the 
pus-microbes  of  osteomyelitis  may  remain  in  a  latent  condition 
for  twenty  years  when  under  the  influence  of  provoking  inflir- 
ences.  they  produce  the  disease." 

Symptoms. — When  an  acute  case  of  osteomyelitis  is  once 
seen  and  carefully  studied,  it  can  nearly  always  be  recognized. 
As  it  is  of  so  much  importance  both  to  the  patient  and  to  the 
surgeon  that  an  early  and  correct  diagnosis  be  made,  all  signs 
and  symptoms  should  be  most  carefully  studied  and  weighed. 
Error  in  diagnosis  would  mean  nuich,  as  it  would  delay  the 
administration  of  the  proper  therapeutic  measures,  and  the 
proi)er  oj^erative  procedures. 

The  acute  form  of  the  disease  is  usually  ushered  in  by  a  chill 
and  severe  constitutional  disturbance,  indicating  the  beginning 
of  an  acute  suppurative  affection.  In  the  most  aggravated 
forms  there  is  presented  a  complexus  of  symptoms*  typical  of 
profound  septic  intoxication.  We  will  observe  in  some  cases 
oc  acute  osteomyelitis  that  the  disease  is  preceded  by  other 
troubles  which  would  indicate  the  route  or  source  through 
which  the  bone  affection  took  place.  For  instance,  a  bron- 
chial catarrh  would  indicate  the  possdbility  that  the  infection 
took  place  through  the  mucous  membrane  of  the  respiratory 
organs,  while  a  diarrhcea  would  indicate  that  the  infection 
took  place  through  the  intestinal  canal.     From  the  outset,  pain 
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is  one  of  the  most  constant  symptoms  of  the  acute  form.  It  is 
described  by  the  patient  as  being  throbbing,  boring,  tearing 
and  excruciating.  It  is  not  always  confined  to  the  area  of  the 
parts  involved.  If  the  pain  should  diminish  or  s^ibside  sud- 
denly, it  is  almost  a  certain  indication  that  perforation  of  the 
bone  has  taken  place,  and  that  pus  has  escaped  into  the  para- 
periosteal  tissue.  The  appearance  of  pain  in  a  new  location 
is  almost  certain  indication  another  bone  has  become  involved. 
It  will  be  noticed  that  the  temperature  is  very  high  when  the 
pain  is  severe,  which  would  seem  to  indicate  a  more  systemic 
involvement. 

The  absence  of  swelling  in  the  beginning  of  an  attack  is  lia- 
ble to  give  rise  to  mistake  in  diagnosis,  as  the  primary  inflam- 
mation is  located  in  the  interior  of  the  bone,  and  external 
swelling  is  absent  until  the  inflammation  has  extended  to  the 
soft  parts  surrounding  the  affected  area.  Swelling  comes  on 
rapidly  after  the  appearance  of  the  secondary  periostitis,  which 
is  often  foHowed  by  marked  oedema  and  fluctuation.  The  most 
logical  reason  for  the  oedema  of  the  soft  parts  is  the  deep- 
seated  venous  obstruction.  A  thrombo-phlebitis  is:  one  of  the 
early  symptoms  in  every  cas:c  of  acute  osteomyelitis. 

Under  the  head  of  symptoms  we  would  like  to  lay  special 
stress  on  loss  of  function.  If  a  limb  is  the  seat  of  the  disease, 
it  is  as  helpless  and  useless  as  though  it  had  been  fractured. 
Manipulation  gives  the  patient  the  greatest  possible  uneasi- 
ness. 

Spontaneous  fracture  does  not  often  occur,  but  if  a  large 
amount  of  the  diameter  of  a  long  bone  is  destroyed,  the  se- 
questrum is  separated  before  the  involucrum  is  strong  enough 
to  furnish  the  proper  resistance,  and  a  pathological  fracture 
iTiight  occur  on  the  slightest  force. 

I  believe  it  is  possible  and  very  probable  that  a  mild  case  of 
osteomyelitis  may  be  attended  by  very  slight  symptoms,  and 
proceed  to  recovery. 

Daignosis. — In  no  affection  with  which  we  have  to  deal 
is  a  proper  diagnosis  more  important  than  in  osteomyelitis. 

Mr.  Holmes  has  stated  that  acute  suppurative  osteomyelitis 
is  more  frequently  recognized  at  post-mortem  examinations 
than  at  the  bedside  of  the  patient.  I  cannot  believe  we  make 
so  many  failures  in  diagnosis  as  this,  but  it  shows  how  exceed- 
ingly careful  we  ought  to  be. 

One  of  the  be^  methods  of  diagnosis  is  to  reason  by  exclu- 
sion, especially  where  there  is  any  doubt.     We  should  enter 
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deeply  into  the  difFerential  diagnosis.  A  careful  consideration 
of  the  clinical  picture  of  each  case  will  usually  enable  us  to 
arrive  at  a  correct  diagnosis. 

It  requires  sometimes  close  clinical  study  to  differentiate  be- 
tween acute  osteomyelitis  and  typhoid  fever — indeed,  this 
sfeems  to  be  the  comj^lication  most  difficult  to  differentiate. 

Rheumatism,  phlegmonous  inflammation,  periostitis,  and 
erysi}>elas  are  complications  of  acute  osteomyelitis,  and  should 
not  be  lost  sight  of  in  the  diagnosis. 

An  important  observation  in  point  of  diagnosfis  was  made 
by  one  of  the  older  writers,  that  the  pus  discharged  from  a  deep 
abcess  overlying  an  osteomyelitis  contains  an  admixture  of 
free  oil.  This:  has  also  been  noticed  in  subperiosteal  abscesses 
rcsuhing  from  cellulitis. 

The  pathological  anatomy  offc'rs:  some  interesting  points 
for  consideration,  and  would  properly  come  in  the  domain  of 
this  paper,  but  would  make  it  too  voluminous  to  take  them  up 
in  detail. 

This  disease  attacks  principally  the  long  bones,  but  the  scap- 
ula, clavicle,  ribs,  ilium  and  vertebrae  are  frequently  involved, 
esjK'cially  in  nniltiple  osteomyelitis.  After  the  femur  and  tibia, 
the  vcrtebne  are  the  most  fre(iuent  seats  of  the  affection.  The 
thrombo-phlcbitis  is  one  of  the  immediate  causes:  of  the  necro- 
sis:. The  central  cavity  is  rapidly  transformed  into  an  abscess 
cavity.  After  the  active  symptoms  have  subsided,  the  suppu- 
rative jKTitonitis  gives  way  to  a  i)r<)cess  of  repair,  during  which 
time  the  periosteum  forms  a  case  of  new  bone  around  the  ne- 
crosed portion,  which  we  designate  as  the  involucrum.  The 
necrosed  bone  after  it  has  become  separated  is  designated  the 
se(|nestrum.  If  necrosis  has  occurred  at  different  points,  sev- 
eral sequestra  will  be  included  by  the  involucrum.  A  perfect 
medullary  canal  is  seldom  restored  after  complete  necrosis. 

The  time  given  for  the  separation  of  the  sequestrum  is  from 
four  weeks  to  three  months. 

Treatment. — We  will  discuss  the  treatment  of  acute  osteo- 
myelitis under  four  divisions: 

Pro])hy lactic  treatment. 

Ivirly  operative  treatment. 

Intermediate  operative  treatment,  and 

Late  o])erative  treatment. 

To  begin  with,  all  peripheral  sup])urative  leisions  should  be 
timely  and  ])roi)erly  treated.  In  as'  nuicli  as  the  gastro-intes- 
tinal  tract  is  undoubtedly  a  frequent  route  through  which  in- 
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fection  takes  i)lacc.  and  as  nature  often  attempts  elimination 
of  pathogenic  organisms  through  the  intestinal  canal,  it  would 
seem  a  rational  thing  to  prescribe  a  brisk  cathartic  upon  the 
first  appearance  of  symptoms,  as  it  might  prove  beneficial  in 
arresting  the  infection  from  this  source.  A  large  dose  of  calo- 
mel, followed  by  a  saline,  would  meet  this?  indication  very 
nicely.  The  intestinal  antiseptics  would  be  indicated.  It  is 
necessary  to  administer  opium  to  relieve  pain.  Immobilization 
of  the  affected  limb  should  be  done  from  the  beginning.  I  be- 
lieve that  blistering  and  iodine  do  more  harm  than  good.  Cold 
applications  or  hot  antiseptic  fomentations  are  useful.  It  has 
been  my  custom  to  put  these  patients  on  some  constitutional 
treatment  almost  from  the  beginning,  and  in  every  way  try  to 
improve  their  general  condition. 

Early  operation  in  the  treatment  of  acute ,  osteomyelitis  is 
a  matter  of  more  importance  than  is  usually  attached  to  it. 
The  removal  of  the  infected  marrow  at  this  stage  of  the  disease 
will  prove  a  great  means  of  diminishing  the  mortality  of  the 
disease,  and  will  also  prove  of  utmost  value  in  limiting  its  ex- 
tension. In  the  early  operation,  no  secondary  suppurative  pe- 
riosiitis  has  appeared,  hence  no  swelling  has  taken  place.  The 
surest  prophylactic  measure  against  pyemia  and  re-infection 
from  the  primary  foci,  is  the  early  removal  of  localized  pro- 
ducts of  infection.  The  oi)eration,  I  think,  should  be  made  as 
soon  as  a  positive  diagnosis  can  be  made,  and  that  under  strict 
antiseptic  precautions.  Although  it  is  a  suppurating  affection 
we  are  dealing  with,  infection  from  without  must  be  avoided. 
The  disease  can  usually  be  found  by  searching  for  the  most 
tender  spot,  which  must  be  done  before  the  patient  is  ansesthet- 
isized.  Over  this  tender  spot,  or  near  to  it  as  possible,  an  in- 
cision is  made  through  the  skin  and  fascia,  and  the  remaining 
part  of  the  dissection  is  made  with  a  blunt  instrument  till  the 
bone  is  reached.  We  then  incise  the  periosteum  and  reflect  it 
back  with  attached  50ft  parts.  The  bone  is  then  entered  with 
a  small  round  chisel,  some  use  a  small  trephine.  In  the  fur- 
ther steps  of  the  operation  small  flat  chisels  will  be  useful. 
Senn  recommends  those  used  by  carpenters  as  ans\vering  the 
purpose.  We  recognize  the  osteomyelitic  focus  by  the  forma- 
tion of  pus  ,or  the  softness  and  great  vascularity  of  the  tissues, 
and  the  escape  of  blood  scrum.  The  object  in  this?  operation 
is  not  only  to  open  the  bone,  but  to  remove  all  the  infected  tis- 
sues.^ If  the  suppurative  area  is  extensive,  it  is  advisable  to 
make  small  openings  in  the  bone  rather  than  to  have  one  large 


488  08TE0  MYELITIS. 

opening.  After  curetting  thoroughly  the  whole  cavity,  it  is 
disinfected  by  irrigating  with  a  one  to  one  thousand  bichloride 
of  mercury  solution.  Peroxide  of  hydrogen  is  also  useful  in 
disinfecting  the  cavity.  We  then  pack  the  wound  with  iodo- 
form gauze,  letting  small  strips  hang  out  the  openings  to  serve 
as  capillary  drainage.  Over  this  apply  a  copious  antiseptic 
dressing,  and  immobilize  the  limb  on  a  proper  splint.  If  the 
temperature  is  not  reduced  in  twenty-four  hours,  apply  the 
same  antiseptic  irrigation  and  dressing.  If  the  suppurative  in- 
flammation should  extend  to  the  periosteum  in  spite  of  the 
early  operation  and  careful  after  treatment,  warm  compresses 
might  be  saturated  with  some  mild  antiseptic,  or  free  irrigation 
of  a  mild  antiseptic  solution  might  be  kept  up. 

After  osteomyelitis  has  reached  the  periosteum,  and  a  phleg- 
monous inflammation  of  the  soft  parts  have  set  up,  the  inter- 
mediate operation  is  called  for,  which  is  done  by  multiple  in- 
cisions and  drainage.  Openings  should  be  made  in  the  bone 
in  several  places  in  order  to  practice  thorough  intra-osrseous  ir- 
rigation. Large  openings  in  the  bone  would  not  be  advisable 
on  account  of  the  danger  of  pathological  fracture.  For  this 
reason,  we  believe  it  advisable  not  to  be  too  hasty  in  removing 
the  necros:ed  hone  until  the  sequestrum  has  separated,  and  the 
involucrum  is  strong  enough  to  support  it.  In  order  to  avoid 
pathological  fracture  in  these  cases,  mechanical  support  in  the 
nature  of  a  suitable  splint  should  be  applied. 

Ain])ulation  may  l)ecome  necessary  during  the  acute  septic 
stage  with  a  suppurative  synovitis.  Amputation  may  have  to 
be  resorted  to  even  after  the  acute  symptoms  have  subsided 
in  order  to  remove  the  source  of  drain  upon  the  system  by  i 
suppurative  discharge.  At  this  stage  of  the  disease  we  must 
not  lose  sight  of  some  suppurative  measure,  and  possibly  our 
best  reliance  is  full  doses  of  quinine  and  alcohol.  Some  form 
of  iron  will  come  in  also  for  a  good  share  of  the  work  at  this 
stage  of  the  disease. 

Xecrotoniy,  or  sc(juestrotomy,  is  the  later  operation,  which 
is  for  the  removal  of  the  necrosed  bone,  and  granulations 
lining  the  involucrum.  The  removal  of  dead  bone  by  chem- 
ical means,  with  dilute  mineral  acids,  pepsin  and  other  digest- 
ive ferments  has  not  yielded  satisfactory  results. 

Tlio  removal  of  the  sequestrum  should  not  be  done  until 
sei)aration  has  taken  place,  and  it  is  free  in  the  cavity,  which 
its  mobility,  by  the  use  of  the  probe,  will  clearly  indicate.  As 
a  rule,  the  sequestrum  should  not  be  removed  until  the  invol- 
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ncruni  is  strong  enoitj^h  to  siij^port  the  limb,  but  as:  we  have 
previously  indicated,  incision,  free  irrij^'ation  and  drainage 
should  be  practiced  to  cut  short  any  systemic  disturbance  that 
might  arise  from  the  infection.  The  removal  of  the  seques- 
trum should  be  done  under  strict  antiseptic  precautions.  The 
operation  should  be  done  with  the  view  of  avoiding  the  injury 
of  important  vessfels,  muscles  or  nerves.  The  operation  is  not 
ended  by  tlie  removal  of  the  sequestrum,  as  was  the  case  in 
former  days.  At  present,  we  find  there  are  other  important 
indications  to  be  met.  One  is  the  removal  of  all  infecfed  tis- 
sue, which  is  done  by  the  use  of  the  curette,  and  through  anti- 
septic irrigation.  The  other  indication  is  for  the  healing  of 
the  wound,  and  bringing  about  as  normal  condition  as  possri  • 
ble.  For  this  purpose  numerous  methods  have  been  suggested. 
Xeuber  has  made  flaps  of  the  skin  from  each  side,  and  fastened 
them  to  the  floor  of  the  cavity.  E.  Hahn  has  undermined  the 
skin  on  each  side,  and  brought  the  edges  together  for  the  pur- 
pose of  making  a  covering  for  the  bone.  Bier  has:  introduced 
osteoplastic  resection  of  the  involcrum.  Various  materials 
have  been  suggested  for  filling  the  bone  cavity,  either  tempo- 
rarily or  permanently.  Hamilton  recommended  sponge. 
Schede  used  the  sterile  blood  clot.  Plaster  of  Paris:  and  amal- 
gam have  been  used.  Senn  has  used  bone  chips  for  a  number 
of  years  to  aid  the  process  of  repair.  German  and  French  au- 
thorities: are  also  pleased  with  the  results  of  this  method. 

At  any  rate,  an  eflfort  should  be  made  to  encourage  the  pro- 
duction of  new  bone.  Experience  has  taught  that  transplan- 
tation of  bone  from  the  living  animal  will  grow-  and  develop  if 
both  cavity  and  chips  are  thoroughly  prepared,  the  iodoform- 
ized  decalcified  bone-chips  are  poured  in  and  packed  until  even 
with  the  periosteum.  When  the  tourniquet  is  removed,  the 
blood  escapes  and  coagulates  between  the  bone-chips,  which 
form  a  cement,  gluing  the  chips  together,  and  the  whole  mass 
to  the  walls  of  the  cavity.  The  periosteum  is  now  brought  to- 
gether and  sutured  over  the  surface  of  bone-chips:  with  ab- 
sorbable sutures.  The  overlying  soft  parts  are  now^  brought 
together,  and  it  may  be  necessary  to  apply  two  or  thre  rows  of 
buried  sutures  to  bring  them  accurately  together.  The  skin 
is  next  brought  together,  and  I  prefer  the  use  of  silk  sutures 
for  this  purposre. 

Drainage  is  not  necessary  in  every  case,  but  two  or  three 
strings  of  catgut  inserted  into  the  lower  angle  of  the  wound 
for  the  purpose  of  capillary  drainage  would  not  be  amiss.     An 
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antisptic  dressing  should  be  applied,  and  the  limb  immobilized. 
It  should  be  elevated  for  several  hours. 

We  next  come  to  the  forms  which  we  have  designated  as 
''Circumscribed   Suppurative  Osteomyelitis." 

The  etiology  is  the  same  as  in  the  acute  or  diffuse  form,  ex- 
cept that  the  microbic  action  is  limited  to  a  smaller  area.  It 
is  a  question  for  discussion  whether  the  infection  is  caused  by 
pyogenic  organisms  which  have  remained  in  the  tissues  since 
the  primary  attack,  or  whether  it  is  due  to  a  new  infection, 
weakened  by  the  first  attack.  Rosenbach  and  Senn  are  strongly 
inclined  to  the  former*  view. 

Where  relapses  occur  with  the  disease,  it  is  usrually  circum- 
scribed. This  would  seem  to  indicate,  then,  one  of  two  theo- 
ries; that  the  microbe  is  made  less  active  during  its  stay  in 
the  system,  or  that  the  parts  affected  have  less  disposition  to 
diffusion  after  the  acute  symptoms  have  subsided. 

Some  of  the  main  differences  in  the  symptoms  of  this  and 
the  acute  form  are,  that  the  inflammatory  condition  is  more 
circumscribed,  and  the  symptoms  are  more  local  than  general. 
Swelling  is  slight,  and  little  or  no  redness  and  oedema. 

Osteomyelitis  due  to  syphilitic  infection  is  different  from 
the  other  varieties  by  its  frequent  involvment  of  the  bones  of 
the  head,  by  the  history  of  the  case,  and  by  its  yielding  favor- 
ably to  the  proper  treatment. 

Operative  measures'  under  strict  antiseptic  precautions  con- 
stitute the  best  treatment  in  these  cases.  By  early  operative 
treatment  we  avoid  joint  complications.  In-  determining  the 
location  of  the  abscess,  the  center  of  the  tender  spot  will  be  a 
helpful  guide.  The  use  of  the  chisel  or  sharp  spoon  is  need- 
ful in  cleansing  the  cavity,  the  same  as  in  the  diffuse  variety. 

Tubercular  osteomyelitis  is  a  chronic  inflammation  of  bone. 
The  result  of  an  infection  with  the  bacillus  of  tuberculosis. 
What  was  described  in  former  years  as  scrofula  of  bone  is 
now  generally  knowti  as  tubercular  osteomyelitis.  We  notice 
this  character  of  infection  in  the  epiphyseal  extremities  of 
bone. 

What  we  now  know  regarding  the  etiology  of  this  chronic 
form  of  infection  of  bone  is  based  on  careful  clinical  observa- 
tion. n])on  experimentation  on  the  lower  animals,  and  thorough 
bacteriological  investigations.  The  frequency  with  which  oste- 
omyelitis occurs  in  connection  with  pulmonary  tuberculosis,  and 
the  fact  that  the  lymphatic  glands  are  frequent  seats  of  tuberc- 
ulosis, and  the  fact  that  the  lymphatic  glands  are  frequent  seats 
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of  tubercular  infccti,on,  would  lead  to  the  assumption  that  tu- 
bercular osteomyelitis  is  usually  a  secondary  infection. 

l>one  tuberculosis  is  considered  more  frequent  in  males  than 
in  females.  This  beinj^  the  case,  some  think  traumatism  an 
exciting  cause. 

Tubercular  osteomyelitis,  like  suppurative  form,  attacks 
youn^t^aT  people  more  frequently  than  old. 

Heredity  plays  an  important  part  in  the  causation  of  bone 
tuberculosis,  as  well  as  tuberculosis  in  other  organs  and  tis- 
sues of  the  body.  Diseases  incident  to  childhood,  such  as 
scarlatina,  measles"  and  pertussis,  predispose  to  the  development 
of  osteo-tuberculosis. 

L'nder  the  head  of  symptoms  of  tubercular  osteomyelitis,  T 
will  say  that  my  exi)erience  has  been  that  in  many  cases  the 
general  symptoms  are  no  indication  as  to  the  existence  and 
extent  of  the  local  disease,  as  we  have  seen  cas:es  of  quite  ex- 
tensive bone  tuberculosis  presenting,  no  indication  of  impaired 
health ;  and  yet  a  small  osseous  involvement  may  have  a  rap- 
idly fatal  termination.  We  can  readily  see  from  this  how  im- 
portant it  is  that  a  careful  examination  be  made  in  all  cases  of 
suspected  bone  tuberculosis,  to  discover  the  primary  focus,  or 
any  existing  complications.. 

Tension  and  pain  are  almost  constant  symptoms,  but  their 
intensity  is  subject  to  much  more  variation  than  in  the  suppu- 
rative form.  Tenderness  is  not  as  valuable  a  symptom  in  loca- 
ting the  foci  in  tubercular  osteomyelitis  as  in  the  suppurative 
variety.  The  existence  of  a  limited  area  of  tenderness  in  the 
epiphyseal  line  with  the  absence  of  joint  leisions  is  one  of  the 
surest  indications  of  tubercular  osteomyelitis.  In  chronic  in- 
flammation of  long  bones,  and  the  body  of  vertebrae,  with  few 
exceptions,  are  tubercular  in  character. 

In  cases  of  grejit  doubt,  inoculation  experiments  can  be  prac- 
ticed by  removing  a  few  drops:  of  the  liquid  material  from  the 
inflamed  parts  with  an  exploring  syringe,  and  a  guinea  pig  or 
a  rabbit  can  be  inoculated,  and  if  the  disease  is  tubercular  it 
will  be  reproduced  in  the  animal. 

Treatment. — It  is  of  paramount  importance  that  treatment 
be  instituted  as  early  as  i)ossible,  as  the  tendency  of  the  disease 
is  toward  progressive  extension,  and  spontaneous?  recovery  the 
exception  to  the  rule.  I. have  had  a  case  lately  of  apparent 
s|X)ntaneous  recovery  in  the  elbow  joint,  when  at  a  later  date, 
the  disease  developed  again  in  another  part  of  the  body. 
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A  general  tonic  and  supportive  treatment  is  necessary,  al- 
though proper  diet  and  hygienic  measures  are  more  important 
than  the  administration  of  drugs. 

One  of  the  most  important  elements  in  the  treatment  is  the 
securing  of  rest  to  the  affected  parts  by  mechanical  measures. 
It  should  be  continued  till  all  active  symptoms  disappear. 

The  injection  of  antiseptic  agents  into  the  affected  parts  is 
an  important  part  of  the  treatment.  Special  syringes  have 
been  devised  for  this  operation.  A  ten  per  cent,  emulsion  of 
iodoform  in  glycerine,  or  the  same  strength  of  emulsion  of 
balsam  of  Peru,  are  remedies  which  have  been  used  with  suc- 
cess. 

The  operative  procedure  for  the  removal  of  the  tubercular 
focus  in  the  extremity  of  long  bones  by  the  use  of  the  chisel 
and  sharp  spoon  is:  possibly  the  most  satisfactory  treatment 
in  these  cashes.  Great  care  should  be  exercised  not  to  open  the 
joint  in  these  operations.  After  the  cavity  is  thoroughly 
cleansed  and  iodoforniized,  the  treatment  is  completed  in  the 
same  manner  as  in  the  suppurative  form.  A  few  strands  of 
catgut  as  a  capillary  drainage  and  an  antiseptic  dressing,  and 
a  fixation  splint  will  complete  the  operation.  I  think  resection 
should  be  avoided  if  possible,  although  in  some  cases  it  may 
be  practiced  with  advantage.  Am])utation  may  become  nec- 
essary in  some  cases,  as  in  some  cases  it  may  offer  the  onlv 
chance  of  protection  of  the  patient  against  infection. 

We  conclude  with  a  few  remarks  on  the  prognosis  under 
the  divisions  which  we  have  tried  to  discuss. 

L'nder  the  oldtime  non-antiseplic  treatment  of  the  disease, 
the  prognosis  was  rather  unfavorable,  as  the  death  rate  w^as 
very  high,  but  since  we  have  the  benefit  of  early  operative 
treatment  under  modern  antiseptics,  much  of  the  danger  has 
been  eliminated. 

lYTsonal  observation,  and  the  experience  of  others,  have 
taught  us"  that  the  more  the  general  symptoms  resemble  those 
of  a  severe  form  of  ty])hoid  fever,  the  more  grave  the  prog- 
nosis. Joint  coni])licali()ns  add  greatly  to  the  danger,  and  de- 
tract from  favorable  results. 

In  the  tubercular  form,  if  the  patient  is  well  nourished, 
and  satisfactory  treatment,  either  operative  or  otherwise,  can 
be  instituted  early,  the  prospects  of  recovery  are  very  good. 

If  the  bone  is  so  located  that  the  elimination  of  the  tuber- 
cular products  are  rendered  difficult,  the  prognosis  would  be 
unfavorable. 
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LUDWIG'S  AXGINA. 


By  Allen  Auglstus  Greene.,  M.  D.,  of  Anmston. 
Member  of  The  Medical  Association  of  the  State  of  Alabama. 


On  account  of  its  rarity  and  gravity,  I  report  the  following 
case: 

On  the  morning  of  November  2ncl,  I  was  called  to  see  a  pa- 
tient supposed  to  be  suffering  with  tonsilitis.  The  patient  was 
a  man  thirty  years  of  age ;  he  was  sitting  propped  up  in  bed, 
with  his  hea  derect  and  chin  extended  like  one  wearing  a  very 
high  collar:  the  pulse  was  rapid,  the  temperature  high,  there 
was  also  much  dyspnoea  and  partial  aphasia  with  difficult  deg- 
lutition and  there  was  great  pain  in  front  of,  and  to  the  right 
side  of,  the  neck  and  all  of  the  servical  glands  were  enlarged. 
This  patient  had  been  suffering  from  sore  throat  for  several 
days,  with  rigors  and  sweats.  An  incision  had  been  made,  pre- 
vious to  my  first  visit,  in  the  upper  part  of  the  anterior  arch 
on  right  side  of  throat,  but  with  no  benefit.  While  the  pain  and 
diflficult  deglutition  had  existed  for  three  days,  the  dyspnoea 
had  only  developed  about  three  hours  before  I  saw  him.  I 
found  it  impossible  to  get  a  view  of  the  larynx  and  decided  that 
there  was  pus  in  the  deep  cervical  tissues  about  the  base  of  the 
tongue  and  told  the  patient  that  it  would  be  necessary  to  make 
an  incision.  The  previous  attempt  to  relieve  the  distress  by 
cutting  having  failed,  the  patient  objected  to  my  proposal  and 
I  returned  to  my  office  to  be  recalled  in  the  early  afternoon 
by  the  patient's  wife  who  told  me  that  her  husband  was  in 
jmch  a  desperate  condition  that  he  would  be  glad  to  have  me 
do  anything  that  promised  relief. 

I  found  him  with  all  the  symptoms  intensified  and  in  great 
alarm.  The  first  incision  w-as  made  with  a  slender  curved  bis- 
toury, underneath  the  tongue  downward  and  backward, 
starting  the  puncture  just  behind  the  sublingual  gland  and 
pushing  the  knife  down  towards  the  hyoid  bone.  Failing  to 
find  pus,,  I  made  a  second  one  slightly  in  the  rear  of  the  fir^t 
and  extended  it  with  a  grooved  director  and  was  rewarded  by 
seeing  a  considerable  amount  of  pus  evacuated.     I  washed 
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out  the  cavity  with  a  hot  forniah'n  solution.    This  relieved  the 
dyspnoea  and  the  other  symptoms  gradually  improved. 

This  was  a  case  of  peritonsilitis,  produced  by  a  streptoco- 
cic  infection,  which  developed  into  a  phlegmonous  inflam- 
mation of  the  pharynx,  larynx  and  cervical  region,  with  pus 
collecting  in  the  space  between  the  genio-hyoglossus  and  milo- 
hyoid  muscles,  thus  causing  a  general  septic  condition. 
Since  it  was  first  des:cribed  by  Ludwig,  it  has  been  called  Lud- 
wig's  Angina.  Those  who  have  written  of  this  trouble  say 
that  it  usually  runs  a  fatal  course,  marked  by  rigors  and  a  sep- 
tic temi)erature,  death  being  due  to  asphyxiation  from  oedema 
of  larynx  or  from  pronounced  se[)sis.  In  the  case  reported,  I 
had  to  treat  the  septic  condition  two  weeks  after  evacuating 
the  i)us  and  relieving  the  local  symptoms.  The  subsequent 
treatment  was  such  as  would  have  been  indicated  in  a  case  of 
septicaemia  from  any  other  cause.  I  gave  liberal  doses  of 
calomel,  hot  rectal  injections, 'frequently  repeated,  quinine,  and 
strychnine  hypodermically. 


i:riticarja.  with  rkpout  of  case. 


I3y  Za(  iiariaii  BurnoN  CiiAMiu.Kt:.  M.  D.,  ok  Birmingham. 
Member  of  The  Medical  Association  of  the  State  of  Alabama. 


LVticara.  nr  ncitlo  rash,  as  it  is  more  c<')mmonly  known,  is 
a  synitoniatic  disnrdtT  <»f  the  skin  characterized  by  the  sudden 
ap])earaiice  of  liard.  ])iirfy  swclliiii^'s.  ])inkish  in  color,  or  pin- 
kisli  wliitr  wheals,  hut  varying  i^rratly  both  as  to  color  and 
sliajX'.  TIu'  size  and  form  of  the  wheals  vary  greatly,  and 
succissi\-e  cr<)i)S  nia\-  appear  in  various  parts  of  the  body. 
This  is  invariably  acconi|)anied  by  local  heat  and  marked 
pruritns. 

The  wan<lrring  character  of  ihc  wheals  are  ])athagnomonic, 
and  tlu'\  var\  in  size  fr«»ni  a  dime  to  a  saucer.  The  symptoms 
are  irrc\L,''nlar,  an<l  Sometimes  the  itching  is  al.most  intolerable — 
s(^nietinies  tlu-  burin'ng  is  the  most  ])rominent  symptom.  The 
rash  nia\-  be  widely  distributed  or  may  a]>pear  in  spots;  may 
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be  sudden  in  onset,  or  may  come  on  gradually;  as  a  rule  the 
mucous:  membranes  are  not  involved,  although  (edema  of  the 
larynx  may  cause  alarming  symi)toms. 

The  trunk,  face  and  hmbs  are  the  areas  most  commonly 
affected.  This  is  usually  accompanied  by  general  malaise, 
I)ain  in  back,  head,  limbs,  and  usually  a  rise  in  temperature 
in  severe  cases.  The  scratching  and  rubbing  aggravate  the 
symptoms  very  much,  and  greatly  increase  the  local  swelling. 
In  severe  cases  the  i)atient  is  very  much  nauseated  and  vom- 
its freely. 

Urticaria  is  due  in  most  instances  to  an  error  in  diet  or  to 
some  gastro-intestinal  disorder. 

The  ingestion  of  lobsters,  crabs,  mussels,  oysters,  and  some 
of  the  more  ordinary  articles  of  diet,  such  as  peaches,  straw- 
berries, apples,  oranges,  fish,  pickles,  and  almost  anything  con- 
taining acids  in  much  quantity ;  also  intestinal  parasites  in 
children  may  give  rise  to  this  •  trouble,  also  bites  of  some 
insects,  such  as  moscjuitoes,  fleas,  ants,  etc.  The  sting  of  net- 
tle hairs  maV  produce  symptoms  of  urticaria.  Some  drugs, 
when  taken  into  the  system,  produce  like  symptoms:  among 
the  more  common  ones  are  quinine,  copaiba,  cubebs,  tur- 
pentine and  sometimes  the  coal  tar  products.  Constipation 
and  pregnancy  are  laid  down  as  causes.  Rheumatism  and  a 
gouty  diathesis  seem  to  predispose  to  it. 

The  pathalogy  of  a  wheal  is  a  process  determined  by  a  re- 
flex mechanism  set  in  motion  by  two  sets  of  stimuli.  Here,  as 
elsewhere,  the  mechanism  must  consist  of  afferent  nerves,  a 
central  and  efferent  nerve,  the  center  being  located  in  the 
plexus  of  the  fine  fibres  ramifying  through  the  superficial 
layers  of  the  corium.  The  stimuli  which  awake  the  activity 
of  this  system  may  be  direct  or  indirect ;  they  are  external  ir- 
ritants: applied  flirectly  to  the  surface  of  the  skin,  that  is  to 
say,  changes  of  temperature,  nettles,  etc.,  or  they  arise  from  the 
ingestion  of  certain  substances  endowed  with  toxic  pro])erties. 

A  wheal  is  a  circumscribed  swelling  of  the  skin  attended 
with  enlargement  of  the  vascular  supply  and  an  exudation  of 
serum  into  the  cellular  tissue  around  the  vessels.  The  proxim- 
ity to  the  absorbent  vessels  accounts  for  the  early  disappear- 
ance of  the  wheals. 

Urticaria  is  a  symtomatic  disorder  and  treatment  should  be 
aimed  at  the  primary  etological  factor,  as  the  causes  are  many 
and  very  varied.  A  careful  inquiry  into  each  individual  case 
is  necessary  to  arrive  at  a  proper  method  or  course  of  treat- 
ment.    The  environments  of  the  patient  should  be  carefully 
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looked  into,  the  state  of  his  digestive  organs,  the  class  and 
quality  of  food  should  be  investigated;  the  reproductive  or- 
gans, the  diathetic  disorders,  such  as  gout  and  rheumatism, 
demand  special  attention.  A  great  many  remedies  have  been 
used  internally,  some  using  atropine  for  the  eruption,  others 
using  iodide  of  potassium,  arsenic,  iron,  strychnine  and  tonics 
of  various  kinds. 

Wlien  the  digestive  system  is  at  fault,  it  is  best  met  by 
promptly  relieving  the  stomach  and  bowels  of  their  contents. 
This  is  best  done  by  washing  out  thoroughly  the  stomach, 
either  by  lavage  or  an  emetic.  A  cup  of  warm  water  some- 
times suffices  for  an  emetic,  a  saline  purgative  to  empty  the 
bowels,  or  a  high  enema  of  an  alkaline  wash.  If  the  above 
treatment  is  followed  out  immediately  upon  the  appearance 
of  the  rash,  in  most  cases  it  will  only  last  a  few  hours.  Some 
cases  which  have  exceedingly  high  temperature  may  require 
an  ice  bag  to  the  head,  or  some  fever  mixture  to  relieve  the 
pyrexia.  The  itching  may  be  intense,  or  pain  or  vomiting  so 
distressing  as  to  require  an  opiate  for  relief. 

Various  washes  have  been  recommended  for  local  use. 
The  following  is  very  good. 

H.     Prepared  Calamin grs.  Ixv 

Zinci  Oxidi grs.  Ixv 

Acidi  Carbol. grs.     xv 

Aquae  Calcis 3i 

Aquje  Rosae ^W 

M.     Sig.:     Apply  locally. 

n.     Chloral. 

Camphor dd       31 

Powdered  Starch 5ii 

M.  Sig:  Keep  tightly  corked  in  a  wide  mouth  bottle,  and  rub 
in  with  the  hand. 

Fresh  cocoanut  oil  rubbed  into  the  skin  is  of  value 
in  some  cases.  The  best  time  for  putting  it  on  is  before 
going  out  for  the  evening  exercise.  One  should  strip, 
pour  a  little  of  the  oil  into  the  palm  of  the  hand  and  rub  thor- 
oughly over  the  body  from  the  neck  to  the  ankles. 

Fn  the  uticaria  due  to  the  hyperacid  condition  of  the  stomach, 
probably  nothing  acts  so  well  as  alkaline  mixture  given  just 
after  eating.     A  favorite  prescription  of  mine  is  as  follows: 

B.     Sodii   Bicarb.   3vi 

Potassii   Bicarb.   3iv 

Potassii  Acetas 3iv 

Aquae  Calcis Jii 

Aquae  Menth.  Pip. 5iv 

M.     Sig:     Two  teaspoonsful  in  half  glass  of  water  after  meals. 
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If  the  mixture  is  given  after  a  meal  containing  acids  of  anv 
kind  it  will  in  every  case  keep  off  the  annoying  symptoms  so 
well  known  to  the  nettle  rash  patient. 

A  few  remarks  made  on  the  following  case  will  serve  best 
to  show  how  aggravating  a  case  of  urticaria  can  be.  and  how 
much  and  how  many  things  good  to  eat,  and  necessary  to 
the  welfare  of  the  person,  they  are  sometimes  deprived  of. 
A  Mrs.  C.  married,  age  25,  mother  of  two  healthy  children,  in 
perfect  health,  with  no  constitutional  disease,  either  past  or 
present,  but  who  suffers  untold  agonies  from  this  hyper-acid 
condition  of  the  stomach,  came  under  my  observation  about 
5  years  ago.  The  ingestion  of  the  following  articles  of  diet, 
will,  if  taken  in  any  confdderable  (juantity,  produce  the  svTnp- 
toms:  pickles,  apples,  oranges,  olives,  onions,  grapes,  lemons, 
strawberries,  plums,  oysters,  shellfish,  crabs,  and  any  article 
of  food  containing  acids  of  any  kind.  Quinine,  turpentine, 
bromides,  morphia,  atropine,  coal  tar  products,  and  almost  any 
drug  I  have  ever  tried  will  give  the  same  results,  from  four  to 
ten  hours  after  taking  the  food  or  drugs,  as  the  case  may  be. 
If  taken  in  much  quantity,  she  feels  nauseated,  a  hot  burning 
sensation  in  the  stomach,  with  pain  in  head,  back  and  in 
fact  all  the  symptoms  of  a  rising  fever.  The  temperature  goes 
up  suddenly  and  may  reach  103  to  105  degrees  Fahrenheit. 
The  most  profuse  vomiting  and  itching  takes  place,  and  the 
patient  has  all  the  appearance  of  being  violently  ill.  Large 
wheals  or  pones  appear  suddenly,  possibly  on  ear,  face,  neck, 
over  eye  or  any  part  of  body.  The  eyes  may  be  closed  entirely 
— I  have  seen  the  swelling  so  great  as  to  cause  patient  to  be 
unable  to  see  for  24  hours.  Marked  pruritus  ancl  burning  al- 
ways accompany  the  other  symptoms.  She  recovers  from  the 
condition  in  from  24  to  48  hours,  feeling  very  weak  and  worn 
out.  She  has  no  desire  for  food  ^during  the  period  of  illness. 
The  severity  of  the  symptoms  have  a  direct  relation  to  the 
amount  of  acids  or  medicines  taken  into  the  system  and  to  the 
length  of  illness.  In  the  past  five  years  I  have  tried  her  on 
almost  every  remedy  that  has  been  advised  or  ^iggested  and 
without  accomplishing  any  permanent  good.  The  alkaline 
mixture  mentioned  above,  does  more  towards  preventing  the 
disease  than  any  remedy  in  my  hands.  After  eating  a  meal  or 
any  article  containing  much  acid  I  direct  a  dose  to  be  taken 
immediately,  which  usually  prevents  the  attack,  but  in  no  way 
immunizes  the  patient  from  future  attacks. 
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THE  BOOK  OF  THE  ROLLS  OF  THE  MEDICAL  ASSOCIATION 
OF  THE  STATE  OF  ALABAMA. 


INTRODUCTION. — OF  IJRGAL  IMPORTANCE  TO  EVERY  PHT8ICIAN  IN 
THE  STATE  OF  ALABAMA. 

Owing  to  the  legal  relations  which  each  member  of  each  county 
medioai  society  bears  to  the  State  of  Alabama  (which  relations  are 
set  forth  in  the  Code  of  the  State),  it  is  absolutely  necessary  that  the 
presidents,  secretaries,  treasurers,  members  of  the  boards  of  cen- 
sors, and  each  individual  member  of  the  societies,  should  see  that 
the  rost€r  of  their  respective  societies  is  sent  to  the  Secretary  of  the 
State  Association  in  accordance  with  the  specific  instructions,  prints 
ed  on  the  blanks  sent  to  the  secretary  of  each  society. 

It  is,  therefore,  urged  upon  the  officers  of  each  county  medical 
society  to  see  that,  in  future,  the  reports  be  properly  filled  out  in 
accordance  with  the  printed  instructions  on  the  blank.  It  is  advised 
that  the  secretaries  compare  their  reports  for  the  current  year  with 
the  report,  as  printed  in  the  volume  of  Transactions  for  the  previous 
year  and  that  all  the  changes  be  carefully  made. 

A  strict  compliance  with  the  instructions  printed  on  the  blank  for 
report  will  avoid  all  difficulties. 

Explayiation. — The  letters  *'mc"  stand  for  "medical  college;"  the 
letters  "cb"  for  "county  board;"  when  the  certificate  is  issued  by  the 
examining  board  of  the  county  in  the  register  of  which  it  occurs, 
the  name  of  the  county  is  omitted;  when  the  certificate  was  issued 
by  the  examining  board  of  some  other  county,  the  name  of  such 
county  succeeds  the  abbreviation.  The  first  name  of  every  board  of 
censors  is  that  of  the  president  of  the  board.  The  letters  "ng"  stand 
for  "non-graduate."  "Diploma  recorded"  applies  to  a  small  number 
of  doctors,  who  are  exempt  from  criminal  protecution,  but  who  are 
illegal  doctors. 
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THE  ROLL  OF  THE  COUNTY  MEDICAL  SOCIETIES. 

DIVISION   OF   1905. 

AUTAUGA  COUNTY  MEDICAL  SOCIETY— Selma,  1874. 

OFFICERS. 

President,  J.  B.  Wilkinson.  Sr;  Vice-President,  R.  M.  Golson;  Sec- 
retary, R.  M.  Davis;  Treasurer,  R.  M.  Davis;  Health  officer,  C. 
Rice.  Censors — R.  M.  Davis,  J.  E.  Wilkinson,  Sr.,  M.  D.  Smi'li. 
R.  M.  Golson,  C.  Rice. 

NAMES  OF  MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Cale.  Cham^y,  mc  Memphis  04,  cb  04,  Independence. 
Davis,  Robert  Merritt,  mc  nuiv  Tulane,  95,  cb  95,  Prattville. 
Downs.  Elbert  Horton.  mc  Chattanooga  00,  cb  00,  BiUingsley. 
Gibson,  William  Beatty,  mc  Bellevue  89,  State  Board  92,  Autauga- 

ville. 
Golson,  Robert  Marion,  mc  univ  Tenn.  94,  cb  94,  Prattville. 
Hagler,  John  Wiley,  mc  Alabama  94,  cb  Tuscaloosa  94,  Prattville. 
Marlar.  Alonza  J.,  mc  Alabama  94,  cb  Tuscaloosa  94,  Blllingsley. 
Rice,  Clarence,  mc  Alabama  95,  cb  95,  Prattville. 
Smith,  Malcolm  Daniel,  mc  univ  New  York  91,  cb  Coosa  91,  Prattville. 
Snow,  J.  Louis,  mc  Alabama  91,  cb  Lownd-es  91,  AutaugavUle. 
Wilkinson,  John  Edward,  mc  univ  Tulane  69,  cb  80,  Prattville. 
Wilkinson,  John  Edward,  Jr.,  mc  univ  South  00.  cb  00,  Prattville. 

Total,  12. 

PHYSICIANS    NOT    MEMBERS. 

Golson,  Wyatt  Washington,  mc  S.  C.  54,  cb  84,  Independence. 

Examinations— Charney  Cale,  mc  Memphis  04;  Merrick  Thomas, 
mc  New  York  04;   cectificates  granted. 

Died — John  W.  Davis,  Prattville;    Angina  pectoris. 

BALDWIN  COUNTY  MEDICAL  SOCIETY— Anniston,  1886. 

OFFICERS. 

President.  R.  A.  Hail:  Vice-President,  C.  L.  Howe;  Secretary, 
P.  M.  Hodgson;  Treasurer.  P.  M.  Hodgson;  Health  Officer,  V.  McR. 
Schowalter.    Censors — ^V.  McR.  Schowalter,  R.  A.  Hail,    J.  C.  McLeod. 

NAMES  OF  MEMBERS  WITH  THEIR  COLI.EGES  AND  POST-OFFICES. 

Aiken,  W.  G.  mc  Alabama  01,  cb  01,  Stockton. 

Hail,  Richard  Allen,  mc  univ  Tennessee  94,  cb  01,  Fairhope. 
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Hastie,  John  Hamilton,  mc  univ  Tennessee  99,  cb  99,  Stockton. 

Hodgson,  Philip  M..  mc  Atlanta  89,  cb  Monroe  89.  Stockton. 

Howe,  Charles  Lester,  mc  Kentucky  S.  of  M.  93,  cb  93,  Magnolia 

Springs. 
Lambert,  George  Lee,  mc  Alabama  ^5,  cb  Choctaw  95,  Bay  Minette. 
McLeod,  J.  C,  mc  Birmingham  00,  cb  Coosa  00,  Dolive. 
Mershon,  Clarence  L.,  mc  Iowa  98.  cb  99,  Fairhope. 
Moore,  Walter  Newton,  mc  Louisville  03,  cb  04.  Daphne. 
Schowalter,  Volney  McR.,  mc  Alabama  90,  cb  90.  Pcint  Clear. 
Thompson,  William  A.,  mc  univ  Tennessee  04,  cb  04,  Bon  Secour. 
Trammell,  Joseph  D.,  mc  univ  Nashville  57,  cb  86,  Bay  Minette. 

Total,  12. 

PHYSICIANS    NOT    MEMBERS. 

Borst,  Henry,  mc  univ  Illinois  94,  cb  05,  Fairhope. 
Coghlan.  Malachy.  mc  Alabama  92,  cb  92,  Tensaw. 
Cottle,  Cassius  Clay,  mc  Rush  89,  cb  04,  Fairhope. 
Ferguson,  A.  M.,  mc  Alabama  02,  cb  02,  Latham. 
Fisher,  E.  A.,  mc  Memphis  Hospital  74,  cb  — ,  Fairhope. 
Fisher,  M.  A.,  mc  Iowa  Eclectic  90,  cb  — ,  Fairhope. 
Hall.  Joseph,  mc  Alabama  01,  cb  01,  Bay  Minette. 
Sheldon.  George  A.,  mc  Alabama  92.  cb  Mobile  92,  Fairhope. 
Total,  8. 

Moved  into  the  county — Henry  Borst;  E.  A.  Fisher;  M.  A.  Fisher; 
C:  C.  Cottle. 

Examinations— W.  A.  Thompson.  E.  E.  Taylor,  W.  N.  Moore,  C. 
C.  Cottle,  certificates  granted. 

BARBOUR  COUNTY  MEDICAL  SOCIETY— Eufaula,  1878. 


President.  W.  S.  Britt;  Vice-President.  W.  P.  McDowell;  Secre- 
tary, Clarence  Long;  Treasurer,  Clarence  Long;  Health  Officer,  W. 
H.  Robertson.  Censors— W.  H.  Robertson,  J.  J.  Winn,  W.  P.  Cope- 
land.  W.  P.  McDowell.  W.  S.  Britt. 

NAMES   OK    Mi:MliKK<    WITH   THEIR  COLLE<JES   AND  POST-OFFICES. 

Battle,  Junius  Kincade.  mc  univ  Louisville  83,  cb  83,  Eufaula. 
Bennett,  Benjamin  Franklin,  mc  Alabama  93,  cb  93,  Louisville. 
Britt,  Walter  Stratton,  mc  Bellevue  98,  cb  Bullock  98,  Eufaula. 
Ccpeland.  William  Preston,  mc  Bellevue  70,  cb  78,  Eufaula. 
Gilbert.  Alvenzi  Jasper,  mc  Atlanta  87,  cb  Russell  89,  Eufaula. 
Houston,  James  LaFayette,  mc  univ  Vanderbilt  98,  cb  98,  Horria. 
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Lewis,  William  Gabriel,  mc  Atlanta  84.  cb  Henry  84,  Eufaula. 
Long,  Clarence,  mc  Chattanooga  01,  cb  02,  Harris. 
Mangum   William  Weightman,  mc  Atlanta  93.  cb  Butler  93,  Eufaula. 
McLeod,  John  C,  mc  Alabama  04,  cb  04,  Baker  Hill. 
McDowell,  William  P.,  mc  Alabama  00.  cb  00.  Eufaula. 
Robertson,  William  Henry,  mc  Alabama  87,  cb  87,  Clayton. 
Smart,  William  Alpheus,  mc  Louisville  83,  cb  Coffee  83,  Clayton. 
Wallace,  George  Oscar,  mc  Alabama  91,  cb  91.  Clio. 
White,  Robert  Lee,  mc  Alabama  98,  State  Beard  98,  Mt.  Andrew. 
Winn,  James  Julius,  mc  Atlanta  68,  cb  81,  Clayton. 
Winn,  Locke  Minor,  mc  univ  Tulane  00.  State  Board  00,  Clayton. 
Total,  17. 

PIIY8ICIAX8    NOT    MEMBERS. 

Borders,  James  C,  mc  Atlanta  Southern  85,  cb  85,  Alston. 
Glover,  Maximillion,  ng.  State  Board  98,  Clio. 
Greene,  Page  Floyd,  ng,  State  Board  04,  Clayton. 
Mclnnis,  James  A.,  mc  Memphis  Hospital  96,  cb  99,  Clio. 
Patterson,  Robert  B.,  mc  Atlanta  99,  cb  99,  Louisville. 
Patterson.  Thomas,  mc  Atlanta  69,  cb  82,  Louisville. 
Weed,  S.  L.,  mc  Alabama  85,  cb  Dale  87,  Alston. 
Wilson,  Cato  Hadras,  (col.)  mc  Meharry  99,  cb  99,  Eufaula. 
Total,  8. 

MoTed  into  the  county — S.  L.  Weed,  from  Ozark  to  Alston. 

Moved  out  of  the  county — H.  L.  Brannon,  from  Eufaula  to  Marion, 
Perry  county;  J.  H.  Edmondson,  from  Eufaula  to  Moylene,  Shelby 
county;  D.  J.  Herron.  from  Louisville  to  \vebb,  Henry  county;  W.  T. 
Middlebrooks,  from  Elamville  to  Dothan,  Houston  county. 

Examinations — J.  H.  Edmonson,  L.  T.  Lee,  J.  C.  McLeod.  certi- 
ficates granted. 

BIBB   COUNTY    MEDICAL    SOCIETY— Montgomery,    1875. 

OFFICERS. 

President,  C.  P.  Martin;  Vice-President,  J.  S.  Moore;  Secretary, 
J.  L.  Granberry;  Treasurer,  J.  L.  Granberry;  Health  Officer,  S.  E. 
Peacock.  Censors — M.  C.  Thomas,  E.  M.  Prince,  J.  F.  Curtis, 
L.  D.  Granberry. 

X-WtES  OF   MIIAIBKHS   W)T11    THEIB  COLLEGES   AND  POST-OFFICES. 

Alexander,  J.  F.,  mc  univ  Vanderbilt  92,  cb  Colbert  93.  Bloctcn. 
Bunting,  William  Battle,  mc  Memphis  Hospital  00.  cb  01.  Six  Mile. 
Crowder,  John  Wade,  mc  univ  South  03,  cb  05,  Belle  Ellen. 
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Campbell,  C.  M.,  mc  univ  Tennessee  94,  cb  94,  Blocton. 

Curtis,   Robert  Clanton,   mc   Memphis   Hospital   01,  cb   Shelby   01. 
Garnsey. 

Curtis,  Joseph  Franklin,  mc  Alabama  93,  cb  Shelby  93,  Blocton. 

Granberry,  James  Langley,  mc  Louisville  91,  cb  Choctaw  91,  Cent«r- 
ville. 

Huey,  Thomas  F.,  mc  Tulane  01.  cb  Perry  01,  Blocton. 

Jenkins.  John  Felix,  mc  Alabama  01,  cb  Mobile  02,  Piper.  ^ 

Jones.  Rufus  C,  mc  Montezuma  98,  cb  Shelby  98,  Woodstock. 

Krout,  C.  T.  mc  Alabama  95,  cb  95,  Pondville. 

Martin,  Charles  Patrick,  mc  Vanderbilt  00,  cb  00.  Woodstock. 

Meigs,  Stephen  C,  mc  univ  Alabama  02,  cb  02,  Centerville. 

Mosely,  D.  O.,  mc  univ  Washington  — .  cb  Perry  78,  Abercrombie. 

Moore.  James  Samuel,  mc  Pbys.  and  Surg.  Baltimore  93,  cb  JefPer- 
son  93,  Centerville. 

Nicholson,  Williahi  John,  mc  Vanderbilt,  84,  cb  86,  Centerville. 

Owen.  John  H.,  nic  Memphis  Hospital  99,  cb  99,  Scottaville. 

Peacock,  Lovick  Edward,  mc  Alabama  92,  cb  Marengo  92,  Blocton. 

Prince,  EM  ward  Marion,  mc  Alabama  01,  cb  01,  Piper. 

Ray,  Jacob  Usry,  Jr.,  mc  Tennessee  93.  cb  93,  Woodstock. 

Schoolar,  Thornby  Edward,  mc  univ  Vanderbilt  92,  cb  92,  Center- 
ville. 

Thomas.  M.  C,  mc  Tulane  99,  cb  99,  Belle  Ellen. 

Trigg,  Allen  Warren,  mc  Alabama  81,  cb  Tuscaloosa  81,  Blocton. 

Woolley,  Chas.  I^ewis,  Old  I^w,  69,  cb  Perry  79,  Randolph. 

Williams.  Jas.  M^dford.  mc  Georgia  39,  cb  79,  Centerville. 

Williamson,  John  S.,  mc  Vanderbilt  03.  cb  Perry  03,  Coleanor. 

Wooley,  A.  M..  mc  Alabama  00,  cb  00,  Lawley. 
Total,  27. 

PHYSICIANS    NOT    MEMBERS. 

Grimes,  J.  S..  mc  — ,  cb  — ,  Scottsville. 

Moved  into  the  county — J.  S.  Williamson,  from  Birmingham  to 
Coleanor. 

Moved  out  of  the  county — J.  F.  Barton,  from  Blocton  to  Mont- 
gomery: W.  T.  Cocke,  from  Coleanor  to  India;  W.  C.  Head,  from 
Belle  Ellen  to  Johns,  Jefferson  county. 

Examinations — Guy  Stewart.  L,.  C.  Neil,  J.  J.  Strickland,  certifi- 
cates granted. 
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BLOUNT  COUNTY  MEDICAL  SOCIETY— Mobile,  1876. 

OFFICERS. 

President,  W.  B.  Allgood;  Vice-President,  D.  S.  Moore;  Secretary, 
Jesse  Brown;  Treasurer,  Jesse  Brown;  Health  Officer,  Jesse  Brown. 
Censors — W.  B.  Allgood,  Jesse  Brown,  George  W.  Baker,  J.  B. 
Leach,  D.  S.  Moore. 

NAMES  OF   .MKAiHKhS    Villi   TIIKIK  COLLEGES  AXD  POST-OFFICES. 

Allgood,  William  Benton,  mc  Atlanta  Southern  78,  cb  78,  Chepultepec. 
Baker,  George  W.,  mc  Alabama  92,  cb  Marshall  92,  Snead. 
Berrier,  J.  H.,  ng,  Oneonta. 

Brown,  Jesse,  mc  Memphis  Hospital  00,  cb  00,  Oneonta. 
Finley,  William  M.,  mc  Vanderbilt  79,  cb  84,  Blountsville. 
Leach,  James  Edward,  mc  unlv  Nashville  00,  cb  00,  Liberty. 
Mocre.  David  Sanders,  mc  Atlanta  80,  cb  80,  Clarence. 
Whittmeir,  Joseph,  mc  univ  Nashville,  01,  cb  01,  Cleveland. 
Total,  8. 

PHYSICIANS    NOT    MEMBERS. 

Allridge,  Patrick  George,  mc  Atlanta  Southern  76.  cb  79,  Brooksville* 

Baines,  W.  T., ,  Blountsville. 

Clayton,  B.  L.,  ,  Village  Springs. 

Cooper,  Julius  B., ,  Blount  Springs. 

Davidson,  Alvin  Steel,  ng,  cb  76,  SeUville. 

Donehoo,  F.  G..  ,  Oneonta. 

Haden,  Wade,  ,  Summit. 

Hines,  W.  T., ,  Summit. 

Miles,  Will, ,  Village  Springs. 

Self,  G.  W.,  ,  Selfville. 

Shepherd,  S.  B.. .  Leheigh. 

Wade,  Leander, ,  McLarty. 

Total,  12. 

Moved  out  of  county — Jesse  I.  Armstrong,  from  Blount  Springs  to 


BULLOCK  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 

OFFICERS. 

President,  S.  C.  Cowan;  Vice-President,  J.  L.  Bowman;  Secretary, 
C.  M.  Franklin;  Treasurer,  G.  M.  Guthrie;  Health  Officer,  C.  M. 
Franklin.  Censors— C.  H.  Franklin,  F.  P.  Hixon,  Seale  Harris,  T. 
J.  Dean,  C.  M.  Franklin. 
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NAMKM  OF   MKAinEKS  Wlill   THEIR  COLLEGES   AND  POST-OFFirES. 

Bowman,  James  Luther,  mc  univ  Virginia  97,  cb  01,  Union  Springs. 
Cowan,  Samuel  Calvin,  mc  Alabama  89,  cb  89,  Union  Springs. 
Darnell,  Benjamin  Franklin,  mc  Atlanta  55,  cb  83,  Fitzpatrick. 
Dean,  Thomas  Joseph,  mc   Louisville  94,   cb  Chambers   94,  Union 

Springs. 
Eidson,  James  Thomas,  mc  Alabama  94.  cb  94,  Fitzpatrick. 
Franklin,  Charles  Higgs.  mc  Louisiana  66.  cb  80,  Union  Springs. 
Franklin.  Charles  Moore,  mc  phys  and  surg  New  York  98,  cb  98, 

Union  Springs. 
Guthrie,  George  Martin,  mc  Alabama  00,  cb  00,  Inverness. 
Harris,  Seale.  mc  univ  of  Virginia  94.  cb  94.  Union  Springs. 
Harrison,  William  Henry,  mc  Chattanooga  93  cb  Barbour  93.  James. 
Hayes.  Robert  Hughes,  mc  St.  Louis  79,  cb  80,  Union  Springs. 
Hixon,  Frank  Petty,  mc  univ  Vanderbilt  98,  cb  98.  Perote. 
Pitts.  Alhanasius  M..  mc  Alabama  01,  cb  01.  High  Ridge. 
Pruett,  Jacob  Henry,  mc  univ  Ntw  Ycrk  58,  cb  80.  Midway. 
Reynolds,  William  Henderson,  mc  Alabama  85,  cb  85,  Union  Springs., 
Sessions,  Llewellen,  mr  Georgia  48,  cb  80,  Union  Springs. 
Shelton.  M.  D.,  mc  univ  Nashville  69."  cb  Lee  81,  Midway. 
Sellers.  Wilbur  Allen,  mc  Alabama  04.  cb  04,  Inverness. 
Walker,  William  Austin,  mc  Jefferson  54,  cb  80,  Perote. 

Total,  19. 

PHYSICIANS    NOT    MEMBERS. 

Allen,  Alexander  George  William  (col.),  mc  Meharry  99,  cb  Russell 

99,   Union  Springs. 
Williams.   Anderson    Milton    (col.),    mc   Leonard   00,   cb   00,   Union 

Springs. 

Total.  2. 

Moved  into  the  county — James  Luther  Bowman,  from  Virginia  to 
Union  Springs. 

Moved  out  of  the  county — James  Crews  Baldwin,  from  James  to 
Tuskegee,  Macon  county. 

Examinations — Sellers,  mc  Alabama  04;  certificate  granted.    David 
S.  Turnipseed,  Tulane  04,  certificate  granted. 

BUTLER  COUNTY  MEDICAL  SOCIETY— Montgomery.  1875. 

OFFICERS. 

President — R.   E.  Smith;   Vice-President,  Conrad  Wall;    Secretary, 
J.  M.  Steiner;  Treasurer,  J.  L.  Bryan;  Health  Officer,  J.  L.  Perdue. 
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Censors—T.  D.  Stallings,  J.  A.  Kendrick,  Erskine  Donald,  Conrad 
Wall,  J.  C.  Watson. 

NAMES  OF   MEMBERS  WITH  THEIR  COLLEGES   AND  POST-OFFICES. 

Broughton,  John  Thomas,  mc  univ  Pennsylvania  52,  cb  79,  Greenville 

Bryan,  James  Lafayette,  mc  Alabama  01,  cb  Crinshaw  01.  Greenyille 

Donald.  Erskine  Grier,  mc  Alabama  93.  cb  93.  Monterey 

Garrett,  James  Jefferson,  mc  Georgia  Reform  82.  cb  82,  Forest  Home. 

Kendrick.  John  Aaron,  mc  univ  Tulade  94,  cb  94,  Greenville. 

McCaine.  James  Jordan,  mc  univ  Tulane  82.  cb  82.  Chapman. 

Morris,  William  Eli.  mc  Alabama  97.  cb  Conecuh  97,  Georgiana. 

Mooier,  Rufus  Alonzo,  mc  univ  Vanderbilt  02,  cb  Lowndes  02,  Tills. 

Perdue,  James  Lewis,  mc  Alabama  75,  cb  79,  Greenville. 

Shanks,  Rufus  G.,  mc  Memphis  01,  cb  01.  Garland. 

Smith,  Robert  Edward,  mc  Alabama  82,  cb  88,  Greenville. 

Stallings,  Thomas  Daniel,  mc  Alabama  89.  cb  Lownd€8  89,  Green- 
ville. 

Sally,  George,  mc  Memphis  02,  cb  02,  McKenzie. 

Steiner,  Joseph  Manning,  mc  univ  Tulane  04,  cb  04.  Greenville. 

Wall.  Conrad,  mc  Alabama  97,  cb  97,  Forest  Home. 

Watson.  James  Crawford,  mc  Alabama  98,  cb  98,  Georgiano. 
Total,  16. 

.      PHYSICIANS    NOT    MEMBERS. 


James,  Thomas,  , 

Simmons,  W.  C,  ,  Manningham. 

Thompson,  D.  R.,  ,  McKenzie. 

Total,  3. 

Moved  into  the  county — J.  L.  Bryan,  from  to  Green- 
ville; J.  M.  Steiner,  from to  Greenville.   . 

Examined — J.  M.  Steiner,  mc  univ  Tulane  04;  certificate  granted. 

Died— J.  C.  Kendrick,  Greenville. 

CALHOUN  COUNTY  MEDICAL  SOCIETY— Montgomery,  1881. 

OFFICERS. 

President,  J.  B.  Kelly;  Vice-President,  R.  L.  Hughes;  Secretary.  T.  J. 
Brothers;  Treasurer,  E.  K.  Moon;  Health  Officer,  J.  M.  Whiteside. 
Censors— W.  A.  Smith,  W.  H.  Kinnebrew,  A.  N.  Steele.  J.  M.  White- 
side, A.  A.  Greene. 
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NAMES  OF   MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Anderson,  Edmcnd  Clack,  mc  Kentucky  s  of  m  77,  cb  85„  Annlston. 

Arberry,  Williaip  Buchanan,  mc  unlv  Vanderbilt  82,  cb  Macon  82^ 
Jacksonville. 

Brothers,  Thomas  Jefferson,  mc  Phys.  ft  Surg.  Baltimore  03,  State 
Board  02.  Annislon. 

Chitwood,  W.  O.,  mc  univ  Southern  04,  cb  Lowndes  04,  DeArman- 
ville. 

Davis,  John  Francis  Marion,  mc  Atlanta  60,  cb  80,  Choccolocco. 

Douthit,  Andrew  Jackson,  ng  (old  law),  cb  81,  Alexandria. 

Gordon,  Frederick  Elliott,  mc  Alabama  82,  cb  Marengo  82,  Anniston. 

Greene,  Allen  Augustus,  mc  univ  Vanderbilt  81,  cb  Chilton  91,  An- 
niston. 

Huger,  R.  P.,  mc  South  Carolina  71,  cb  81,  Anniston. 

Hughes,  Robert  Lee,  mc  Atlanta  92,  cb  92,  Choccolocco. 

Kelly,  John  Baker,  mc  Jefferson  59,  cb  Coosa  84,  Anniston. 

Kinnebrew,  William  Henry,  mc  univ  New  York  78,  cb  83,  Piedmont. 

Ligoh,  Arthur  Wellington,  mc  univ  Vande^rbilt  83,  cb  Cleburne  04» 
Oxford. 

Matthews,  (Jeorge  Andrew,  mc  univ  Michigan  b6,  cb  90.  Anniston. 

Meharg,  Shelton  Theo.  mc  Memphis  Hospital  00,  cb  00,  Ohatchie. 

Meharg,  William  Gray,  mc  Memphis  Hospital  99,  cb  99,  Grayton. 

Moon.  Edward  Kimbrough,  mc  univ  Grant  92,  cb  Marshall  92,  An- 
niston. 

Moore.  J.  C.  mc  univ  Nashville  00.  cb  Blount  00,  Anniston. 

McCurry,  Samuel  Josephus,  mc  Atlanta  80.  cb  Cherokee,  91,  Anniston. 

Sargent.  Oscar,  mc  univ  Vanderbilt  80,  cb  Franklin  88,  Jacksonville. 

Smith.  William  Armstead.  mc  Alabama  81,  cb  Monroe  81,  Anniston. 

Sparks,  H.  O..  mc  Phys.  ft  Surg.  Atlanta  02,  cb  02,  Piedmont. 

Steele.  Abner  Newton,  mc  Alabama  90.  cb  Pickens  90,  Anniston. 

Taylor,  James  Ratchford,  mc  Aflanta  98,  cb  Randolph  98,  Anniston. 

Vann.  Paul  D.,  mc  Alabama  96.  cb  DeKalb  96   Anniston. 

Walker.  James  Fleming,  mc  univ  Louisville  92.  cb  92,  Anniston. 

Whiteside.   John   Mclntyre,   mc   univ  Vanderbilt  94.   cb  94,  Oxford. 

White.  W.  Y..  mc  univ  Vanderbilt  87,  cb  87,  Anniston. 

Williams.  Benjamin  Dudley,  mc  unlv  I^uisville  81,  cb  87,  Oxford. 

Williams,  George  Coke,  old  law,  (ng.),  cb  81,  White  Plains. 

Williams.  Mark  Johnson,  mc  Birmingham  02,  cb  02,  Oxford. 
Total,  31. 

HONORARY    MEMBERS. 

Hughes.  John  I^ander,  mc  Georgia  51,  cb  83,  Piedmont. 
Williamson.  John  Thomas,   (old  law,  ng.),  cb  81.  Peeks  Hill. 
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Warren,  William  James,  mc  Atlanta  89,  cb  Tallapoosa  89,  Anniston. 
Wikle,  Jessie  Lane,  mc  Georgia  71.  cb  81,  Anniston. 
Total,  4. 

PHYSICIANS    NOT    MEMBERS. 

Bowcock,  Robert  Lee,  mc  Virginia  86,  cb  88,  Anniston. 

Bullard,  Francis  Aurelius,  (old  law)  ng,  cb  81,  Oxford. 

Crook,  John  E.,  mc  univ  Vanderbilt  — .  cb  81,  Jacksonville. 

Thomas,  Charles  B.   (col.),  mc  Long  Island  Hospital  90,  cb  90,  An- 
niston. 
Total,  4., 

Moved  out  of  the  county— J.  C.  Brock,  from  Anniston  to  Georgia. 
William  Henry  Oats,  from  Anniston  to  Mobile. 

♦CHAMBERS    COUNTY    MEDICAL    SOCIETY— Montgomery,    1881. 

OFFICERS. 

President,  W.  D.  Gaines;  Vice-President,  E.  M.  Finley;  Secre- 
tar>  and  Treasurer,  C.  S.  Yarbrough;  Health  Officer,  Z.  T.  Grady. 
Censors— W.  D.  Gaines,  J.  P.  Liles,  Wm.  D.  Gay,  T.  H.  Haralson, 
Z.  T.  Grady. 

X.\MES  OF   MEMBERS   WITH   THEIR  COLLEGES   A.Nl)  POST-OFFICES. 

Gaines,  William  D.,  mc  Alabama  92,  cb  92,  LaFayette. 
Grady,  Zachary  Taylor,  mc  Atlanta  81,  cb  81,  LaFayette. 
Dickinson,  W.  P.,  mc  univ  Alabama  03,  cb  Mobile  03,  LaFayette. 
Gay,  William  M.,  mc  Southern  — ,  cb  Randolph  — ,  Five  Points. 
Green,  Elbert  Pierce,  mc  Georgia  99,  cb  Randolph  99,  Lanette. 
Grady,  J.  L.,  mc  univ  Atlanta  95,  cb  96,  Lafayette. 
Haralson,  Thomas  H.,  mc  Memphis  Hospital  99,  cb  99,  Cusseta. 
Ison,  Josiah  Allen,  mc  Southern  87,  cb  Tallapoosa  87,  Wise. 
Liles,  John  P.,  mc  Birmingham  98,  cb  98,  Mill  Town. 
McLendon,  H.  L.,  mc  univ  Grant  — .  cb  1900,  Waverley. 
Finley,  Emmett  M.,  mc  Atlanta  96,  cb  96,  Fredonia. 
Striplin,  John  T.,  mc  Augusta  99,  cb  Randolph  99,  Fredonia. 
Rutland,  J.  B.,  mc  univ  Nashville  — ,  cb  82,  Lanette. 
Thompson,  J.  F.,  mc  univ  Georgia  — ,  cb  98,  Langdale. 
Yarbrough,  C.  S.,  mc  univ  Tenn.  01,  cb  Russell  01,  LaFayette. 
Total,  15. 

HONORARY    MEMBERS. 

Ray,  Benjamin  F.,  Sr.,  mc  Jefferson  42,  cb  82,  LaFayette. 
Smith,  Lawrence,  mc  univ  Georgia  52,  cb  82,  Cusseta. 
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Hudson,  W.  H.,  mc  univ  Atlanta  86,  cb  86,  Montgomery. 
Sanders,  W.  H.,  mc  univ  Jefferson  61,  cb  Mobile  78,  Montgomery. 
Total,  4. 

PHYSICIANS    NOT    MEMBERS   OF   THE  SOCIETY. 

Davis,  J.  L.,  mc  univ  Alabama  — ,  cb  82,  LaFayette. 

Hamner,  F.  P.,  mc ,  cb  Randolph  — ,  Five  Points. 

Coleman,  Hiram  F.,  mc  univ  Southern  — ,  cb  — ,  Stroud. 
Hodges,  Wyatt  F.,  mc  univ  Alabama  92,  cb  97,  Riverview. 

Layfleld,  — ,  mc ,  cb ,  Langdale. 

Milford,  H.  A.,  mc ,  cb ,  Five  Points. 

Total,  6. 


♦Note — As  no  report  has  been  received  from  Chambers  county  this 
year,  the  report  of  1904  is  here  reproduced. 

CHEROKEE  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 

officeks. 

President,  S.  C.  Tatum;  Vice-President,  W.  S.  McElrath;  Secre- 
tary, R.  L.  McWhorter;  Treasurer,  A.  C.  Shamblln;  Health  Officer, 
S.  C.  Tatum.  Censors— S.  C.  Tatum,  W.  S.  McElrath,  A.  C.  Sham- 
blin,  J.  P.  Farm.  R.  L.  McWhorter. 

names  of  members  with  their  colleges  and  post-offices. 
Ballard,  Ira  C,  mc  Chattanooga  00,  cb  00,  Leesburg. 
Elliott  Theoderic  Miks,  mc  Kentucky  s  of  m  76,  cb  87,  Gaylesville. 
Farill,  John  Paul,  mc  Atlanta  81,  cb  87,  Farill. 
Lee,  Lucien  Tennent.  mc  Alabama  04,  cb  Barbour  04,  Center. 
McElrath,  William  Sparks,  mc  Memphis  00,  cb  00.  Cedar  Bluft. 
McWhorter,  Robert  Lee,  mc  Alabama  87,  cb  87,  Gaylesville. 
Miller,  Thomas  Gideon,  mc  Kentucky  s  of  m  86,  cb  87,  Gayl«svllle. 
Shamblln,  Arthur  C,  mc  Chattanooga  92,  cb  94.  Gaylesville. 
Tatum,  Samuel  Carter,  mc  Vanderbilt  93.  cb  93,  Center. 
Total.  9. 

HONORARY     MEMHERS. 

Farill,  John  Washington,  ng.,  old  law,  — ,  cb  87,  Farill. 
Jones,  Henry  S.,  ms  Atlanta  — ,  cb  99.  Cedar  Bluff  R.  F  D.  No.  1. 
Shamblin,  Arnold,  ng.,  old  law  — ,  cb  87.  Broomtown. 
White.  Thomas  Noel,  ms  univ  Georgia  57,  cb  87,  Spring  Garden. 
Total,  4. 

PHYSICIANS    NOT    MEMBERS. 

Brown,  Alexander  M..  mc  Atlanta  — ,  cb  87,  Round  Mountain. 
Bomar,    Richard    Ritter,    mc    Atlanta    Southern    85,    cb   85,   Center. 
Cardon,  Samuel  Garrett,  mc  Alabama  02,  cb  02,  Center. 
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Cook,  Edward  Augustus,  mc  univ  Vanderbilt  84.  cb  84,  Kirks  Grove. 

Green,  Elija  L.,  mc  Louisville  — ,  cb  01,  Forney. 

Emerson.  J.  Forrest,  mc  Chattanooga  — ,  cb  Marshall  — ,  Bluffton. 

Lawrence.  Jas.  Madison,  mc  Memphis  01,  cb  01,  Spring  Garden. 

Matthews.   John   Patrick,   mc   univ   of   Tennessee   86,   cb   87,   Lees- 
burg. 

Morgan.  W.  T..  mc  Vanderbilt  92.  cb  Calhoun  96,  Rock  Run. 

Shamblin,  John  Louis,  mc  Atlanta  88,  cb  87,  Broomtown. 

Stovy,  Calvin,  ng.  — ,  cb  87.  Center  R.  F.  D.  No.  1. 

Sharp,  George  B.,  mc  Atlanta  93.  cb  93,  Forney. 
Total,  12. 

Moved  into  the  county — Lucien  Tennent  Lee,  from  Gadsden  to 
Center;   G.  B.  Sharp,  from  Gadsden  to  Forney. 

Moved  out  of  the  county — Hugh  L.  Appleton,  from  Center  to 
Gadsden:    Luther  Wright,  from  Osceola  to  Georgia. 

CHILTON  COUNTY  MEDICAL  SOCIETY— Selma.  1879. 

0FF1CER.S. 

President,  P.  I.  Hopkins;  Vios-President.  J.  P.  Hayes;  Secretary, 
N.  S.  Johnson;  Treasurer,  N.  S.  Johnson;  Health  Officer,  P.  I. 
Hopkins.  Censors— P.  I.  Hopkins,  J.  P.  Hayes,  R.  B.  McNeil,  A.  J. 
L.  Dennis.  C.  N.  Parnell. 

NAMES   OF   MEMUKUS    Wl'VH   THEIR  COLIXGES   AND  P08T-OFFUKS. 

Barn-ett,  Thos.  Merriweather,  mc  Vanderbilt  99,  cb  99,  Verbena. 
Campbell,  Virgil  O..  mc  Birmingham  97.  cb  97,  Clanton. 
Claughton,  A.  B.,  mc  Alabama  — ,  cb  97.  Maplesville. 
Dennis,  Andrew  Jackson  L.,  mc  Atlanta  Southern  90,  cb  94,  Verbena. 
Ellsberry,  Jno.  P.,  mc  univ  Virginia  60,  cb  Montgomery  84,  Ocampo. 
Hopkins,  Perry  Isaiah,  ms  Vanderbilt  99,  cb  Bibb  99,  Clanton. 
Hayes,  Julius  Poe,  mc  Memphis  Hospital  96,  cb  96,  Clanton. 

Johnson,  J.  M.  B.,  ,  Jemison. 

Johnson,  Napoleon  S..  mc  Alabama  01,  cb  01,  Clanton. 
Matthews,  E.  A.,  mc  Alabama  87,  State  Board  86,  Clanton. 
McNeil,  R.  Bemey,  mc  Biiteingham  98,  cb  98,  Jemison. 
Middleton,  William  Frank,  mc  Louisville  90,  cb  97,  Clanton. 
Nix,  Geo.  C,  mc  univ  Texas  04,  cb  04,  Thorsby. 
Parnell,  Chas.  Nicholas,  mc  Alabama  91,  cb  91,  Maplesville. 
Stabler,  Lorenzo  V.,  mc  Vanderbilt  00,  cb  Butler  — ,  Thorsby. 
Wise,  Wm.  T.,  mc  Atlanta  89,  cb  94,  Coopers. 
Total,  16. 
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PHYSICIANS    NOT    MEMBERS. 

Goggins,  Peter  P., ,  cb  Elmore  84,  Coopers. 

Coleman.  Ruffin, , ,  M  t.Creek. 

Moved  out  of  the  county — Moody  F.  Parnell,  from  Thorsby  to . 

Geo.  C.  Nix,  from  Thorsby  to . 

Examinations — Chas.  S.  Strock,  mc  Vanderbilt  04;  J.  Shuler  Wil- 
liamson, mc  Vanderbilt  04;  Greo.'C.  Nix,  mc  unlv  Texas  04;  certifi- 
cates granted. 

Died — J.  B.  Adams,  Clanton;   Tuberculosis. 

CHOCTAW  COUNTY  MEDICAL  SOCIETY— Selme.  1879. 

OFFICERS. 

President,  W.  B.  Staples;  Vice-President,  W.  H.  Christopher;  Secre- 
tary, D.  T.  McCall;  Treasurer,  D.  T.  McCall;  Health  Officer,  D.  T. 
McCall.    Censors— Sam  Alman,  W.  H.  Christopher,  D.  T.  McCall. 

NAMES  OF   MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Alman.  Samufl.  mc  Louisville  98.  cb  98,  Melvin. 
Christopher.  Frank  Evans,  mc  Louisville  94,  cb  94,  Isney. 
Christopher,  W.  H.,  mo  Memphis  Hospital  01,  cb  01,  DeSotovillc. 
Harris,  E.  P.,  mc  — .  cb  — ,  Pennington. 
Horn,  Edward  G..  mc  Louisville  01,  cb  01,  Pushmataha. 
Lenoir,  Thomas  R..  mc  Alabama  92,  cb  92,  Womack  Hill. 
Mason.  H.  H..  mc  univ  Alabama  03.  cb  03,  Butler. 
McCall.  Daniel  T.,  mc  Louisville  94.  cb  94,  Butler 
McElroy,  Chas.  L,  mc  Memphis  Hospital  01,  cb  01,  Mt.  Sterling. 
Phillips.  Jacob  Parker,   mc  Alabama  86,  cb  85,  Yantley. 
Robinson.  H.  W.,  mc  Memphis  Hospital  01,  cb  01,  Bevill. 
Staples,  W.  B.,  ms  univ  Nashville  02,  cb  Washington  02,  Bladon. 
Taylor,  E.  E.,  mc  univ  of  Tennessee  04,  cb  Baldwin  04,  Barrytown. 
Trice,  Peter  Albert,  mc  T^ouisville  02.  cb  02,  Drag. 
Total,  14. 

PHYSICIANS    NOT    MEMBERS. 

Harris,  Robt.  J.,  mc  Louisville  — ,  cb  — ,  Penington. 

Moved  into  the  county — Robt.  J.  Harris,  from to  Pennington 

Died— R.  F.  Moody.  Butler. 
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CLARKE  COUNTY  MEDICAL  SOCIETY— Greenville,  1885. 


President.  John  A.  Kimbrough;  Vice-President,  C.  I.  Dahlberg; 
Secretary.  J.  M.  Cobb;  Treasurer,  L.  0.  Hicks;  Health  Officer,  T. 
C.  Klrvin.  Censors— J.  T.  Pugh,  J.  E.  Evans,  Cobb  Nichols,  C.  B. 
Pugh,  G.  S.  Chapman. 

NAMKS  OF   MKMBEKS   WITH   THEIR  COLLIilCES   AND  TOST-OFFICES. 

Armistead,  James  Westwood,  mc  Alabama  89,  cb  84,  Grove  Hill. 
Barefield,  Henry  Litman.  ms  Alabama  72,  cb  Pickens  87,  Gosport. 
Barnes,  Ben  Shields,  mc  univ  Pennsylvania  59,  cb  84,  Suggsville. 
Boroughs.  Bryan,  mc  univ  Louisiana  70,  cb  84,  Jackson. 
Chapman,  Gro8f>  Scruggs,  mc  Alabama  79,  cb  84,  Jackson. 
Cobb,  Jesse  Monroe,  mc  univ  Ix)uisiana  93,  cb  93,  Grove  Hill. 
Cobb,  William  Floyd,  mc  Vanderbilt  95.  cb  95,  Barlow  Bend. 
Dahlberg,  Charles  Isaac,  mc  Alabama  87.  cb  Choctaw  88,  Suggsville. 
Davidson,  J.  S.,  mc  Alabama  92.  cb  96,  Thomasville. 
Davis,  Henry  G..  mc  Alabama  72.  cb  84,  Gainestown. 
Evans.  James  Erwm,  mc  Alabama  96,  cb  96,  Thomasville. 
Fleming,  John  W.,  mc  Alabama  79,  cb  84,  Salitpa 
Gilmore,  John  Arcade,  mc  Kentucky  86,  cb  86,  Thomasville. 
Hawkins.  Jeremiah  N..  mc  Memphis  01,  cb  Marengo  01,  Fulton. 
Hicks,  Lamartine  urlando,  mc  Alabama  71,  cb  84,  Jackson. 
Jeffrey,  James  Gray,  mc  Alabama  88,  cb  Wilcox  88,  Whatley. 
Kimbrough,  John  A.,  mc  Alabama  98,  cb  98,  Thomasville. 
Kirvin,  Thomas  C,  mc  Louisville  84,  cb  Clarke  93,  Jackson. 
Nichols,  Cobb,  mc  Alabama  98,  cb  01,  Jackson. 
Pugh,  Clement  Eugene,  mc  Alabama  89,  cb  89,  Grove  Hill. 
Pugh,  Albert  Sidney,  mc  Kentucky  92,  cb  93,  Grove  Hill. 
Pugh.  John  T..  mc  univ  Vanderbilt  97,  cb  97,  Grove  Hill. 
Robinson.  Amon  N.,  mc  Alabama  94.  cb  94,  Coffeeville. 
White,  Alexander,  mc  Alabama  94,  cb  94,  Coffeeville. 
White,  Alexander  L.,  mc  Memphis  97,  cb  97,  Scyremi. 
ToUl,   25. 

PHYSICIANS    NOT    MEMBERS. 

Armistead,  Lee,  ng.,  Campbell. 
Davis,  Louis  J.,  mc  Alabama  96,  cb  96,  Bashl. 
Prim,  T.  J.,  ng,  cb  84,  Salitpa. 
Total,  3. 

Moved  out  of  the  county — James  Flinn,  from  Gainestown  to  New 
Orleans. 


51  ii  THE  MEDICAL  ASSOCIATION  OF  ALABAMA, 

♦CLAY  COUNTY  MEDICAL  SOCIETY— Tuscaloosa.  1887. 

OFFICERS. 

President,  Thomas  Northen;  Vice-President,  J.  W.  Jordan;  Sec- 
retary, C.  P.  Giay;  Treasurer,  S.  J.  Gay;  Health  Officer,  Thomas 
Northen.  Censors — S.  J.  Gay,  C.  W.  Darby,  B.  A.  Stephens,  J. 
H.  Garrett,  A.  R.  Stephens.  S.  J.  Gay. 

NAMK.S  OK   MKMIILKS   WITH   THEIR  COLLRUES   AND  POST-OFFICES. 

Barfleld,  Jessie  M.,  mc  Atlanta  P  &  S  01,  cb  01,  Barfield. 
Darby,  Cunningham  Wilson,  univ  (Jeorgia  — ,  cb  87,  Rozell. 
Garrett,   John   Henry,    mc   Atlanta   Southern   97,   cb   Randolph   97, 

Lineville. 
Gay.  Stonewall  Jackson,  mc  Atlanta  Southern  88,  cb  88,  Lineville. 
Irvin,  William  Fletcher,  mc  univ  Louisville  87,  cb  87,  Millerville 
Jordan,  Joseph  Wiley,  mc  Atlanta  91,  cb  87,  Ashland. 
Manning.  John  Thomas,  mc  univ  Vanderbilt  85,  cb  87,  Wesobulga. 
Northen,  Thomas,  mc  Atlanta  78,  cb  87,  Ashland. 
Owens.  Seaborn  Wesley,  univ  Georgia  — ,  cb  87,  Bluff  Springs. 
Sims,  George  Nelson,  mc  Graffenburg  56,  cb  87,  Ashland. 
Stephens.  Albert  Russell,  mc  Atlanta  Southern  88,  cb  88,  Delta. 
Stephens.  Burrell   Anderson,  mc  Alabama  92,  cb  92,  Lineville. 
Wood,  James  William,  mc  Atlanta  97,  cb  97,  Ashland. 

Total.   14. 

PHYSICIANS    NOT    MEMBERS    OF   THE   SOCIETY. 

Killgore,  James  Allen,  mc  Memphis  01,  cb  01,  Sikesville. 
McDairmid,  Angus  Kelley,  mc  Alabama  72,  cb  87,  Hollins. 
McDairmid.  J.  C,  ng,  cb  87,  Hollins. 


♦Note — As   no   report   has  been    received   from  Clay  county   this 
year,  the  report  of  1904  is  here  reproduced. 

CLEBURNE  COUNTY  MEDICAL  SOCIETY— Selma,  1884. 


President,  S.  L.  B.  Blacke;  Vice-President,  L.  R.  Wright;  Secre- 
tary, T.  J.  Johns;  Treasurer,  T.  J.  Johns;  Health  Olfioer,  S.  L.  Wil- 
liams. Censors— T.  J.  Johns,  S.  L.  B.  Blacke,  W.  H.  Lindsey,  L.  R. 
Wright,  J.  M.  Llndsey. 

NAMES    OF    MEMBERS    WITH    THEIR    COLI.KGES    AND    POST-OmCBS. 

Blacke,  Simeon  Lovell  Bearce,  mc  Ohio  69,  cb  98,  Fniithunit 
Houston,  John  P..  mc  Chattanooga  04,  cb  84,  Heflln,  R.  F.  D.  No.  5. 
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Jenkins.  W.  O..  mc  Qraffenburg  60,  cb  Clay  84,  Heflln. 
Johns.  Thcmas  Jefferson,  mc  Alabama  88.  cb  93,  Edwardsville. 
Ligon,  James  H.,  mc  univ  Vand^rbilt  91.  cb  91,  Oakfuskee. 
Ligon.  Wilson  Milton,  mc  Georgia  — ,  cb  84  Oakfuskee. 
Lindsey,  Jeremiah  M.,  mc  Chattanooga  97,  cb  97,  Hightower. 
Lindeey.    William    Henry,    mc   Chattanooga   94,   cb    94,    Fniithurst. 
Pennington,  James  Edward,  mc  Gkorgla  88  ,cb  94,  Easom  Hill,  Ga. 
Reid.  Rhesa  Thomas,  ng.  cb  84.  Edwardsville. 
Roberts.  David  P..  ng.,  cb  84.  Oak  Level. 
Williams.  Sidney  Lorcnza,  mc  Chattancoga  94,  cb  94,  Heflin. 
Wright,  Lee  Roy,  mc  univ  Vanderbilt  00,  cb  00,  Heflin. 
Total,  13. 

rUYSlCIANS    NOT    MEMBERS. 

Haygood,  Samuel  Pierce,  mc  Atlanta  — ,  cb  84.  Soloman. 

Sorrell,  John  Wesley,  mc ,  cb  84,  Heflin,  R.  F.  D.  No.  4. 

Total,  2. 

Moved    into    the    county — John    P.    Houston,    from    Chattanooga* 
Tenn.,   to  Heflin. 

Died— N.  C.  Hudgeons,  Fruithurst. 

COFFEE  COUNTY  MEDICAL  SOCIETY— Greenville.  1885. 


President.  W.  A.  Lewis:  Vice-President.  B.  J.  Mass^y;  Secretary, 
A.  T.  CoUey;  Treasurer,  H.  F.  Harp;  Health  Officer.  H.  F.  Harp. 
Censors— P.  T.  Fleming,  W.  A.  Lewis,  W.  W.  Grubbs,  W.  H.  Coston. 
N.  M.  Ham. 

NAMES  OF   MEMBERS   WITH  THEIR  COLLEGES   AND  POST-OFFICES. 

Byrd.  Benj.  L.,  mc  Alabama  92,  cb  Dale  92.  Enterprise. 

Coston,  William  Henry,  mc  Atlanta  Southern  89,  cb  Crenshaw  89, 
Elba. 

Colley.  Aaron  Thomas,  mc  univ  Louisville  94,  cb  Pike  94,  Enterprise- 
Fleming,  Porter  Thomas,  mc  Louisville  94.  cb  94,  Enterprise. 

Grubbs,  Wm.  Westford,  mc  Louisville  99,  cb  Covington  90,  Enter- 
prise. 

Ham,  Nelson  Matthew,  mc  Alabama  98,  cb  98,  Elba. 

Harp,  Frederick  Augustus,  mc  Alabama  93,  cb  93,  Elba. 

Lewis,  Walter  Augustus,  mc  univ  Tulane  97,  cb  Barbour  97,  Enter- 
prise. 

Milton.  Philip  Elington.  mc  Georgia  Electic  — .  cb  Covington  01, 
Brockton. 

Mansfield,  Elmer  E.,  mc  Louisville  90,  cb  Houston  04,  Enterprise. 
33 
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Massey,  B.  J.,  me  -Biri^ingham  03,  c\)  Jefferson  03, .  Richburg. 
Rushing.  Francis  Marion,  mo  univ  Louisiana.  61^  cb  85,  Elba. 
Tread  well,  Lucius  M.,  ng,  cb  Pike  85,  tEnterprise. 

Total.  13.  .  .   . 

PHYSICIANS    NOT   MIEMBEBS. 

Ballard,  BenJ.  Randal,  mc  univ  Tennessee  94,  cb  Crenshaw  94,  Ai- 

berton. 
Blue,  Jasper  Dixon,  ng,  — ,  cb  85,  Elba. 
Carter,  J.  D.,  ng,  cb  85,  Clintonville. 
Crook,  W.  H.,  mc  Alabama  84,  cb  85,  Victoria. 

Howell,  David  D.,  ,  cb  ,  Enterprise. 

Rivenbark,  Jackson,  mc  Ga.  Eclectic  — ,  cb  — ,  Brockton. 
Total,  6. 

Moved  into  the. county — BenJ.  L.  Byrd  from  Daleville  to  Enter- 
prise. 

Moved  out  of  the  county — W.  H.  Eiland,  from  Enterprise  to  Sam- 
son. 

Died— benj.  Augustus  Hill,  Elba. 

COLBERT  COUNTY  MEDICAL  SOCIETY— Montgomery.  1881. 

OFFICERS. 

President.  W.  H.  Blake;  Vice-President,  T.  H.  Henry;  Secretary, 
J.  T.  Haney;  Treasurer.  J.  T.  Haney;  Health  Officer,  S.  J.  Cooper. 
Censors— C.  R.  Palmer.  H.  W.  Blair.  W.  H.  Blake,  T.  H.  Henry, 
Wm.  A.  Bums. 

NAMES  OF   MKMBER8   WITH  THEIR  COLLEGES   AND  POST-OFFICES. 

Blair,  Hugh  Walter,  mc  Vanderbilt  88.  cb  88,  Sheffield. 

Blake,   Wyatt  Heffin,  mc  Vanderbilt   84,  cb  Randolph  87,  Sheffield. 

Burns,  Wm.  Arthur,  mc  Memphis  91,  cb  Lamar  91,  Sheffield. 

Burns,  Edgar  Rush,  mc  Chattanooga.  01,  cb  Lamar  01,  Sheffield 

Cooper,  Samuel  J.,  mc  Memphis  Hospital  71,  cb  — ,  Tuscumbia. 

Doan.  Jas.  Bailey,  mc  Memphis  01,  Lawrence  01.  Leighton. 

Haney,  Julius  Tiliman,  mc  Alabama  91,  cb  92,  Tuscumbia, 

Henry,   Taylcr   H.,   mc   Memphis   Hospital   99,   cb  Pickens  99,   Tus- 
cumbia. 

Henry.   Morris,   mc   Memphis   Hospital   01,   Pickens   01,  Tuscumbia. 

McWhorter,  Geo.  Tilghman,  mc  Louisville  — ,  cb  81,  Riyerton. 

Moore,  Riley  Jackson,  mc  Louisville  — .  cb  81,  Riverton. 

Palmer,  Charles  Richard,  mc  Vanderbilt  83,  cb  83,  Tuscumbia, 

Walker,  David  Harris,  mc  Vanderbilt  81,  cb  81,  SprHg  Valley. 
Total.  13. 
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PHYSICIANS    NOT'  MEMBERS. 

Carter,  Patrick  Parkerson,  mc  Loutoville  66,  cb  79/ Brick. 
Gilmore,  Francis  T.,  mc  Louisville   (retired),  Tuscumbia. 
King.  Frederick  Q.,  Leighton., 

Masterson,  John  H.,  mc  Louisville  89,  cb  89,  Cherokee. 
Morris,  Charles  T^bmas,  mc  Louisville  75,  Henry  78,  ^Iheffield. 
O'Rielly,  John  Edward,  mc  Alabama  74,  cb  84,  Cherokee. 
WmtamB,  Charles  •W.,'mc  Nashville  81,cb  81,  Cherokee. 
Total,  7. 

Moved  into  the  county — J.  B.  Dean,  from  Jefferson  county  to 
Leighton.      '      ' 

Moved  out  of  the  county — S.  H.  Mann,  from  Sheffield  to  Ensley; 
J.  E.  Wiley,  from  Tuscumbia  to  New  Decatur. 

Examined — R.  L.  Montgomery,  certificate  granted. 

Died— A.  A.  Wall,  Tuscumbia. 

CONECUH  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 

OFFICERS. 

President,  W.  F.  Betts;  Vice-President,  J.  W.  Hagood;  Secretary, 
M.  MoCreary;  Treasurer,  M.  McCreary;  Health  Officer,  A.  A.  Mc- 
Kittrick.  Censors— F.  L.  Tatum,  P.  M.  Bruner,  M.  McCreary,  A.  A. 
McKittrick.  W.  F.  Betts. 

NAMKS    OF    ME__BEKS    WITH    TUEIB   COLLEGES    AND    POST-OFFICES. 

Betts,  William  Frank,  mc  univ  Tulane  93,  cb  Monroe  95,  Evergreen. 

Bradley.  Ely,  mc  univ  Pennsylvania  59,  cb  84,  Bellville. 

Bruner,  Pinkney  McDonald,  mc  Alabama  61,  cb  Lowndes  79,  Ever- 
green. 

Fountain,  Hugh  Thomas,  mc  Alabama  72,  cb  Monroe  79,  Burnt  Corn. 

Holland.  Richard  Thomas,  mc  Alabama  90,  cb  Escambia  90,  Castle- 
berry. 

Mixon.  John  Nelson,  mc  univ  Louisville  98,  cb  98,  Commerce. 

McCreary,  John  Absalom,  mc  univ  Louisiana  60,  cb  84,  Evergreen, 
(retired.) 

McCreary,  Marcellus,  mc  univ  Tulane  96,  cb  96  Evergreen. 

McKittrick,  Adam  Alexander,  mc  Georgia  60,  cb  84.  Evergreen. 

Newton,  Guy  Guerdon,  mc  Alabama  98,  cb  98,  Evergreen. 

Ruback,  Carl,  mc  Memphis  96,  cb  96,  Evergreen. 

Shaver,  William  Benjamin,  mc  Georgia  Reform  60,  cb  84,  Herbert. 

Stallworth,  Emmett  Lemuel,  mc  Alabama  94,  cb  94  Evergreen. 

Tatum,  Fletcher  Lothair,  mc  Atlanta  95,  cb  Pike  95,  Brooklyn. 

Watsoav  William,  mc  Alabama  93,  cb  93,  Repton. 
Total.  15. 
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UOMOAABT    MSMBEEA. 

Belo,   Frederick  Arthur,  mc  Jefferson  74,  cb  Texas  —,  ETergreen, 
i  retired.) 

PHYSICIANS    NOT   MEMBEB8. 

Kirkland,  L.  M.,  mc  Alabama  04,  cb  04,  Castelberry. 
Total,  1. 

Examined — Luman  M.  Kirkland,  mc  Alabama  04,  certificate 
granted. 

COOSA  COUNTY  MEDICAL  SOCIETY—Birmingham,  1883. 

OFFICERS. 

President,  J.  A.  M.  Nolen;  Vice-President,  W.  E.  Maxwell;  Secre- 
tary, Julius  Jones;  Treasurer,  Julius  Jones;  Health  Officer,  J.  C. 
Cousins.  Censors — Julius  Jones,  A.  J.  Peterson,  E.  Argo,  W.  A.  Hol- 
loway,  J   C.  Cousins. 

NAMES  OF  MEMBERS  WITH  THEIR  COLLEUES  AND  POST-OFFICES. 

Argo,  Eugene,  mc  univ  Vanderbilt  91,  cb  91,  Goodwater. 

Cousins.  James  Columbus,  mc  univ  Maryland  91,  cb  91,  Equality. 

Holloway.  William  A.,  mc  Alabama  89,  cb  89,  Lauderdale.  • 

Hunter,  John  T.,  mc  Birmingham  01,  cb  Elmore  01,  Speed. 

Jones,  Julius,  mc  Vanderbilt  84,  cb  84,  Rcckford. 

Maddox,  James  W.,  mc  univ  Tennessee  01,  cb  Elmore  01,  Travellers 

Rest. 
Maxwell,  William  E.,  mc  Alabama  85,  cb  85.  Kellyton. 
Maxwell.  Cecil  Kelly,  mc  Alabama  92.  cb  92,  Kellyton. 
Moon,  William  Henry,  mc  Alabama  79.  cb  83,   Good  Water. 
Nolen,  Richard  Spencer,  mc  Kentucky  89.  cb  Clay  89,  Equality. 
Nolen.  John  A.  M.,  mc  Alabama  04,  cb  04,  Equality. 
Peterson.  Albert  James,  mc  Vanderbilt  89.  cb  89,  Hanover. 
Pruett,  James  W.,  mc  Alabama  92,  cb  Talladega  92,  Weogufka. 

Total,  13. 

PHYSICIANS    NOT    MEMBERS. 

Matthews,  John  Thomas,  mc  univ  Tulane  73,  cb  84,  Hanover. 
Penton,  John  Abner,  mc  Phys.  &  Surg.  01,  cb  01,  Goodwater. 
Pope,  Chandler  M.,  mc  Jefferson  55,  cb  83,  Goodwater. 
Salter,  Preston  P.,  mc  Botanist  ng.,  84,  cb  86,  Goodwater. 
White.  William  T.,  mc  univ  Tennessee  86,  cb  86,  Rockford. 
Total  5. 
Moved    cut    of    the    county — H.    E.    Dollar,    from    Weogufka    to 
Atlanta. 
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COVINGTON  COUNTY  MEDICAL  SOCIETY— Montgomery,  1888. 

OfTICERS. 

President,  J.  E.  Terry;  Vice-President,  T.  Q,  Ray;  Secretary,  F. 
R.  Yarbroiigh;  Treasurer,  F,  R.  Yarbrough;  Health  Officer,  F.  R. 
Yarbrough.  Censors— T.  Q.  Ray,  J.  E.  Terry,  H.  E.  Battle,  W.  LT 
Wynn,  T.  E.  Dalton. 

NAMES   OF   MKMBEK8   WITH   THEIR  COLLEGES   AND  POST-OFFICES. 

Lattle,  Henry  B..  mc  univ  Tennessee  96,  cb  MoiUi^oinery  97,  Anda- 
lusia. 

Bean.  Walton  L.,  mc ,  cb  — ,  Andalusia. 

Hroughton,  Louis  Edward,  mc  univ  Tulane  93,  cb  Butler  93,  Anda- 
lusia. 

Dalton,  Tobe  E.,  mc  Georgia  Eclectic  94,  cb  Coffee  95.  0pp. 

Pennington,  James  C,  mc  univ  Tennessee  04.  cb  Crenshaw  94,  An- 
dalusia. 

Pearson,  W.  Whatley,  mc  Alabama  99.  cb  01,  River  Falls. 

Uay.  Thomas 'Quincy,  mc  Atlanta  Southern  94.  cb  Crenshaw  — .  An- 
il alusia. 

Stewart,  Benjamin  C,  mc  Alabama  86,  cb  I*ike  00,  0pp. 

Terry,  James  Edward,  mc  Alabama  02,  cb  Hale  02,  Red  Level. 

"Wynn,  Andrew  Lee,  mc  un*v  Maryland  39    eh  03,  Florala. 

YarLiough,  Frank  Reid.  mc  univ  Tennessee,  98,  cb  Crenshaw  98,  An- 
dalusia. 
Total,  11. 

PHYSICIANS    NOT    MEMBERS. 

Adams.  R.  L.,  mc  97.  cb  97,  Florala. 

Bozeman.  T.  C,  mc  Alabama  92,  cb  92,  Gantt. 
Ealum,  J.  R.,  mc  Alabama  91,  cb  91.  Red  Level. 
Harris,  A.  F.,  mc  Jefferson  60,  cb  — ,  0pp. 
Malone.  E.  Y..  mc  Alabama  — ,  cb  — ,  Florala. 
Miller,  R.  L.,  mc  Georgia  Eclectic  — ,  cb  — ,  Florala. 
Miller,  A.  H.,  mc  Georgia  Eclectic  — ,  cb  — ,  Falso. 
Strickland.  Jno.  M.,  mc  Alabama  00.  cb  — ,  0pp. 
Trammel,  R.  H.,  mc  Alabama  — ,  cb  — ,  Florala. 

Phillips,  J.  P.,  mc ,  cb  — ,  Florala. 

Total,   10. 
Moved    into    the   county— Thomas    Quincy    Ray,    from    Crenshaw 
county  to  Andalusia. 
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♦CRENSHAW  COUNTY   MEDICAL  SOCIETY-^Mobile,  1882. 

OFFICJCRS. 

President,  O.  R.  Rush  ton;  Vioe-Presidenti  W.  W.  Avant;  Secre- 
Ury,  B.  M.  Kendriek;  Treasurer,  J.  R.  HorD{  ilealtli  Officer,  6. 
*S.  Tankersley.  Censon^^J.  R.  Horn,  J.  B.  Moxley,  S.  M..  May, 
C.  R.  Rushton,  J.  L.  Bryan.  »  ' 

IS  AMES  OF  MEMBERS   WITH  THEIB  COLLEGES  AND>OST-OFFlCE8. 

Avant,  William  Watts,  mc  univ  Tennessee  90,  cb  — ,  Patsburg. 

Bryant,  George,  me  Alabama  01,  cb  01,  Honorayille. 

Horn,  Richard  Kersey,  mc  Georgia  Eclectic  81,  cb  84»  Bullock. 

Horn,  Joseph  Richard,  mc  Alabama  87,  cb  87,  Luverne. . 

Jones,  Andrew  Jackson,  mc  Louisville  85,  qb  85,  Highland  Home. 

Kendrick,  James  Evans,  mc  Alabama  69,  cb  82,  Luverne. 

Kendrick,  Bishop  Marvin,  mc  Alabama  03,  cb  03,  Luv«rne. 

May,  Samuel  William,  mc  phys  and  surg  Baltimore  82,  cb  83»  Brant- 
ley. 

Moxley,  Jos.  Benjamin,  mc  Georgia  Eclectic  99,  cb  99,  Brantley. 

Odom,  William  F.,  mc  univ  Tennessee  94,  cb  Covington  94,  Searight. 

Rogers,  William  Thomas,  mc  Alabama  01,  cb  Butler  01,  Brantley. 

Rushton,  Christopher  Reid,  mc  Atlanta  Southern  92,  cb  Covington 
92,  Rutledge. 

Sheppard,  Charles  Webb,   mc  Atlanta  Southern   91,  cb  Butler   91, 
Honoraville. 

Tankersley,  Felix  Marcus  Tillius,  univ  Tennessee  85,  and  Tulane  95, 
cb  85.  Highland  Home. 

Tankersley,  George  Stewart,  mc  Tulane  93,  cb  93,  LaPine. 

Thrower,  Steven   Simon,  ng,  cb  84,  Bradleyton. 
Total,    16. 

PHYSICIANS    NOT   MEMBKRS  OF  THE   SOCIETY. 

Dyer,  Edward  Fox,  nx,  cb  84,  Rutledge. 
Eiland,  Thomas  C,  98,  cb  98,  Bullock, 

Ford,  Julian  C,  mc ,  cb  Pike  — ,  Bradleyton. 

Parker, ,  mc ,  cb ,  Searight. 

Pryor,  William  Dayton,  mc  univ  Tenn.  57,  cb  81,  Aiken. 
Ray,  Thomas  Quincy,  mc  Atlanta  Sou.  94,  cb  94,  Searight. 
Total,  6. 


♦Note — As  no  report  has  been  received  from  Crenshaw  county  this 
year,  the  report  of  1904  is  here  reproduced. 
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CULLMAN  COUNTY   MEDICAL  SOCIETY—Annlston.  .1886, 

OFFICERS. 

Presidfnt,  G.  Hartung;  Vice-President,  Luther  Hays;  Secretaryp 
M.  L.  Johnson;  Treasurer,  G.  Hartung;  Health  Officer,  R.  H.  Baird. 
Censors — J.  D,  Creamer,  C.  E.  Herrln,  A.  P.  Martin,  Luther  Hays, 
John  Yielding. 

NAMES   OF   MEMBERS   WITH   THEIR  COLLEGES  AND  POST-OFFlCES. 

Armstrong,  Jesse  Irom.  mc  Chat);anooga  93,  cb  Blount  93,  Cullman. 

Brindley,  Bethea  P.,  mc  Atlanta  92,  cb  93,  Simcoe. 

Baird,  Robert  Henry,  mc  Alabama  92,  cb  Blount  92,  Cullman. 

Burnum;  Francis  B.,  mc  Nashville  79,  cb  86,  Cullman. 

Creamer,  James  David,   mc  Atlanta  Southern   93,  cb  Cleburne  93, 
Hanceville. 

Crumley.  Jesse  James,  mc  Atlanta  Southern  92,  cb  92,  Holly  Pond. 

Cullpepper,  John  Wm.,  mc  Chattanooga  04,  cb  04,  Cranehill. 

Gillespie,  Felix  A.,  mc  Alabama  89,  cb  Blount  89.  Hanceville. 

Herrin,  Charles  Edward,  mc  Grant  univ  02,  cb  02,  Trimble. 

Haden,  Hugh  Henry,  mc  Vanderbilt  86,  cb  Blount  86,  Holly  Pond. 

Hays,  Luther,  mc  Grant  univ  01,  cb  01,  Cullman. 

Hartung.  Gottlob.  mc  Wuerzburg,  Germany  78.  cb  92,  Cullman. 

Johnson.  Marquis  LaFayette.  mc  Alabama  75,  cb  Marshall  86,  Cull- 
man. 

Martin,  A.  P.,  mc  Chattanooga  97,  cb  Morgan  97,  Cullman. 

Oden.  James  Henry,  mc  old  law  — .  cb  86,  Unity. 

Pierce,  William  M.,  mc  Memphis  04.  cb  04,  Cullman. 

Price,  William  Henry,  mc  univ  Tennffisee  90,  cb  Cleburn  98,  Crane- 
hill. 

Yielding.  John,  mc  Grant  univ  94,  cb  94.  Walter. 
Total.  18. 

PHYSICIANS    NOT   MEMBERS. 

Abbott,  James,  old  law  76.  cb  86,  Felkins. 

Cossey.  James  Thomas,  mc  Atlanta  Southern  91,  cb  96,  Jones  Chap- 
pel. 
Harris,  William  R.,  mc  old  law  85,  cb  92,  Garrison  Point. 
Frederick,  Ike,  mc  New  York  — ,  cb  Blount  99,  Cullman. 
Johnston,  Peter  T.,  mc  Louisville  88,  cb  Marion  95,  Bremen. 
Keller,  Louis  M.,  mc  old  law  88,  cb  88,  Etha. 
Hudson,  William  Henry,  mc  Tennessee  92,  cb  Blount  92,  Walter. 

Parker,  D.  J.,  mc ,  cb ,  Arkadelphia. 

Whorton.  John  P..  mc  univ  Vanderbilt  90,  cb  91,  Joppa. 

Winn,  James  Thomas,  mc  univ  Vanderbilt  89,  cb  89,  Baileyton. 
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Watts,  Henderson  E.,  mc  Atlanta  02,  cb  02,  Holly  Pond. 
Total   11. 

Moved  Into  the  county — J.  I.  Armstrong,  from  Blount  county  to 
Cullman;    W.  M.  Pierce,  from  Georgia  to  Cullman. 

Moved  out  of  the  county — J.  H.  Walling,  from  Vinemont  to  Falk- 
ville,  Morgan  county;  James  Prince  Moon,  to  Walker  county. 

Examinations — W.  Andres,  J.  B.  Cooper,  J.  H.  Cooper,  J.  H.  Cul- 
pepper, Robert  Hale,  J.  A.  McDonald,  Wm.  Morris,  W..  M.  Pierce, 
John  Seay,  certificates  granted. 

Died — Wm.  Henry  Martin,  Hanceville. 

DALE  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 

OFFICERS. 

President,  R.  D.  Reynolds;  Vice-President,  B.  F.  Coleman:  Sec- 
retary. E..  B.  Ard;  Treasurer,  E.  B.  Ard;  Health  Officer,  E.  B.  Ard. 
Censors— F.  B.  Cullen.  B.  F.  Coleman,  W.  D.  Mixson,  A.  J.  Morris, 

NAMES   OF    MKMUKUH    WITH    THEIR   COLIJXJES    AND   POBT-OFFICES. 

E.  B.  Ard 

Ard,  Erastus  Byron,  mc  Vanderbilt  87,  cb  87,  Ozark. 

Bell,  Seaborn  Bentley,  mc  eOorgia  Reform  92,  cb  95,  Echo. 

Belcher,  William  Ree,  mc  Southern  89,  cb  90,  Dal-eville. 

Coleman.  Benjamin  Franklin,  mc  univ  Nashville  61,  cb  Bullock  75. 
Ozark. 

Cullens,  Frederick  Bacon,  ng.  State  Board  97,  Ozark. 

Espy,  Curtis,  mc  univ  of  South  04,»  cb  Henry  04,  Midland  City. 

Holman,  Henderson  Lconey,  mc  Memphis  Hospital  . — ,  cb  — ,  Ozark. 

Howell,  Samuel  Matthew  Crawford,  mc  Atlanta  91,  cb  91,  Midland 
City. 

Johnston,  Ira  Leonidas.  mc  Memphis  Hospital  03.  cb  Pike  03,  Charl- 
ton. 

Mixson.  William  Daniel,  mc  Chattanooga  98.  cb  98,  Haw  Ridge. 

Mixson.  Daniel  Porter,  mc  P.  &  S.  Atlanta  02,  cb  Coffee  02,  Skip- 
perville. 

Morris.   Andrew   Jackson,   mc   Atlanta   Southern   87,   cb  Geneva   89, 
Newton. 

Morris,  Roy  Hart,  mc  Alabama  97.  cb  Monroe  97,  Charlton. 

Reynolds.  Robert  Davis,  mc  Alabama  80,  cb  cb  87,  Ozark. 

Scott,  Harvey  Edward,  mc  Vanderbilt  80.  cb  Dallas  80,  Ozark. 

Smisson.  Henry  J.,  mc  univ  of  South  Carolina  61.  cb  87,  Echo. 

Spears.  Philip  Benton,  mc  Georgia  Reform  91.  cb  91,  Pinckard. 

Wallace.  J.  M..  mc  Vanderbilt  00,  cb  — ,  Ozark. 
Total,  18. 
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PHTSICIiLNS    NOT   MEMBERS. 

McClane,  F.  C.  mc  Barnes  96.  Illegal  — ,  Newton. 

Townsend,  A.  F.,  mc ,  cb  — .  Dalevllle. 

Weems,  W.  M.,  mc ,  cb  — ,  Clopton. 

Total.  3.  ^ 

Moved  Into  the  county — William  R.  Belcher,  from  Enterprise  to 
Daleville;  Harvey  Loon^y  Holman.  from  Mobile  to  Ozark;  F.  C. 
McClane.  frcm  Atlanta.  Ga..  to  Newton;  A.  F.Townsend,  from  Mont 
gomery  county  to  Daleville;  J.  M.  Wallace,  from  Tallasee  to  Ozark. 

Moved  out  of  the  county — George  Washington  Dawson,  from  New- 
ton to  Florida;  John  Henry  Lingo  from  Clayhatchie  to  Bellwood, 
Geneva  couuiy;  Marcus  1*.  U.  beott.  trom  Clopton  lo  tieaaiauu. 
Henry  county;   S.  L.  Weed,  from  Ozark  to  Alston,  Barbour  county. 

DALLAS  COUNTY  MEDICAL  SOCIETY— Montgomery,  1875. 

OFFICERS. 

President.  E.  B.  Ward;  Vice-President,  W.  C.  Phillips;  Secretary, 
B.  B.  Rogan;  Treasurer.  C.  Ritter;  Health  Officer,  S.  G.  Gay.  Cen- 
sors—J.  P.  Furniss.  S.  G.  Gay,  C.  Ritter,  W.  McL.  Pitts.  J.  M.  Donali.. 

NAMES  OF   MEMBERS  WITH  THEIR  COLLEGES   AND  POST-OFFICES. 

Boykin,  Samuel  Swift,  mc  Alabama  96,  cb  Mobile  98,  Portland. 

Chapman,  John  Thomas,  mc  Alabama  86.  cb  Marcago  S7,  Stlma. 

Chisolm,  Robert  Patrick,  mc  Alabama  93,  cb  93,  Summerfield. 

Donald,  James  Marion,  mc  Alabama  84,  cb  84.  Marion  Junction. 

DuBose,  Francis  Goodwin,  mc  Tulane  93,  cb  Taiiadcga  93,  Selma. 

Edwards,  Daniel  B.,  mc  Alabama  98,  cb  98,  Polk. 

P'urniss,  John  Perkins,  mc  univ  New  Orleans  06.  cb  78,  Selma. 

Furniss,  John  Neilson,  mc  univ  Virginia  00,  cb  04.  Selma. 

Gay,  Samuel  Gilbert,  mc  Alabama  87,  cb  87,  Selmn. 

Gte,  William  Henry,  mc  Alabama  98,  cb  Mobile  9.^,  Burnsville. 

Harper,  William  Wade,  mc  Tulane  91,  cb  91,  Seluiu. 

Howard,  Thomas  Greenwood,  mc  univ  Washington  68,  cb  Autauga  78, 

Selma. 
Kenan,  James,  mc  univ  Virginia  97.  cb  04.  Selma. 
Iwendall,  William  Quinton,  mc  Phys.  &  Surg    Balliinore  80,  cb  80, 

Berlin, 
King,  Goldsby,  mc  South  Carolina  80,  cb  80,  Selraa. 
Kirkpatrick.    Samuel,    mc   univ   Vanderbilt   88,   cb   88,    Selma. 
Lockhart,  Thomas  Earnest,  mc  Tulane  90,  cb  Perry  90,  Selma. 
Moore,  Lawrence  Henry,  mc  Alabama  01,  cb  01,  Orrvillf^. 
Pitts,  William  McLean,  mc  univ  Louisville  94,  cb  94.  Selma. 
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Phillips,  William  Crawford,  mc  Tulane  93.  cb  78,  Vallegrande. 
Riggs,  Samuel  Watt,  mc  Phys.  A  Surg.  Baltimore  93,  cb  — .  Pleasant 

Hill. 
Ritter,  Clement,  mc  Jefferson  90,  cb  DeKalb  90,  Selma. 
Rogan,  Barney  Burns,  univ  Grant  96,  cb  96,  Selma. 
Skinner,  Ira  Clifton,  mc  Birmingham  01,  cb  01,  Selma. 
Sutton,  Robert  Lee,  mc  univ  Columbia  89,  cb  Lee  89,  Orrville 
Taylor,   William   Henry,  mc   Alabama   87,   cb  Marengo  87,  Central 

Mills. 
Thompson.  Hallett  W.,  mc  univ  Tulane  00.  cb  Autauga  00,  Plan- 

tersville. 
Ward,  Edward  Burton,  mc  univ  New  York  82,  cb  Hale  82,  Selma. 

Total,  28. 

Honorary  Member. 

Furniss,  Henry  Dawson,  mc  univ  Virginia  99,  cb '  Dallas  99,  •  New 
York. 

PHYSICIANS    >'0T    MEMBERS. 

Allison,  Samuel  Blakemore.  mc  Louisville  91,  cb  93,  Carlowville. 

Allison,  Joseph  D.   (retired),  mc  South  Carolina  78,  cb  78,  Carlow- 
ville. 

Burw€ll,   Lincoln   Laconia    (col.),  mc  Leonard   89,   State  Board  89, 
Selma. 

DuBose,  J.  J.,  mc ,  cb ,  Burnsville. 

Groves.  Joseph  Asbury,  mc  South  Carolina  54,  cb  78,  Orrville. 

Hall,  John  James,  mc  univ.  Louisiana  67,  cb  78,  Orrville. 

Kyser,  George  Washington,  mc  Richmond  65,  cb  78,  Richmond. 

Moorer,  John  Wesley,  mc  Meharry  99,  cb  Clarke  99,  Selma. 

Mosely.  Elijah  Buckle,  mc  univ  Louisiana  57,  cb  78,  Boguechitto. 

Pegues,  Charles  Ives,  mc  Tulane  93,  cb  96,  Safford. 

Sellers,  William  Thomas,  mc  Alabama  92.  cb  Bibb  92,  Browns. 
Total.   11. 
Moved  into  the  county — James  Kenan,  from  -: —  to  Selma;  R.  P. 

Chisolm.  from  Bessemer  to  Sumraerfleld. 

Moved  out  of  the  county — T.  L.  Brunk,  from  Selma  to  Birming- 
ham; V.  H.  Caine.  from  Safford  to  Demopolis. 

Examinations — James  Kenan,  mc  univ.  Virginia  97;  William  Har- 

rell,  mc  univ.  Tulane  04;  certificates  granted. 
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Dekalb  medical  SOCIBTY-<>r^Qville,  1875. 

OFFICERS. 

President,  E.  R.  Smith;  Vice-President,  T.  H.  Appletoh;  Secreta- 
ry, W.  E.  Quin;  Treasurer,  T.  H.  Appleton;  Health  Officer,  E.  P. 
Nicholson.  Censors — W.  B.  Quin,  W.  8.  Duff,  T.  H.  Appleton;  H. 
P.  McWhorter,  E.  P.  Nicholson. 

NA&tEROiP  MEMBERS   WITH  THEIR  COLtEGES  AND  POST-OFFICES. 

Appleton,  Thomas  Hayne,   mc  Chattanooga  92,  cb  92,  CoUinsvllle. 
Duff»  William  Sayers,  mc  Alebama  89,  cb  90r  Fort  Payne. 
Edmondson,   James  Allison,  mc  Atlanta  98    cb  Calhoun   98,  Por- 

tersville. 
Green,   Philmore  Beulah,   mc   univ  Vanderbilt  76,   cb   85,   Sulphur 

Springs. 
McWhorter,  Horace  Puckett,  mc  univ  Vanderbilt  81,  cb  85,  Collins- 

ville. 
Nicholson,   Edward   Pierson,   mc  unit  Nashville  ^1,  cb   85,  Valley 

Head. 
Quin.  William  Everett,  mc  Kentucky  s  of  m  81,  cb  85,  Fort  Payne. 
Smith,  Eugene  Robinet,  mc  Chattanooga  00,  cb  Jackson  00,  Henegar. 
Vann,  Sidney  J.,  mc  univ.  Georgia  00,  cb  00,  Battelle. 
Wright.  Charles  Wesley,  mc  Alabama  93,  cb  93,  South  Hill. 
Wright,  William  Ira,  mc  univ.  Vanderbilt  dO,  cb  91,  Dawson. 

Total,  11. 

PHYSICIANS    NOT    MEMBERS. 

Bailey,  Alexander  Henry,  ng,  — ,  cb  89,  Chavies. 
Black,  John  Hugh,  mc  Georgia  Eclectic  93,  cb  93,  Halford. 
Bogl«,  Joseph  H.,  mc  univ.  Vanderbilt  00,  cb  00.  Fyffe. 
Bush,  George  Volney,  mc  Southern  90,  cb  Marshall  99,  Anneta. 
Cornell,  Robert  R.,  mc  Chattanooga  02,  cb  Btow3.h  04,  Valley  Head. 
Green,  William  Mastin.  mc  univ.  Vanderbilt  77,  cb  85,  Fort  Payne. 
Hall,  John  Decard,  mc  Southern  92.  cb  97,  Chavies. 
^arri^on,  Joseph  J.,  mc  univ  Vanderbilt  93.  cb  93,  Geraldine. 
Killian,  Henry  Elliott,  ng,  __,  cb  89.  Brandon. 
Moore,  Wiley  Evans,  mc  Atlanta  90,  cb  Shelby  90,  Lebanon. 
Smith,  Samuel  Parish,  mc  Kentucky  s  of  m  89,  cb  89,  Crpssville. 
Winston,  John  Nelson,  mc  Louisville  66,  cb  85,  Valley  Head. 
Wyatt,  J.  J.,  ng,  — ,  cb  89,  Geraldine. 

Vann,  Andrew  Jackson,  mc  Georgia  54,  cb  85,  Portersvllle. 
Total,  14. 
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Moved  into  the  county — Jaimes  Allison  Edmondson,  from  Annich 
ton  to  Portersville. 

Examined — D.  Spencer  Middleton,  mc  Gliattanooga  94;  cer- 
tificate granted. 

Died— James  Taylor  Miller,  Oollinsville. 
ELMORE  COUNTY  MEDICAL  SOCIBTY^Birmingham,  1887. 

OFFICEBS. 

President,  E.  P.  Moon;  Vice-President,  O.  S.  Justice;  Secretary. 
J.  M.  Austin;  Treasurer,  J.  M.  Austin;  Health  Officer,  J.  A.  Howie. 
Censors — J.  A.  Howie,  O.  C.  Powell,  M.  J.  E.  Estes,  E.  P.  Moon,  W.  M. 
Gamble. 

NAMES  OF   MEMBERS   WITH  THEIR  COLLEOES  AND  POST-OFFICES. 

Austin,  James  Maxwell,  mc  Alabama  04,  cb  04.  Wetumpka. 

Boswell,  Franklin  A.,  mc  Alabama  00,  cb  Pike  00,  Elmore. 

Crawley,  Zebulon  T.,  mc  Chattanooga  01,  cb  02,  Eclectic. 

Cryer,  (Jeorge  A„  mc  Vanderbilt  03,  cb  04,  Eclectic. 

Estes,  Mordeca  James  Elliott,  mc  Atlanta  95.  cb  95,  DeatsvUle. 

Gamble,   William   Melvin,   mc   Louisville   87.   cb   Jefferson   87,  We- 
tumpka. 

Gulledge,  Jessie,  mc  Alabama  00,  cb  00,  Tallassee. 

Howie,  James  Augustus,  mc  Alabama  90,  cb  90,  Eclectic. 

Huddleston.  Robert  Lee,  mc  Atlanta  80,  cb  Autauga  82.  Deatsville. 

Justice,  Oscar  Suttle,  mc  Alabama  85,  cb  Elmore  85.  Central. 

Martin,  Henry  Marcellus,  mc  univ  of  Virginia  99,  State  Board  00, 
Wetumpka. 

Moon.  Eddie  P..  mc  Vanderbilt  98,  cb  98,  Wetumpka. 

Powell,  O.  C,  mc  Chattanooga  02.  cb  03,  Buyck. 

Rushin.  James  Thomas,  mc  unlv  of  Tennessee  83.  cb  84,  Tallassee. 

Sewell.  Japez  Wesley,  mc  Alabama  90,  cb  90.  Titus. 

Sewell.  Neal  Baker,  mc  Vanderbilt  86,  cb  86,  Buyck. 

Smith.  Shades  Henry,  mc  Birmingham  03.  cb  Franklin  08,  Speigner. 

Warren.  William  Allen,  mc  Alabama  85,  cb  85.  Tallassee. 

Williams.  Charles  Ellas,  mc  Alabama  04,  cb  04.  Ware. 
Total,    19. 

Hhnorcury  Members. 

Robinson.  Edwin  Hunt,  mc  Memphis  49,  cb  84,  Robinson  Springs. 

Beckett.  William  Francis,  mc  Alabama  59,  cb  84,  Titus. 

Gamble.  John  Wesley,  mc  Louisville  72.  cb  Blount  74,  Wetumpka. 
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PHTSICIAJSrS    NOT   MEMBEB8. 

Dorough.  John  William,  mc  Atlanta  94,  cb  94,  Tallassee. 
Fielder.  Martin  Lucius,  mc  Graffenberg  59,  cb  84,  Eclectic. 
Garrett.  Allen  Jefferson,  mc  Alabama  93.  cb  93,  Tallassee. 
Jowers,  Solomon  Franklin,  mc  Alabama  86,  cb  85.  Central. 
Lett,  Harrison  Templeton,  mc  Tulane  75.  cb  84,  Good  Hope. 
Milner,  Samu€l  Robert,  mc  Alabama  93,  cb  96,  Jordan. 
Nix,  James  Ringold,  mc  South  Carolina  67,  cb  84,  Deatsville. 
Powell,  Abel  Anderson,  mc  Atlanta  Southern  92,  cb  92,  Tallassee. 
Powell,  James  Robert  (retired),  mc  Graffenberg  65,  cb  84.  Tallassee. 
Robinson.  Dudley,  mc  Alabama  61,  cb  84,  Robinson  Springs. 
Total.  10. 

Moved  into  the  county — George  A.  Cryer,  from  Indian  Territory 
to  Eclectic. 

Examinations — James  Maxw-ell  Austin,  mc  Alabama  04;  Charles 
E.  Williams,  mc  Alabama  04;  George  A.  Cryer,  mc  Vanderbilt  03; 
H.  F.  Harris,  mc  Meharry  04;   certificates  granted. 

Died — William   Allen   Huddleston,  Wetumpka. 

ESCAMBIA  COUNTY  MEDICAL  SOCIETY— Greenville,  1885. 

OFFICEBS. 

President,  E.  L.  K€lly;  Vice-President,  E.  T.  Parker;  Secretary,  S. 
C.  Henderson;  Treasurer,  S.  C.  Henderson;  Health  Officer.  S.  C.  Hen- 
derson. Censors — S.  C.  Henderson,  J.  E.  Martin,  E.  L.  Kelly,  P.  H. 
M.  Tippin,  W.  L.  Abernethy. 

NAMES  OF  MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Abernethy,    William    Henry,    mc    Transylvania    48,   cb   Monroe   77, 

If  iomaton. 
Abernethy,  William  L.,  mc  Alabama  94,  cb  Monroe  94,  Flomaton. 
Foshee,  Mason,  mc  univ.  Virginia  96,  cb  96,  Brewton. 
Henderson,  Stephen  Cary,  mc  Alabama  87,  cb  87,  Brewton. 
Kelly,  Edward  Lamar,  mc  Alabama  00,  cb  Monroe  00,  Hammac. 
Malone,  Henry  Holcombe.  mc  univ.  New  York  60,  cb  86,  Brewton. 
Martin,  John  Elijah,  mc  Alabama  75,  cb  Bullock  79,  Herrington. 
Mason,  Francis  Henry,  mc  Alabama  91,  cb  Monroe  91,  Brewton. 
Lacey,  Claude  Nicholson,  mc  Alabama  00,  cb  Washington  03,  Wallace. 
Owens,  Jared  Durwood,  mc  Alabama  79,  cb  Butler  79,  Pollard. 
Owens,  Jared  Durwood  Jr.,  mc  Memphis  Hospital  00,  cb  Monroe  01, 

Pollard. 
Parker,  Edwin  Theodore,  mc  Tulane  91,  cb  91,  Brewton. 


526  T^^  MEDICAL  JiSSOGIAnON  OF.ALfABAMJL 

Peavy,  Julius  Franklin,,. mc  Alabama- 8^,  cb- Washington  88,  Atmore. 
Tippin,  Philip  Henry  Mulcahy,  mc  Alabama  94,.  cb,94,  Brewton. 
Webb,  Alfred  Pillar,  mc  Alabama  96,  cb  Washington  97.  Atmore. 
Total,  15.     '      V  .  / 

PHYSICIAN.S   KOT    2CEMB|&B3^ 

Foard.  J.  T.  B.,  mc  — '- ,  cb  86,  I'ollar^d.    * 

McLendan,  Lewis  Marshall,  mc  Alabama  74,  cb  Butler  84,  firewton. 
Sellers,  Clarence  E.,  mc  Alabama  04,  cb  Mohi*oe  04,  Sttadham. 
Smith.  Price  Hall,  mc  Alabama  94,  cb  94,  Brewton. 
Total,  4. 

Moved  into  county — Clarence  E.  Sellers,  from  to  Stead- 
ham;   Polk  Robinson,.  Jr.,  from  Monroe  County  to  Wallace. 

Died — James  Anthony  Wilkinson,  February  24th,  1905,  overdose 
of  Digitalis;   Polk  Robson,  Jr.,  railroad  accident. 

ETOWAH   COUNTY  MEDICAL  30CIETY— 1878. 

OFFICERS. 

President.  E.  T.  Camp;  Vice-President,  C.  L.  Murphree;  Secretary^ 
A.  W.  Ralls:  Treasurer.  J.  P.  Stewairt;  Health  Officer,  C.  L.  Mur- 
phree. Censors — E.  S.  Jones,  W.  H.  Acton,  J.  P.  Stewart.  C.  L.  Guice, 
E.  T.  Camp. 

NAMES   OF    MKAfBKttS   WITH   THEIR  COIiLEKJES   AND  POST-OFFICES. 

Acton.  William  H.,  mc  Vanderbilt  88,  cb  Jefferson  88,  Alabama  City. 
Applet  on,  Hugh  L.,  mc  V'anderbilt  92.  cb  Cherokee  72,  Gadsden. 
Bask  in,  Herschel   Virc:il,   mc  Alabama  98,  cb  98,  Coats  Bend. 
Brown,  J.  M..  mc  Alabama  80,  cb  Montgomery  89.  Gadsden. 
Camp,  Erasmus  Taylor,  mc  Alabama  85.  cb  Cleburne  86,  Gadsden. 
Ellison.  John  Henry,  mc  Vanderbilt  88.  cb  Etowah  99,  Altorna. 
Faucet t,  George  L..  mc  p  &  s  Baltimore  03.  cb  Etowah  03.  Gadsden. 
Guice,  Charles  Lee.  mc  univ.  Grant  93,  cb  Dale  93,  Gadsden. 
Hawkins.  J.  P..  mc  Grant  94,  cb  St.  Clair  94.  Alabama  City. 
Ison.  Hartford  L..  mc  Atlanta  91,  cb  Tallapoosa  91,  Gadsden. 
Jones.  Eli   Spear,  mc  Alabama  83.  cb  Jefferson  83.  Gadsden. 
Landers.  Franklin  Pearce.  mc  Atlanta  82.  cb  Etowah  82.  Hokes  Bluff. 
Lawrence,  John  William,  mc  Vanderbilt  86,  cb  Cherokee  86,  Turkey 

Town. 
McConnoll,  Robert  Franklin,  mc  Atlanta  81.  cb  St.  Clair  81,  Attalla. 
Murphree.  C.  L..  mc  Birmingham  02,  cb  Etowah  02,  Gadsden. 
Ralls,  Arthur  W.,  mc  Atlanta  p  &  s  02.  cb  Etowah  02,  Gadsden. 
Stephens.  Miles  P..  mc  univ.  Grant  94,  cb  Blount  94,  Attalla. 
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Stewart,  John  Pope,  mc  Alabama  85.  cb  Etowah  85.  Attalla. 
Slack,  John  C,  mc  Louisville  80.  cb  Etowah  80.  Gadsden. 
Wilscn.  George  Washington,  mc  Alabama  95,  cb  Etowah  95,  Attalla. 
Wood.  James  Hardin,  mc  Vanderbilt  82.  cb  Etowah  82.  Attalla. 
Wilkins.   (col.),  mc  Meharry  — ,  cb  Etowah  — ,  Gadsden. 
Total,  23. 

PHYSICIANS    NOT    MEMBEHS. 

Baker.  Daniel  Harris,  mc  Vanderbilt  82,  cb  82,  Gadsaen. 
Dowdy,  Edgar  Lee,  mc  Vanderbilt  76,  cb  76,  Keener. 

Edwards,  J.  F., ,  cb  — ,  Zuber. 

Edwards.  William  S.,  mc  Kentucky  85.  cb  85,  Gadsden. 
Gilliland,  Henry  Forney,  mc  Louisville  90,  cb  — ,  Hill. 
Gramling,  Arthur,  mc  Alabama  04.  cb  State  Board  04,  Rock  Springs. 
Hurst,  James  A.,  mc  Alabama  91,  cb  91,  Walnut  Grove. 
Lester,  J.  H.,  mc  Philadelpha  78,  cb  78,  Attalla. 
Morgan.  George  Washington,  mc  Vanderbilt  89,  cb  89,  Keener. 
Patterson,  J.  J.,  mc  Georgia  Eclectic  — ,  cb  — ,  Mountainboro. 
Slaughter,  Charles  Jefferson,  Atlanta  81,  cb  81,  Aurora. 
Total,  11. 

Moved  into  the  county — H.  L.  Appleton,  from  Cherokee  to  Gadsden. 

Moved  out  of  the  county — G.  B.  Sharpe,  from  Gadsden  to  Cave 
Springs,  Ga. 

Died — John  P.  Ralls,  Gadsden;  R.  B.  Anderson,  Walnut  Grove. 
FAYETTE  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 

OFFICEBS. 

President,  Victor  Savage;  Vice-President,  J.  D.  Young;  Secretary. 
W.  A.  Graham;  Treasurer,  W.  A.  Graham;  Health  Officer.  W.  A. 
Graham.  Censors — W.  A.  Graham,  Victor  Savage,  J.  D.  Young,  J. 
G.  Smith,  J.  S.  Hollis. 

NAMES  OF  MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Blackburn,  Carl  Belton,  mc  univ.  Nashville  03,  cb  03,  Fayette. 
Collins,  J.  William,  old  law  — ,  cb  Lamar  84,  Berry. 
Graham,  William  Alexander,  mc  Louisville,  92,  cb  92,  Fayette. 
Hocutt,  Lucius  Thornton,  mc  Atlanta  82.  cb  84.  Davis  Cre^k. 
Hollis,  Jonathan  Shelton,  mc  Alabama  81,  cb  Lamar  81,  Covin. 
Jones,  William  Wllburn,  old  law  — .  cb  84.  Newtonville. 
Jones.  Tarley  William,  mc  Vanderbilt  00,  cb  00,  Newtonville. 
Maddox.  Stephen  E.,  mc  univ.  Grant  01.  cb  Lamar  01,  Bluff. 
Peters,  Thomas  Marion,  mc  Alabama  90,  cb  90,  Fayette. 
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Smith,  John  Oardner.  mc  Alabama  89,  cb  Lamar  89,  BankBton.- 
Savage,  Victor,  mc  Vanderbilt  89.  cb  89,  Pilgrim. 
Toung,  James  Dapsie,  mc  Memphis  Hoapitai  94.  cb  Lamar  94,  Fayette. 
Total.   12. 

PHYSICIANS    NOT   MEMBERS. 

Bell,  Claude,  mc  univ.  of  Nashville  04,  cb  Pickens  04,  Hugent. 
Collins,  William  O.,  mc  univ.  Grant  03,  Winston  03.  Berry. 
Oliver  George  W.,  rac  Alabama  82.  cb  Tuscaloosa  88,  Berry.  . 
Smothers.  Minor  C,  mc  univ.  of  Nashville  03,  Winston  03,  Spencer. 
Total.  4. 
Moved   out  of  the  county — Bryant  Tucker  Ashmore,  from  Glen 
Allen  to  Eldridge,  Walker  county;   Jesse  Washingrton  Lane,  from 
New  River  to  Birmingham. 

FRANKLIN  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1888. 


President.  W.  J.  Clark;  Vice-President,  N.  E.  Underwood;  Secreta- 
ry. W.  A.  Gresham;  Treasurer.  W.  A.  Gresham;  Health  Officer,  W. 
A..  Gresham.  Censors — W.  J.  Clark,  W.  A.  Gresham,  N.  T.  Under- 
wood, N.  E.  Underwood. 

NAMES  OF   MKMBKRS   WITH   THEIR  COLFJIGES   AND  POST-OrFICES. 

Barnes.  Thomas  Benton,  mc  Memphis  74,  cb  8S,   Rookwood. 

Clarke.  John  King,  Sr..  mc  univ  Nashville  58,  cb  88,  Russelville. 

Clarke.  John  King.  Jr.,  mc  univ  Vanderbilt  84,  cb  88,  Darlington. 

Cleere,  William  Washington,  mc  univ  Nashville  82   cb  88,  Newburg. 

Gresham.  Walter  Asa.  mc  univ  Vanderbilt  00,  v.h  00,  Russellville. 

Graves.  A.,  mc ,  cb  02.  Asa. 

Harris.  Elijah.  McColloch.  mc  univ  Vanderbilt  87,  cb  87,  Russellville. 

Famed,  A.,  mc ,  cb  — ,  Frankford. 

Lee,  R.  F.,  mc ,  cb  — ,  Pleasantsile. 

Jones,  Thomas  Speck,  mc  univ  Vanderbilt  78.  cb  88.  Russellville. 

Thorn.  J.  A.,  mc ,  cb  02,  . 

Trimble.  Joseph  Adison,  mc  univ  Vanderbilt  87,  cb  87,  Russellville. 

Underwood,  Nimrod  Terrell,  mc  Alabama  86,  cb  88,  Russellville. 

Underwood,  Andrew  Jackson,  mc  Birmingham  99,  cb  02,  Spruce  Pine. 

Underwood,  Nimrod  Edgar,  mc  Chattanooga  00,  cb  02,  Belgreen. 

Underwood,  Oscar  Owen,  mc  Chattanooga  04.  cb  04.  Spruce  Pine. 

White,  Marion  Spears,  mc  Louisville  03.  cb  Marion  03.  Phil  Camp- 
bell. 
Total,  17. 
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Examined— O.  O.  Underwood,  mc  Chattanooga  04;  certificate 
granted. 

Difd— J.  M.  Clark.  Russellvllle. 
GENEVA  COUNTY  MEDICAL  SOCIETY— Montgomery,  1888. 

OFFICERS. 

President.  M.  F.  Fleming;  Vice-President,  C.  B.  Powell;  Secretary, 
H.  C.  Riiey;  Treasurer,  H.  C.  Riley;  Health  Officer,  R.  L.  Justice*. 
Censors— A.  R.  Chapman.  L.  L.  Dismukes,  G.  W.  Huey,  H.  P.  Tread- 
well.  C.  B,  Powell. 

NA.MK.s  OF   MEMBKUS   WITH  THEIR  UOLLE(JES   AND  POST-OFFICES. 

Aid.  James  Henry,  mc  Non  Graduate  — ,  cb  88,  Geneva. 
Chapman,  Abner  Richard,  mc  Vanderbilt  88,  cb  Coffee  88,  Geneva. 
Ckiiienis.  John  N..  ng.  51),  I'b  S8,  Flat. 

Cox.  William,  mc  88,  cb  88.  Dundee. 

Dismukes.  Lewis  Leon,  mc  univ  Tennessee  99,  cb  Pike  S»9,  Geneva. 

lioty,  \V.  /,.,  mc .  cb  — ,  Ciocomb. 

EiiaiMl.  V.'iliiam  Andrew,  mc  Atlanta  81.  cb  Pike  84,  Samson. 
Fleming.  John  Clifton,  mc  Alabama  91,  cb  9o,  Hartford. 
Fleming.  James  A.,  mc  Alabama  82.  cb  Dale  87.  Hartford. 
Fleming.  Millard   F'ilmcre,  mc  Ix)uisville  — .  cb  88,  Geneva. 
Huey.  G.  W..  im-  Alabama  00,  cb  Barbour  90.  Hartford. 
Hjooif'U.   William   Arrington,  mc  Atlanta  95,  cb  Henry  95.  Slocomb. 

Jay.  Jolin  I).,  mc  pro  formo  certificate,  Pera. 

Jennings.  Samuel  Kirk,  mc  Alabama  04,  cb  Chambers  04,  Samson. 

Justice.  Robert  Lee.  mc  Alabama  94.  cb  Pike  94,  Geneva. 

Lewis.  Benjamin  Jefferson,  mc  Alabama  99.  cb  Coffee  03.  Samson. 

Morgan.  Manly  L..  mc  Birmingham  03,  cb  Crenshaw  03,  Highnote. 

Matheney.  William  F.,  mc  Atlanta  95,  cb  Coffee  96,  Chancellor. 

Powell.  Charles  B.,  mc  Alabama  00.  cb  00,  Hartford. 

Jtamspy.   Walter   Dekcl,   mc  Georgia  Eclectic  04,  cb  04.   Whittaker. 

Rivonbark.  Oscar  I^e,  mc  Georgia  Eclectic  93,  cb  00,  Hartford. 

Riley.  Henry  Clay  ten.  mc  Memphis  03.  cb  Henry  03,  Coffee  Springs. 

Shute.  Joseph  V.,  mc .  cb  88,  Hartford. 

Smith,  William  W.,  mc  Chattanooga  00.  cb  03,  Coffee  Springs. 

Smith.  Gordon  W..  mc  Louisville  92.  cb  92.  Big  Creek. 

Smith,  Eugene  R.,  mc  Maryland  04,  State  Board  04,  Bellwood. 

Tread  well.  Hardy  P.,  mc ,  cb  88,  Hartford. 

Ward.  Thos.  J.,  mc  — ,  cb  8S.  Watford. 

Williamson.  George  \V.,  mc  Alabama  93,  cb  Crenshaw  93,  Hartford. 
Total,  29. 
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PHYSICIAN'S    NOT    MEMBERS. 

Fleming,  Oscar  H.,  mc  Atlanta  94,  cb  03,  Slocomb. 
Herrlnf?,  George  H.,  mc  Georgia  Eclectic  97,  cb  03,  Slocomb. 
Holly,  J.  H..  mc  Alabama  97,  cb  97,  Samson. 

Johnson,  John,   (illegal) ,  cb  — ,  Samson. 

Lewis,   Escar,   mc  Alabama  02,  cb  Covington  03.   Samson. 
Lingo.  John  Henry,  ng,  — .  State  Board  97,  Samson. 

Love,  Henry  A.,  mc ■ .  cb  — , . 

May  lone,  E.  Y.,  mc  Alabama  91,  cb  Escambia  91.  Samson. 
Total,  8. 

Moved  into  the  county — B.  J.  Lewis,  from  Gordon,  Houston  county* 
to  Samson;  E.  R.  Smith,  from  Lowndesbcro  to  Belwood;  W.  A. 
EIDand.  from  Enterprise  to  Samson;  A.  T.  Townsend,  from  Pine 
Level  to  Samson;  S.  K.  Jennings,  from  Excel  to  Samson;  W.  A. 
Doty,  from  Georgia  to  Slocomb;  J.  H.  Lingo,  from  Clayhatchee  to 
Blocks. 

Examined — Walter  Dekel  Ramsey;  certificate  granted. 

Died — Terrel   T.   Campbell,   Hartford. 

♦GREENE  COUNTY  MEDICAL  SOCIETY— Selma.  1878. 

OFFICERS. 

President,  T.  W.  Smith;  Vice-President.  S.  E.  Deal;  Secretary, 
G.  A.  Moore.  Censors— T.  W.  Smith,  G.  A.  Moore,  S.  E.  Deal, 
K.  D.  Lucius,  A.  P.  Smith. 

NAMKS   OF    MK.MHFKS    WITH    TIIKIK   (  ()F.I.K(;KS    AND   rO.ST-OFFlOKS. 

Deal.  Soaborn   Ed^a^,  mc  Alabama  94.  cb  Tuscaloosa  94,  Mantua. 
Duncan.  Aui^ustus  Mock,  mc  Alabama  74,  cb  79.  West  Greene. 
Goodloo,  E.  C.  mc  univ  Nashville  97,  cb  — ,  Roligee. 
I.egare.  Julius  Keith,  mc  univ  New  York  8('».  cb  87,  Forkland. 
Ivucius.  Richard  DeKalb,  mc  Alabama  71,  cb  Tuscaloosa  78,  Eutaw. 
Moore,  George  Augustus,  mc  Alabama  90.  cb  90,  Eutaw. 
Murphy.  Samuel   Silenus.  mc  Alabama  81,  cb  84.  Pleasant  Ridge. 
Muri)hy.  Charles,  mc  Birmingham  — ,  cb  — ,  Pleasant  Ridge. 
Smith,  Armand  Pfister.  mc  s  of  m  Kentucky  75,  cb  79,  Eutaw. 
Smith.  Thomas  W..  mc  Alabama  94.  cb  94.  Union. 
Snoddy.  Virgil,  mc  Alabama  75,  cb  79.  Knoxville. 
Total.  11. 

IMIYSICTANS    NOT    MKMHKUS   OF   THE   SOCIETY. 

Barclay.  James  Paxton,  mc  univ  New  York  71,  cb  79.  Eutaw. 
Byrd,  Alexander  Hamilton,  mc  univ  New  York  69,  cb  80,  Eutaw. 
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Byrd,  Robert  Taylor,  mc  univ  New  York  69,  cb  — ,  Boligee. 
Morgan.  Isaac  DuBose,  mc  univ  Pennsylvania  58,  cb  79,  Eutaw. 
'Smith,  J.  J.  A.,  mc  Atlanta  58.  cb  — ,  Union. 
Thetford,  William  Fletcher,  mc  univ  Louisiana  67,  cb  — ,  Boligee. 
Total,  6. 


♦NoTi: — As  no  report  has  been  received  from  Wilcox  county  this 
year,  the  report  of  1904  is  here  reproduced. 

HALE  COUNTY  MEDICAL  SOCIETY— Montgomery,  1875. 

OFFICERS. 

President.  S.  C.  Carson;  Vice-President.  Jacob  Huggins;  Secreta- 
ry, H.  G.  Perry;  Treasurer,  H..  G.  Perry;  Health  Officer.  C.  A.  Poell- 
nitz.  Censers — J.  P.  Borden,  Jacob  Huggins,  R.  J.  Griffin,  E.  N. 
Driver,  H.  G.  Perry. 

NAMES  OF    MEMBERS  WITH   THEIR  COLIJ:(JES   AMU  POST-OFFICES. 

Abernathy,   Thomas   Pinney,   mc  Memphis  Hospital   99,  cb  99,  Har 
vana. 

Borden.   James    Penington,     mc   Southern     University     75,   cb   78, 
Greensboro. 

Carson,  Shelby  Chadwick,  mc  Tulane  74,  cb  Greene,  79.  Greensboro. 

Dominick,  Robert  Franklin,  mc  Augusta.  Georgia.  71,  cb  Perry  85. 

Driver.  Elisha  Newton,  mc  Louisville  93,  cb  93.  Newberne. 

Duggar,  Reuben  Henry,  mc  Pennsylvania  58,  cb  78,  Prairieville. 

Gewin.  William  Christopher,  mc  univ  Louisiana  78,  cb  78.  Akron. 

Griffffin.  Rufus  Jackson,  mc  Alabama  90,  cb  90,  Moundville. 

Huggins.  Jacob,   mc   Pennsylvania  60,  cb  78,  Newberne. 

Leonard,  Madison  Waldo,  mc  Alabama  94.  cb  Shelby  94.  Cedarville. 

McCollum.  Edgar  Patton,  mc  Alabama  93,  cb  Perry  93.  Greensboro. 

Monette.  Reuben  Fletcher,  mc  univ  New  York  92,  cb  02,  Greensboro. 

Perry.  Henry  Gaither,  mc  Georgia  Reform  88,  cb  Butler  88,  Greens- 
boro. 

Poellnitz,  Charles  Augustus,  mc  Tulane  01,  cb  01,  Greensboro. 
Total,  14. 

PHYSICIANS    NOT    MEMBERS. 

Davis,  Andrew  Rufus.  mc  Atlanta  90,  cb  90,  Wateroak. 

Spencer.  George  M..  ng,  old  law,  cb  Tuscaloosa  78,  Morgan  Springs, 

R.  F.  D.,  No.  1. 
Tidmore.  Dodson  Wright,  mc  univ  South  99,  cb  99,  Phipps. 
Turk,  W.  L..  mc  univ  Nashville  82,  cb  83,  Galllon. 
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PHYSICIANS    NOT    MEMBEI». 

Fleming.  Oscar  H..  mc  Atlanta  94,  cb  03,  Slocomb. 
Herring.  George  H.,  mc.  Georgia  Eclectic  97,  cb  n3,  Slocomb. 
Holly,  J.  H..  mc  Alabama  97.  cb  97.  Samson. 

Johnson.  John,   (illegal) .  cb  — ,  Samson. 

Lewis,   Escar.   mc   Alabama  02,  cb  Covington  03.   Samson. 
Lingo.  John  Henry,  ng.  — .  State  Board  97,  Samson. 

Love,  Henry  A.,  mc ^-  — ,  cb  — , . 

Maylone.  E.  Y.,  mc  Alabama  91,  cb  Escambia  91.  Samson. 
Total,  8. 

Moved  into  the  county — B.  J.  Lewis,  from  Gordon.  Houston  county' 
to  Samson:  E.  R.  Smith,  from  I^wndesboro  to  Belwood;  W.  A. 
Eifend.  from  Enterprise  to  Samson:  A.  T.  Townsend.  from  Pine 
Level  to  Samson;  S.  K.  Jennings,  from  Excel  to  Samson;  W.  A. 
T)oty,  from  Georgia  to  Slocomb;  J.  H.  Lingo,  from  Clayhatchee  to 
Blocks. 

Examined — Walter  Dekel  Ramsey;  certificate  granted. 

Died — Terrel   T.   Campbell,   Hartford. 

•GREENE  COUNTY  MEDICAL  SOCIETY— Selma.  1878. 

OFI'U'EIIS. 

President,  T.  W.  Smith;  Vice-President.  S.  E.  Deal;  Secretary, 
(i.  A.  Moore.  Censors— T.  W.  Smith,  G.  A.  Moore,  S.  E.  Deal, 
R.  n.  Lucius.  A.  P.  Smith. 

NAMKs  oy  AiK.\ini:us  wiTir  thkik  <  oi.i.kcks  and  post-off IOKS. 

Deal.  Soaborn  Krl^ar.  mc  Alabama  94,  cb  Tuscaloosa  94,  Mantua. 
Duncan.   Augustus  Meok,  mc  Alabama  74.  cb  79.  West  Greene. 
Goodloe.  K.  C.  mc  univ  Nashville  97,  cb  — ,  Boligee. 
I.pgaro,  Julius  Keith,  mc  univ  New  York  SH.  cb  87,  Forkland. 
Lucius.  Richard  DeKalb,  mc  Alabama  71,  cb  Tuscaloosa  78,  Eutaw 
Moore.  George  Augustus,  mc  Alabama  90,  cb  90,  Eutaw. 
Murphy.  Samuel  Silenus,  mc  Alabama  81.  cb  84,  Pleasant  Ridge. 
Murphy,  Charles,  mc  Birmingham  — .  cb  — .  Plea.sant  Ridge. 
Smith,  Armaud  Plister,  mc  s  of  m  Kentucky  75,  cb  79,  Eutaw. 
Smith,  Thomas  W..  mc  Alabama  04,  cb  94.  Union. 
Snoddy.  Virgil,  mc  Alabama  75.  cb  79,  Knoxville. 
Total.  11. 

rHYSKlANS    NOT    ^IK.MHKRS   OF   TIIF.   SOCIETY. 

Barclay.  James  Paxton.  mc  univ  New  York  71.  cb  79,  Eutaw. 
Byrd.  Alexander  Hamilton,  mc  univ  New  York  69,  cb  80,  Eutaw. 
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Byrd,  Robert  Taylor,  mc  univ  New  York  09,  cb  — ,  Boligee. 
Morgan,  Isaac  DuBose,  mc  univ  Pennsylvania  58,  cb  79,  Eutaw. 
'Smith.  J.  J.  A.,  mc  Atlanta  58.  cb  — ,  Union. 

Thetford.  William  Fletcher,  mc  univ  Louisiana  67,  cb  — ,  Boligee. 
Total,  6. 


♦NoTK — As  no  report  has  been  received  from  Wilcox  county  this 
year,  the  report  of  1904  is  here  reproduced. 

HALE  COUNTY  MEDICAL  SOCIETY— Montgomery,  1875. 

OFFICERS. 

President.  S.  C.  Carson;  Vice-President,  Jacob  Huggins;  Secreta- 
ry, H.  G.  Perry;  Treasurer,  H..  G.  Perry;  Health  Officer.  C.  A.  Poell- 
nitz.  Censers — J.  P.  Borden,  Jacob  Huggins,  R.  J.  Griffin,  E.  N. 
Driver,  H.  G.  Perry. 

NAMES   OF   MEMBERS   WITH  THEIR  COLI^UES   AND  P0.ST-0FFICE8. 

Abernathy,   Thomas   Pinney,  mc  Memphis  Hospital   99,  cb  99,  Har 
vana. 

Borden.   James    Penington,     mc   Southern     University     75,   cb  78, 
Greensboro. 

Carson,  Shelby  Chadwick,  mc  Tulane  74,  cb  Greene,  79,  Greensboro. 

Dominick,  Robert  Franklin,  mc  Augusta,  Georgia,  71,  cb  Perry  85. 

Driver,  Elisha  Newton,  mc  Louisville  93,  cb  93,  Newberne. 

Duggar,  Reuben  Henry,  mc  Pennsylvania  58,  cb  78,  Pralrleville. 

Gewin,  William  Christopher,  mc  univ  I^uisiana  78,  cb  78,  Akron. 

Griffffin.  Rufus  Jackson,  mc  Alabama  90,  cb  90,  Moundville. 

Huggins.   Jacob,   mc   Pennsylvania  60,  cb  78,  Newbsrne. 

Leonard,  Madison  Waldo,  mc  Alabama  94,  cb  Shelby  94,  Cedarvllle. 

McCollum.  Edgar  Patton,  mc  Alabama  93.  cb  Perry  93,  Greensboro. 

Monette.  Reuben  Fletcher,  mc  univ  New  York  92,  cb  02,  Greensboro. 

Perry,  Henry  Gaither,  mc  Georgia  Reform  88,  cb  Butler  88,  Greens- 
boro. 

Poellnitz,  Charles  Augustus,  mc  Tulane  01,  cb  01,  Greensboro. 
Total,  14. 

PHYSICIANS    NOT    MEMBERS. 

Davis.  Andrew  Rufus.  mc  Atlanta  90,  cb  90,  Wateroak. 

Spencer.  George  M..  ng.  old  law.  cb  Tuscaloosa  78,  Morgan  Springs, 

R.  F.  D.,  No.  1. 
Tidmore.  Dodson  Wright,  mc  univ  South  99,  cb  99,  Phipps. 
Turk,  W.  L.,  mc  univ  Nashville  82,  cb  83,  Galllon. 
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.Young,  Henry  Tutwiler.  mc  univ  South  99,  cb  99,  Greensboro. 
Wylie,  James  W.  (col.),  mc  Illinois  05,  State  Board  05,  Greensboro. 
Total.  16. 

Moved  out  of  the  county— J.  G.  Staples,  from  Prairieville  to  Ken- 
tucky;  M.  L.  Mallory,  from  Stewarts  to  Eutaw,  Greene  county. 

Moved  into  county — J.  W.  Wylie,  (col.),  from  Mississippi  to 
Greensboro. 

HENRY  COUNTY  MEDICAL  SOCIETY— Birmingham,  1883. 

OFFICERS. 

President,  L.  R.  Burdeshaw;  Vice-President.  J.  R.  Vann;  Secre- 
tary, L.  S.  Nichols;   Treasurer.  L.  S.  Nichols,  Health  Officer . 

Censors— L.  Hendrick,  L.  S.  Nichols,' L.  T.  Hutto,  W.  A.  Bird,  J.  R. 
Vann. 

NAMK8   OF   MKMBKK8   WITH   TIIEIB  COLLI<XJKS  AND  POST-OFI-'ICES. 

Bird.  Willie  Alonzo,  mc  Chattanooga  99.  cb  01.  Headland. 
Burdeshaw.  Lee  Roy,  mc  Chattanooga  99.  cb  99,  Headland. 
Hendrick.  I^wndes,  mc  Alabama  90,  cb  Pike  90.  Abbeville. 
Hutto,  Little  Tliomas.  nu-  Alabama  03,  cb  03.  Newville. 
Nichols.   Lucius  Sherman,  mo  Alabama  97,  cb  97,  Abbeville. 
Stea^all,  Albert  Sidney,  mc  Alabanri  88.  cb  Dale  88.  Abbeville. 
Vann.  James  Robert,  mc  Alabama  99.  cb  00.  Abbeville,  R.  F.  D.  No.  1. 
Wtems.  William  M.,  mc  Alabama  91,  cb  04,  Lawrenceville. 
Total.  8. 

PirYSICIANS    NOT    MKMIJKHS. 

Blaoklidg.  .  .John  Richard,  mc  Alabama  89,  cb  91.  Abbeville. 

McAlvin.   K.   0..    (illegal). — .  cb  — ,  Lawrenceville. 

xMcGee.  M.  A.,   (illegal). .  cb  — .  Hilliardsville. 

Hollis,  ,T.  M..  mc ,  cb  — ,  Headland. 

Spormaii.  Charles  F..  mc  Alabama  87.  cb  89,  Headland. 
Total.  5. 

Moved  out  of  the  county — J.  T.  Fowler,  from  Shorterville  to  Do- 
than. 

Died — T.   J.   Kennedy.   Hal' burg. 

HOUSTON  COUNTY   MEDICAL   SOCIETY— Talladega,   1903. 

OhTU'ERS. 

President.  G.  A.  Hammond;  Vice-President,  H.  P.  Calhoun;  Sec- 
retary. Henry  Green;  Treasurer,  Jas.  L.  Ellis;   Health  Officer,  Ber- 
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nard   Phillips.     Onsors— S.   O.   Carlisle,   J.   F.   Yarbrough,   Henry 
Green,  C.  E.  Granberry,  R.  D.  Blackshear. 

NAMES  OF  MEMBERS  WITH  TIUuIR  COLLEGES  AND  POST-OFFICES. 

Andress.  David  Gustavus,  mc  Chattanooga  04,  cb  Cullman  04,  Big 
Creek. 

Atkescn,  Clarence  Lee  Crawford,  mc  p  &  s  Baltimore  84,  cb  Lee 
84,  Columbia. 

Blackshear,  Randall  Davis,  mc  Kentucky  s  of  m  92,  cb  Dale  94, 
Dothan. 

Blackshear,  William  Joseph,  mc  Kentucky  s  of  m  92,  cb  Dale  92, 
Dothan. 

Calhoun.  Henry  Paulden,  mc  Atlanta  95,  cb  Henry  95,  Cotton- 
wood. 

Carlisle.  Samuel  Oscar,  mc  Vanderbilt  94,  cb  Pike  94,  Dothan. 

Chalker.  William  Pounce,  mc  Georgia  Eclectic  97,  cb  Geneva  97, 
Dothan. 

Cooper,  George  Hays,  mc  Chattanooga  00,  cb  Lamar  00,  Dothan. 

Dal  ton,  Christopher  Columbus,  mc  Georgia  Eclectic  90,  cb  Dale  91, 
Daleva. 

Davie,  Mercer  Stlllwell,  mc  Tulane  99,  cb  Bibb  99,  Dothan. 

Doughtie.  James  Mitchell,  mc  Chattanooga  04,  cb  Pickens  04,  Ash- 
ford. 

Ellis.  James  Lewis,  mc  Memphis  Hospital  86,  cb  Dale  86.  Dothan. 

Fillingim,  William  Henry,  mc  univ  Tennessee  96,  cb  Henry  03, 
Ashford. 

Fowler.  James  Thomas,  mc  South  Carolina  83,  cb  Henry  83,  Dothan. 

Galloway.  Fletcher  Wilson,  mc  Memphis  Hospital  03,  cb  03,  Cotton- 
wood. 

Cranberry,  Curtis  Eugene,  mc  Memphis  Hospital  01,  cb  Henry  01, 
Gordon. 

Green.  Henry,  mc  Alabama  92,  cb  Conecuh  92,  Dothan. 

Hammond.  George  Abner,  mc  Baltimore  84.  cb  Henry  84,  Dothan. 

Heron.  Darrel  Jefferson,  mc  Atlanta  87,  cb  Barbour  88,  Webb. 

Hilliard.  Charles  Wesley,  mc  Alabama  95,  cb  Pike  95,  Dothan. 

Howell.  John  Robert  Graves,  mc  Atlanta  90,  cb  Dale  87,  Dothan. 

Matt  hows.  John  Hartnian.  ng.  cb  Geneva  88.  Cottonwood. 

Middlehrooks,  William  Thomas,  mc  Alabama  86,  Barbour  86,  Do- 
than. 

Moody.  Earlo  Farley,  mc  Tulane  03,  cb  03.  Dothan. 

Phillips.  Bernard,  mc  Heidelberg  74,  cb  Henry  96,  Dothan. 

Ryals.  William  Mann,  mc  Atlanta  87.  cb  Henry  95,  Cowarts. 

Stephens,  David  Dudley,  mc  Alabama  95.  cb  Dale  95,  Dothan. 
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Slokes.  James  Eldridge,  mc  Georgia  Eclectic  92,  cb  Henry  97.  Kin- 

sey. 
Stough,    Marvin    Simeon,   mc   p   &  s   Atlanta   99,    State   Board    99, 

Dothan. 
Stovall,  John  Henry,  mc  Atlanta  60.  cb  Henry  89.  Columbia. 
Twitty,  Frank  S.,  mc  p  &  s  Baltimore  93,  cb  Henry  94,  Columbia. 
Vaughn,  David  Horatio,  mc  Atlanta  88,  cb  Henry  89.  Pansey. 
Williams.  William  Henry,  mc  Memphis  Hospital  91,  cb  Henry  91, 

Dothan. 
Yarbroiigh.  John  Fletcher,  mc  Atlanta  92,  cb  Henry  92.  Columbia. 
Young.  Harvey  Monroe,  mc  Alabama  93.  cb  H^-nry  93,  Dothan. 

Total,  35. 

PHYSICIANS    NOT    MEMBERS. 

Christian.  J.  N.,  ng  (illegal).  Webb. 
MrElvin   Pleasant,  ng,  (illegal),  — ,  Ashford. 
Total,  2. 

Moved  into  the  county — D.  G.  Andress,  from  Pike  county  to  Biff 
Creek;  W.  J.  Blackshear,  from  Georgia  to  Dothan;  J.  M.  Doughtie, 
from  Tuscaloosa  county  to  Ashford;  J.  T.  Fowler,  from  ShorterviUe 
Henry  county  to  Dothan:  D.  J.  Heron,  from  Barbour  county  to 
Wfbb;  M.  S.  Stough.  from  Phoenix  City  to  Dothan;  D.  H.  Vaughn, 
from  Texas  to  Pansey. 

Moved  out  of  the  county — W.  R.  Belcher,  from  Dothan  to  Dale- 
ville.  Dale  county;  B.  J.  Lewis,  from  Gordon  to  Samson,  Geneva 
county;   W.  B.  Pate,  from  Ashford  to  Georgiana. 

Died — Mercer  Stillwell  Davie,  Sr..  Dothan;   of  chronic  Nephritis. 

JACKSON  COUNTY  MEDICAL  SOCIETY— Mobile,  1882. 

OFFICEKS. 

President.  J.  L.  Prince;  Vice-President,  Hugh  Boyd;  Secretary, 
W.  C.  Maples;  Treasurer,  W.  C.  Maples;  Health  Officer,  J.  P.  Ro- 
i-ex.  Censors— W.  C.  Maples,  T.  E.  Callan,  T.  J.  Bouldin,  J.  W. 
Knowlton,  J.  W.  Boggcss. 

NAMES  OF   MEMBhHJS  WITH  THEIR  COLIJCGES   AND  POST-OFFICES. 

Adkins.  Charles  Wesley,  mc  univ  Louisville  68,  cb  82,  Scottsboro. 
Blakemore.  Andrew  Newton,  mc  univ  Tennessee  80,  cb  82,  Larkins- 

ville. 
Boggess,  John  Wilson,  mc  Vanderbilt  92,  cb  Marshall  93,  Woodville. 
Bouldin.  Thomas  Jefferson,  mc  p  &  s  Atlanta  01,  cb  01,  Hollywood. 
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Boyd,  Hugh,  mc  Memphis  99.  cb  00,  Scottsboro. 
Callan,  Thomas  Edward,  mc  Alabama  94,  cb  DeKalb  94,  Scottsboro. 
Foster,  George  Whitfield,  mc  univ  Nashville  82,  cb  82,  Stevenson. 
Knowlton,  James  Wiley,  mc  univ  Vanderbilt  83,  cb  83,  Paint  Rock. 

May.  01  in.  mc ,  cb  — ,  Langston. 

Maples.  William  Caswell,  mc  univ  Tennessee  81,  cb  81,  Scottsboro. 
McClendcn,  William  LaFayette.  mc  Alabama  96,  cb  96,  Hollywood. 
Prin(^,  Jesse  Lee,  mc  Alabama  99,  cb  99,  Stevenson. 
Reid,  James  Robert,  mc  Alabama  93.  cb  93,  Milan. 
Rorex,  James  Polk,  mc  Alabama  75,  sb  82,  Scottsboro. 
Smith,  Eugene  Robinett.  mc  univ  Vanderbilt  85,  cb  89,  Section. 
Total,  15. 

PHYSICIANS    NOT   MEMBERS. 

Bogart,  William,  mc  univ  Vanderbilt  00,  cb  00,  Stevenson. 

Brewer.  Joseph  M..  mc  univ  Vanderbilt  82,  cb  82,  Trenton. 

Grant.  Felix,  ng  cb  82.  Princeton. 

Gattis.  Henry  Franklin,  ng  cb  82,  Aspel. 

Lee,  Elisha  L.,  mc  univ  Vanderbilt  73,  cb  83,  Bridgeport. 

McCord.  James  Harvey,  ng.  cb  82,  Scottsboro. 

Sanders.  Walter  Constantine,  mc  Memphis  Hospital  91,  cb  Madison 

Smith.  Barton  Brown,  Sr.,  mc  univ  Nashville  67,  cb  83,  Larkinsville. 

Spiller.  William  Kingston,  mc  Louisville  74,  cb  84,  Bridgeport. 

Stanley,  William  Henry,  mc  univ  Vanderbilt  87,  cb  Lawrence  87, 

Princeton. 
Tate,  George  T.,  mc  univ  Vanderbilt  95,  cb  Marshall  96,  Wannville. 
Zurmehley,  Samuel  Lutz,  mc  Miami  90,  cb  90,  Bridgeport. 

91,  Stevenson. 

Total.  12. 

Moved  out  of  the  county — Edward  Boyd,  from  Limrock  to  New 
Market,  Madison  county. 

JEFFERSON    COUNTY    MEDICAL    SOCIETY— Birmingham,    1877. 

OFFICERS. 

President,  W.  M.  Jordan;  Vice-President,  S.  R.  Caffey;  Secretary, 
A.  F.  Toole;  Treasurer.  R.  V.  Mobley;  Health  Officer,  J.  M.  Mason. 
Censors— E.  H.  Shell,  D.  F.  Talley,  L.  C.  Morris,  F.  A.  Lupton,  T.  D. 
Parke. 

NAMKS   OF   MEMBERS   WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Abernathy,  Jones  Cadwalader,  mc  univ  Louisville  59,  cb  Marengo 

78,  Birmingham. 
Acton.  S.  W.,  mc  Alabama  60,  cb  78,  Trussville. 
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Baker,  Dicla  Houston,  mc  Women's  Memorial  Cincinnati  98,  cb  99, 
Birmingham. 

Ballard,  Elwyn,  mc  Pulte  02,  cb  02,  Birmingham. 

Bandy,  E.  C,  mc  Montezuma  98,  cb  Bibb  98,  Oxmoor. 

Bankston,  Richard  Coopender,  mc  univ  Tulane  88,  cb  96,  Birming- 
ham. 

Barclay,  John  Wyeth.  mc  Jefferson  69.  cb  Madison  78.  Birmingham. 

Barrett,  Nathaniel  Aldridge,  mc  univ  Vanderbilt  86.  cb  Lauderdale 
86,  East  Lake. 

Bell,  Alse  Wilson,  mc  Alabama  97.  cb  Shelby  97.  Woodlawn. 

Berry,  William  Thompson,  mc  univ  Vanderbilt  99.  cb  99,  Birming- 
ham. 

Bickley.  Thomas  Jefferson,  mc  univ  Vanderbilt  81.  cb  Sumter  81, 
Birmingham. 

Black.  William  Fred,  mc  univ  Vanderbilt  90,  cb  Morgan  90,  Sayre- 
ton. 

Brown    George  Summers,  mc  Jefferson  85.  cb  87.  Birmingham. 

Brown.  George  Washington,  mc  Atlanta  77,  cb  78,  Pratt  City. 

Brunk.  Thos.  L..  mc  Harvey  Medical  98,  cb  Wilcox  04,  Birmingham. 

Burnum.  Henry  Clay,  mc  Phys.  &  Surg.  Baltimore  92,  cb  Blount  92, 
Truasville. 

Caffey.  Samuel  Hifhmond.  mc  Missouri  Medical  81,  cb  Tuscaloosa  81, 
Avondalf. 

Caldwell.  William  Drayton,  mc  univ  Vanderbilt  88,  cb  I-Auderdale  88, 
Wylam. 

Callen,  William  Russell,  mc  Tulane  03,  cb  03.  Birmingham. 

Cameron.  Andrew  Crozier,  mc  univ  of  Pennsylvania  04.  cb  04, 
Birmingham. 

Carroway.  Charles  Newlon.  mc  Birmingham  02,  cb  02.  Pratt  City. 

Casey.  I^dgf^^ worth  Stephens,  mc  Birmingham  00,  cb  00,  North  Bir- 
mingham. 

Casey.  Thaddeus  Alonzo.  me  Vandf^rbilt  01,  cb  Marshall  91,  North 
Birmingham. 

Chamblee,  Zachariah  Brit  ton,  mc  Birmingham  00.  cb  00,  North 
Birmingham. 

Clark.  Nathaniel  Guida.  mc  Birmingham  98.  cb  98,  Ensley. 

Clayton.  Benjamin  Lawrence,  mc  univ  Virginia  82,  cb  St.  Clair  82, 
Village   Si>rings. 

Cocke.  Norborne  Page,  mc  univ  Virginia  00.  cb  04,  Birmingham. 

Cocke.  Paul  Le^.  mc  univ  Virginia  99.  cb  03.  Birmingham. 

Collins,  Milton  Homer,  mc  univ  Tenness;  e  84.  cb  84,  Birmingham. 

Comer.  Robert  T.,  mc  .Tohns  Hopkins  01.  cb  Bullock  01.  Birmingham. 
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Compton,    Felix    Henry,    mc    univ    Vanderbilt    81,    cb    Madison    87, 
Birmingham. 

Copeland,    Benjamin   Grigsby,   mc   Jefferson    83,    cb   I^imestone    83, 
Birmingham. 

Copeland.  MiUs  Axe,  mc  Birmingham  03,  cb  03,  Birmingham. 

Coston,  Hamilton  Rawls.  mc  univ  Washington  7?  ob  OC,  Biimingham. 

Coulboiirne,  Joseph  Thomas,  mc  univ  Maryland  86,  Stat?  Board  86, 
Birmingham. 

Cowman,  John  Pearl,  mc  Birmingham  03,  cb  03,  Ensley. 

Cunningham.  Russell  McWhorter,  mc  Bellevue  79,  cb  83,  Ensley. 

Cunningham,  Modie  Ezra,  mc  Birmingham  00,  cb  00.  Ensley. 

babney.  John  Davis,  mc  univ  Washington  72.  cb  90.  Birmingham. 

Davidson,  James  Francis,  mc  Alabama  87    cb  87,  Birmingham. 

Davis,   John  Daniel   Sinkler,  mc  Georgia  79,  cb  St.  Clair  79,  Bit 
mingham. 

Dedman.  James  Edwin,  mc  univ  Tennessee  91,  cb  98,  Birmingham. 

Donald.  T.  C  mc  Alabama  97.  cb  — .  Bessemer. 

Douglass.  Albert  Gallatin,  mc  Vanderbilt  81,  cb  81,  Birmingham. 

Douglass.  John,  mc  Birmingham.  00,  cb  Lauderdale  01,  Birmingham. 

Due,  Malvern  Nicholas,  mc  Phys.  &  Surg.  New  York  88,  cb  Mont- 
gomery 88.  Birmingham. 

Duncan.  Joseph  Johnstoii,  »nc  univ  Louisville  86,  State  Board  86, 
Birmingham. 

Dunlap,    Perry   Gabriel,    mc   univ   Vanderbilt    81.   cb   St.   Clair   81, 
Adger. 

Edwards.  .loseph  H':nry,  mc  Birmingham  97.  cb  97,  Wylam. 

Ferrell.  James  Henry,  mc  Birmingham  01.  cb  Calhoun  01,  Wood- 
lawn. 

Finch,  John  Henry,  mc  Phys.  &  Surg.  Baltimore  86.  cb  86,  Avondale. 

Fox,  Bertram  Arthur,  mc  Birmingham  96,  cb  96,  Birmingham. 

Fox,  Carl  Alexander,  mc*  Tulane  00.  cb  00,  Birmingham. 

Gewin.   William    Christopher,   mc   univ  Maryland    00.   cb   Lowndes 
02.  West  End. 

Glascow.   Marvin   Whitfield,   mc  Vanderbilt  01.  cb  Shelby  01,   Be.s- 
semer. 

Glass.  Edward  Taylor,  mc  univ  Vanderbilt  90,  cb  90,  Birmingham. 

Gresham.   Andrew^   Gresham,   mc   Birminbbara   01,   cb  Winston   01, 

Griggs.  Alfred  Flournoy,  mc  Atlanta  95  State  Board  00.  Birmingham. 

Hamrick.  Robert  Hampton,  mc  Atlanta  95,  cb  Blount  96,  Pratt  City. 

Hardin,  E.  Burke,  mc  Louisville  96.  fb  96,  Birmingham. 

Harkoss,    Rol)ort    Pa«^l<in.    mc    Tulane    97.    cb    Tuscaloosa    97,    Bir- 
mingham. 
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Harwell.  James  Thomas,  mc  Atlanta  Southern  83,  cb  Cullman   83, 
Birmingham. 

Hayes.  Oscar,  me  Tulane  03.  cb  Walker  03.  Birmingham. 

Heacock.  Joseph  Davis,  mc  Tulane  92.  cb  Talladega  92,  Birmingham. 

Head.  Walter  C.  mc  Birmingham  01  ,cb  Bibb  01,  Johns, 
mingham. 

Hendon.  William  Thomas,  mc  Alabama  97.  cb  Mobile  97,  Ensley. 

Hogan.  George  Archibald,  mc  Birmingham  96.  cb  96,  Bessemer. 

Hogan,  John  Frank,  mc  Birmingham  03,  cb  03,  Birmingham. 

Howard.  John  Wesley,  mc  Atlanta  91,  cb  Shelby  91,  Irondale. 

Jackson,  Leonldas  Fen  ton.  mc  Birmingham  01,  cb  Fayette  01.  Bloss- 
burg. 

Jenkins,  Luckie  Andrew,  mc  Alabama  89,  cb  Wilcox  89,  Brookslde. 

Jernlgan.  Charles  Henry,  mc  Jefferson  55,  cb  Bullock  80,  Birming- 
ham. 

Johnston,  Hardee,  mc  unlv  Virginia  95.  cb  96,  Birmingham. 

Jones.  Capers  Capehart,  mc  Philadelphia  unlv  Med  and  Surg  70,  cb 
Wucox  79,  East  Lake. 

Jones.  Devctie  Dennis,  mc  unlv  Maryland  72.  cb  Lowndes  72,  Wood- 
lawn. 

Jordan,  William  Mudd.  mc  Phys  &  Surg  New  York  95.  cb  95,  Bir- 
mingham. 

Klllough.  James  Monroe,  mc  unlv  Kentucky  s  of  m  87,  cb  87.  Wood- 
lawn. 

Lacey.  Edward  Parish,  mc  unlv  Vanderbllt  83,  cb  Shelby  83.  Bess- 
emer. 

Lathem.  Luther  Middletou.  mc  Alabama  92.  cb  Bibb  92.  Ensley. 

Lathcm.    St.   Clair   Nichols,    mc    Birmingham    97,   cb    St.    Clair   97, 
Hlossburg. 

l^wson.   David  Middleton,  mc  Louisville  H  99,  cb  02,  Birmingham. 

Ledbetter.  Samuel   Leonldas.  mc  Louisville  79.  cb  79.  Birmingham. 

LeGrande,  John  Clarke,  mc  Atlanta  80,  cb  81,  Birmingham. 

Lewis.    Francis   Porcher,   mc   South    Carolina   76,   cb   80.    East   Bir- 
mingham. 

Lcng.  William  W..  mc  Chattanooga  96,  cb  03.  Birmingham. 

Lowrey.  John  McPherson,  mc  P.  &  S.  Baltimore  97,  cb  02.  Birming- 
ham. 

Luckie.  .lames  Buckner.  mc  Pennsylvania  55.  cb  78.  Birmingham. 

Lull.  Cabot,  mc  unlv  Michigan  99.  cb  Elmore  01,  Birmingham. 

Lupton,  Frank  Allemang,  mc  Jchns  Hopkins  99.  cb  00,  Birmingham. 

Mann.  Sidney  Henry,  mc  Birmingham  01,  cb  Elmore  01  .Ensley. 

Martin,  Henry   Lewis,   mc  univ  Vanderbllt  81.  cb  Madison  81,  Av- 
ondale. 
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Martin,  William  Gravlee,  mc  Memphis  H.  M.  C.  93,  cb  Cullman  95, 
Adamsville. 

Mason.  Jamrs  Monroe,  Jr..  mc  Tulane  97,  cb  99,  BIrmiuKham. 

May,  Eugene  Elmore,  mc  univ  Nashville,  99,  cb  Lauderdale  01, 
Birmingham. 

May.  William  Lucius,  mc  Memphis  Hospital  M.  C.  97,  cb  Marion  97, 
Sandusky. 

McAdory,  Wellington  Prude,  mc  unlv  Virginia  97,  cb  99.  Birming- 
ham. 

McLester.  .Tames  SomervUle.  mc  unlv  Virginia  99,  cb  02,  Birmingham. 

Meadow.  Albert  Ell.  mc  Pulte  83.  cb  83.  Birmingham. 

Miles.  William  Cowden.  mc  Birmingham  99,  cb  Limestone  00,  Vil- 
lage Springs. 

Mitchell.  Henry  Eugene,  mc  univ  Tennessee  93,  cb  Blount  93,  Bir- 
mingham. 

Mobley.  Robert  Vernon,  mc  Alabama  89,  cb  Clarke  89.  Birmingham. 

Montgomery.  Oscar  Haden,  mc  Birmingham  03.  cb  03,  East  Bir- 
mingham. 

Moore.  John  Austin,  mc  Phys  &  Surg  Baltimore  85,  cb  Blount  85, 
Birmingham. 

Morland.  Marlon  Erastus,  mc  Kentucky  unlv  Med.  Dept.  03,  cb  Hale 
03.  North   Birmingham. 

Morris.  Emory  Arnold,  mc  unlv  Nashville  02,  cb  Cullman  02.  Av- 
vondale. 

Morris.  Lewis  Ccieman.  mc  univ  Virginia  92,  cb  93.  Birmingham. 

Nabors.  Frank  Edmundson.  mc  unlv  Virginia  03,  cb  03,  Birmingham. 

Northlngton.  Eugene  G.,  mc  Tulane  03.  cb  Autauga  03.  Birmingham. 

Odom,  James  Ivan,  mc  Memphis  93,  cb  Cullman  95,  Littleton. 

Parke.  Thomas  Duke,  mc  unlv  New  York  79.  cb  Dallas  84,  Bir- 
mingham. 

Petfrs,  Urban  Joseph  Whitehead,  mc  unlv  Pennsylvania  98,  cb  00, 
Birmingham. 

Powers.  Thomas  Wilson,  mc  Louisville  Medical  03,  cb  Hale  04, 
Birmingham. 

Pressley.  Henry  Ersklne.  mc  unlv  New  York  99.  cb  Birmingham. 

Prince.  Francis  Marion,  mc  Jefferson  49,  cb  78,  Bessemer. 

Pugh,  Frank  Slade.  mc  Birmingham  01.  State  Board  01,  Brookslde. 

Ransom.  William  Walter,  mc  univ  Vanderbllt  88.  cb  88,  Birmingham. 

Reevfs,  Philip  Timer,  mc  unlv  Gecrgia  01.  cb  Walker  02.  Republic. 

Reynolds.  Frederick  Knox,  mc  Birmingham  01.  cb  01,  Birmingham. 

Richardson.  William  Welse,  mc  Chicago  90.  cb  01.  Bessemer. 

Rlggs,  Edward  Powell,  mc  Phys  &  Surg  Baltimore  81.  cb  Dallas  81, 
Birmingham. 
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Rittenberry.  Baxter,  mc  Birmingham  99,  cb  St.  Clair  99,  Birmingham. 

Rittenberry,   Crockett   Campbell,    mc    Birmingham   01,   cb   01,   Bir- 
mingham. 

Robertson.  Thaddeus  Lindley,  mc  Jefferson  61,  cb  Calhoun  81,  Bir- 
mingham. 

Bobbins,  Jessie  Elbert,  mc  Atlanta  86,  cb  86,  Ensley. 

Robinson.  Elisha  Miller,  mc  univ  Vanderbilt  85,  cb  Blount  86,  Bir- 
mingham. 

Robinson.  Thomas  Franklin,  mc  univ  Nashville  80,  cb  Blount  80, 
Bessemer. 

Rogers,  Mack,  mc  Alabama  89.  cb  Conecuh  89,  Birmingham. 

Rosamond,    Ethbirt  Cole,   mc   Louisville  93,   cb  Walker  93.   North 
Birmingham. 

Rosamond,  William  Lucius,  mc  Kentucky  s   of  m   91,   cb  Walker 
91,  Ensley. 

Rosser,  Henry  Nollner.  mc  Atlanta  69.  cb  Dallas  79,  Birmingham. 

Rountree,  Walter  Scott,  mc  Birmingham  00,  cb  Morgan  00,  Wylam. 

Schoolar.  Milton  Carson,  mc  Alabama  87.  cb  Bibb  87,  West  End. 

Scott,  Edgar  Marvin,  mc  Alabama  01.  cb  Walker  01,  Watson. 

Sellers.  Henry  Graham,  mc  univ  Vanderbilt  00,  cb  Morgan  00,  West 
End. 

Sollors,   Ira   Jackson,   mc  univ  Vanderbilt   97.   cb  97,   Birmingham. 

Sholl.  Edward  Henry,  mc  Pennsylvania  56.  cb  Sumter  78,  Birming- 
ham. 

Shropshirp.  Courtney  William,  mo  univ  Tennessee  01.  cb  Limestone 
03.  Birmingham. 

Sibley.  Barney  Dunbar,  mc  Birmingham  98,  cb  Walker  99,  Birming- 
ham. 

Sims.  Archie  Woodward,  mc  Birmingham  01,  cb  01.  Birmingham. 

Snyder.  Jacob  Rosroe.  mc  univ  Vanderbilt  01.  cb  02.  Birmingham. 

Spriggfifld,  T.  J.,  nir .  cb  — .  Brookside. 

Stansbcrry.  Clnrles  Leo,  nic  Grant  univ  90.  cb  Fayette  01.  Besemer. 

Stnbbs.  George  Hamilton,  mc  Atlanta  Southern  95,  cb  97,  Birming- 
ham. 

Talley.  Dyer  Finilley,  mc  unic  Tulane  92.  cb  92.  Birmingham. 

Tliajranl.  Robert   Albert,  mc  Tulane  97.  cb  Butler  97,  Birmingham. 

TooU\    Arthur    Fulkerson,   mc   univ   Virginia   00,   cb   Talladega   01, 

Birmingham. 
Torrnnce.  Gaston,  nic  univ  Virginia  97.  cb  00.  Birmingham. 
Waldro]).  R.  W..  mc  Louisville  90.  cb  97,  Bessemer. 
Waldrop,  William,  mc  Memphis  99.  State  Board  99.  Woodward. 
Waller.  Gecrge  DeLoach.  mc  univ  Vanderbilt  99,  cb  Bibb  99,  Bess- 
emer. 
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Walton,  Frank,  mc  univ  Vanderbilt  99,  State  Board  99.  Republic. 
Ward.  Henry  Silas,  mc  univ  Nashville  98,  cb  Blount  99.  Birmingham. 
Ward,  John  Hester,  mc  univ  South  99.  cb  Tuscaloosa  00,  Johns. 
Ward,    Walter    Rowland,    mc    Chattanooga    00,    cb    Tuscaloosa    00, 

Birmingham. 
Watts.  John  Wade,  mc  Tulane  04,  State  Board  04,  Birmingham. 
Whaley,  Lewis,  rac  Atlanta  73,  cb  Blount  78.  Birmingham. 
Whelan,  Charles,  mc  Alabama  96,  cb  96.  Birmingham. 
Whitfield.  Oscar,  mc  Vanderbilt  81.  cb  Bibb  81,  Birmingham. 
Wilder,  William  Hinton,  mc  univ  New  York  91,  cb  91,  BirminghanL 
Wilson.  Cunningham,  mc  univ  Pennsylvania  84  ,cb  84,  Birmingham. 
Winters,  Joseph  Schofield,  mc  Louisville  90,  cb  90,  Bessemer. 
Wood,  Winston  Cass,  mc  Atlanta  81,  cb  81.  Bessemer. 
Woodson,  Lewis  Greene,  mc  univ  Maryland  86.  cb  88.  Birmingham. 
Worcester.  John  Locke,  mc  Birmingham  00,  cb  00,  Birmingham. 
Wyman,  Benjamin  Leonidas,  mc  univ  New  York  79,  cb  Tuscaloosa  S2, 

Birmingham. 
Yates.  Carlyle  Keyser,  mc  Baltimore  00,  cb  Dallas  00,  Birmingham. 

Total,    169. 

Elected  to  membership  since  revision  of  roll — W.  T.  Cocke,  Mor- 
ris; Charles  Drennen,  Birmingham:   D.  E.  Drennen.  Birmingham. 

PHYSICIANS    NOT   MEMBERS. 

Acton,  William  Henser,  mc  univ  Vanderbilt  88.  cb  Lauderdale  88, 

I.eeds. 
Aldridge,  Jonas  W.  (col.),  mc  Meharry  02,  cb  Etowah  99,  Bessemer. 
Attaway,  William  Alexander   (col.),  mc  Meharry  02,  cb  Etowah  03, 

Birmingham. 
Auxford.  Frank  O.,  mc  Atlanta  95,  cb  Tuscaloosa  95.  Blossburg. 
Ball.  John  Calhoun,  mc  Atlanta  59.  cb  Calhoun  87,  Avondale. 
Ballard.   Asa   Nalhanif^l.   mc    Pulte    (Homeopathic)    76.   cb   DeKalb 

8H.  Birmingham. 
Berry.  James  Crawford,  mc  South  Carolina  95,  cb  95,  Birmingham. 
Berry,  Robftrt  Alfred,  mc  univ  Virginia  82.  cb  85,  Birmingham. 
Ben  I  on,  John  M..  mc  univ  Maryland  90.  cb  97,  Birmingham. 
Brandon.   Thomas   H.    (col.),   mc   univ   Denver   98,   cb   Madison   00, 

•Birmingham. 
Brown.    Arthur    McKinnon.    (col.),    mc    univ   Michigan    91,    cb    91, 

Birmingham. 
Bullard.  Irene  Ballou,  mc  univ  of  Michigan  03,  cb  04,  Birmingham. 
Byars,  Henry  Hyden,  mc  Kentucky  s  of  m  92,  cb  Perry  92.  Warrior. 
Carter.    James    Watson,    mc   univ    Nashville    74,    cb   Limestone   78, 

Bessemer. 
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Chambers.  John  G.,  mc  univ  Nashville  98,  cb  Blount  98,  East  Bir- 
n  inpham. 

Cocciola,  huigi.  mc  Naples,  Italy.  83.  cb  Cullman  00,  Birmingham. 

Coleman.  William  Henry,  (ccl.),  mc  Meharry  00,  cb  Limestone  01, 
Bessemer. 

Cooper,  William  Dudley,  mc  Jefferson  69,  cb  I^e  82,  Birmingham. 

Councill,  W.  L.,  (col.),  mc  Meharry  — .  cb  99.  Birmingham. 

Clapp,  William  Wesley.  i:ic  Cleveland  (Homeopathic)  90,  cb  DeKalb 
90.   Birmingham. 

Collins.  James  Alexander,  mc  univ  Louisville  91.  cb  Cullman  91. 
Warrior. 

Cruikshank,  Robert,  (col.),  mc  univ  Howard  94,  State  Board  97. 
Birmingham. 

Downing.  James  H.,  mc  Memphis  H.  M.  C.  96.  cb  Lamar  97,  Bessemer. 

Dozier.  Byron  T..  mc  Barnes  (St.  Louis)  97,  cb  Elmore  00,  Bir- 
mingham. 

Dozier,  Oliver  Thomas,  mc  Atlanta  74.  cb  97,  Birmingham. 

Drennen.  Charles,  mo  Alabama  72,  cb  Blount  72.  Birmingham. 

Drrnnen.  Daniel  Edward,  mc  Alabama  94.  cb  94,  Birmingham. 

Edwards,  Robert  Smith,  mc  Atlanta  71,  cb  78,  Trussville. 

Elsberry.  John  Payne,  mc  univ  Virginia  60,  cb  Montgomery  84, 
Powderly. 

Ellis,  George  Washington,  ng.  cb  78.  Birmingham. 

Farley,  Andrew  Jackson,  mc  Atlanta  90.  cb   Shelby  90,   Leeds. 

Fields.  Elbert  Tyles,  mc  Bellvue  99,  cb  99,  Ensley. 

Garrison.  J.  E..  mc  Birmingham  04.  cb  Walker  04,  Birmingham. 

Glasgow,  R.  S..  mc  — ,  cb  — ,  Blossburg. 

Coin,  Logwood  Ulysses,  (col.)  mc  Meharry  99,  State  Board  99,  Bir- 
mingham. 

Coin.  John   Burt.    (col.),   mc   Meharrj'   90.   cb  90,   Birmingham. 

Grace.  P'rank  Gaines,  mc  univ  Nortbwf stern  02.  cb  03,  Birmingham. 

Grout,  Samuel  Eugene,  mc  univ  Minnesota  99,  cb  01.  Bessemer. 

(Jreen.  Robert  Smith,  nic  Atlanta  fiO.  cb  78.  Greene's  Station. 

Hagler.  Truitt  LaFayotre.  mc  Alabama  91.  cb  Tuscaloosa  91.  Bir- 
miugliam. 

Hancock.  James  Francis,  mc  Ivouisville  88.  cb  Walker  88,  Toadvine. 

Harris.  Arthur  Buckner.  mc  univ  of  Virginia  01,  cb  03.  Birmingham. 

Hausnian,  Frank,  mc  Alabama  93.cb  Tuscaloosa  93,  Warrior. 

Hawkins.  Elijah  Alrxis.  mc  Atlanta  Southern  88.  cb  Walker  89. 
Partridge. 

Hayes.  William  Isaac  mc  Atlanta  Southern  85,  cb  Walker  — . 
Powderly. 

Heddleston.  James  L.,  mc  South  Carolina  55,  cb  Hale  87,  Woodlawn. 
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Hill,  Charles  Lowery,  mc  univ  Tennessee  88,  cb  88,  Elliott. 

Hogan,  Robert  Ellas,  mc  Birmingham  01.  cb  Bibb  01,  Reeders. 

Holloway,  Young  Edwin,  mc  Miami  Ohio  72,   cb  Cullman  85,  Bir- 
mingham. 

Hood.  W.  A., ,  cb  — ,  Clough. 

Huckab€e    B.  E.  (col.),  mc ,  cb  — .  Blossburg. 

Huey,  J.  Fred,  mc ,  cb  — ,  Blossburg. 

Hundley.  J.  T..   (col.),  mc ,  cb  — ,  Birmingham. 

Jackson,   Robert    Dandridge,   mc   South   Carolina  51.   cb  Dallas   78, 
Wcodlawn. 

Jones.  John  Columbus,  mc  Tulane  85,  cb  88.  Johns. 

Jones,    Thomas    A.,    mc    Birmingham    98.    cb    Lauderdale   — ,    East 
Lake. 

Jones.  Robert  Arthur,  mc  Louisville  86.  cb  86.  Birmingham. 

Kinnette,  Jackson  Flavins,   mc  Georgia  Eclectic  92,  cb  Shelby  92, 
Brighton. 

Knight,  J.  B.,  mc ,  cb  — ,  Ezra. 

Lewis.  George  Rowland,  mc  Nashville  89.  cb  Limestone  89,  Bessemer- 
Lewis,  James  Marshall,  mc  univ  Vanderbilt  87.  cb  88,  Birmingham. 

Love.  William  Jones,  mc  Alabama  93,  cb  Morgan  93,  Mount  Pinson. 

Mascn.  Ulysses  G..   (col.),  mc  Meharry  95.  cb  95,  Birmingham. 

Masterson.  William  Thomas,  mc  Louisville  90,  (old  law),  Birming- 
ham. 
Maxwell,  Walter  John,  mc  univ  South  01.  cb  Tuscaloosa  02,  Littleton. 
McGlathery,  Fountain  S..  mc  Vanderbilt  82,  cb  Morgan  82.  Wcodlawn. 
Means.  George  Evans,  mc  univ  Tulane  89,  cb  94.  Bessemer. 
Mitchell,  Robert  Lee.  mc  Chattanooga  94.  cb  Cullman  95,  Warrior. 
Naff.  John  Mortimer,  mc  univ  Vanderbilt  85,  cb  85,  Birmingham. 

Norton,  H.  F.,  mc ,  cb  — ,  Leeds. 

Gates,  David  Dunlap,  mc  univ  Pennsylvania  60,  cb  Blount  79,  Merkel. 
Oliver,  William  Marmaduke,  mc  Alabama  72,  cb  78,  Jonesboro. 
Oliver,  Hilary  F.,  mc  univ  Pennsylvania  59,  cb  Butler  81,  Altocna. 
Owen,  William  Mamaduke,  (old  law)  cb  87,  Jonesboro. 
Perry,  Samuel  Miller,  mc  Vanderbilt  94.  cb  Tuscaloosa  94,  Ensley. 

Pope.  C.  M.,  mc .  cb  — ,  Henry  Ellen. 

Pruitt.  Eber  Austin,  mc  Alabama  00,  cb  Calhoun  00,  Hillman. 

Ragsdale.  Milton  C.  mc  Georgia  78.  cb  78,  McCalla. 

Roberts,  Martin,  ng.    (old  law),  cb  80.  Warrior. 

Robinson.  Jasper  Bennett,  mc  univ  Vanderbilt  69.  cb  St.  Clair  78, 

Woodlawn. 
Russell,  Ralph  Morgan,  mc  Bellevue  88,  cb  Etowah  89,  Birmingham. 
Sanders,  Andrew  J.,  mc  univ  Tennessee  94,  cb  Chambers  94,  Henry 
Ellen. 
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Seay,' James  Elias,  mc  unlv  Bellevue  99,  cb  Lamar  99,  Pratt  City. 
Seay,  Mark  Rollins,  old  law  79,  cb  Lamar  86,  Blossburg. 

Sharpe.  G.  B..  mc ,  cb  — ,  Blossburg. 

Slieppard.  Louis  Watson,  mc  Phys.  &  Surg.  Baltimore  85,  cb  St.  Clair 

89,  Bessemer. 
Simpson,  Frank  S.,   (col.),  mc  Leonard  02,  cb  Russell  02.  Ensley. 

Sims.  J.  H.,  mc ,  cb  — -,  Birmingham. 

Smith,  Robert  Lee,  mc  Lauisville  91.  cb  — ,  Palos. 

Spencer,  Lucian  Allen,  mc  Miami  85,  cb  85.  Bessemer. 

Stagg.  John  Bell,  mc  univ  Vanderbilt  85,  cb  Walker  85,  Pratt  City. 

Steves,  Henry  Fordyce,  ng.  State  Board  97,  Gate  City. 

Stcne.  J.  T.,  mc ,  cb  — ,  Sandusky. 

Sugg,  Thomas  Lealand,  mc  Louisville  87,  cb  Lauderdale  89.  Ensley. 
Sutton,  Frederick  B.,  mc  univ  Michigan  81,  cb  Cullman  02,  Birming- 
ham. 
Trainer.  Edward.  W.,  ng,  cb  Marshall  85,  Pratt  City. 
Tubbs,  James,  mc  Memphis  94.  cb  Walker  94.  Bessemer. 

Vines,  J.  B.,  mc ,  cb  — .  Short  Creek. 

Walker,  Charles  Robert,  mc  Vanderbilt  98,  cb  Etowah  01,  Ensley. 
Watts.  Anti  Costa,  mc  Lauisville  92,  cb  Winston  00.  I^wlsburg. 
Welhurn,  Mitchfll   Dock,    (col.)    mc  Meharry  01.  cb  01.   Pratt  City. 
Wikle.    r.uth^r    Lafayette,    mc    univ    Tennessee    88,    cb    88.    Village 

Sprinj:s. 
Wiley.  Kdwin  A.,  mc  univ  Northwestern  01.  cb  03.  Bessemer. 
VVhissenant,  Lewis  D.,  ng.  cb  78.  Morris. 
Total,  lOf). 
Moved  into  the  county — R.  F.  Ashworth,  from  Minnesota  to  Blr- 
mingliam;  Thcmas  T^.  Brunk.  from  Selma  to  Birmingham;   Irene  B. 
Hullanl,  from  univ  of  Michigan  to  Birmingham;  N.  P.  Cocke,  from 

New  York  to  Hirntingham;   J.  P.  Cowman,  from  to  Ensley; 

J.  E.  Garrison,  from  Walker  county  to  Birmingham;  M.  W.  Glasgow. 

lioni to  Bessemer;   W.  C.  Head,  from  Belle  Ellen  to  Johns; 

S.  H.  Mann,  from  Sheffield  to  Ensley;  M.  E.  Morland,  from  Hale 
county  to  North  Birmingham;  Thomas  W.  Powers,  from  Hale  county 
to  Birmingham;  E.  M.  Scott,  from  Jasper  to  Watson;  J.  W.  Watts, 
from  Montgomery  to  Birmingham. 

Moved  out  of  the  county — F.  C.  Anderson^  from  Birmingham  to 
Tuscaloosa  county;  T.  M.  Barnett,  from  Birmingham  to  Verbena; 
L.  W.  Crigler.  from  Birmingham  to  Columbus,  Miss.;  D.  P.  Dixon, 
from  Thomas  to  Talladega;  W.  P.  Duncan,  from  Birmingham  to 
Chicago;  N.  F.  Nix.  from  Gate  City  to  Wise,  Va.;  S.  W.  Purifoy,  from 
Birmingham  to  Yazoo  City,  Miss.;  W.  E.  Roper,  from  Belle  Sumter 
to . 
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Examinations — Crlgler.  Lewis  Webb,  mc  unlv  Vanderbllt  99,  cer- 
tificate granted:  Cocke.  Norborne  Page,  mc  univ  Virginia  00,  certifi- 
cate granted;  Moss.  William  Hosea,  mc  univ  Georgia  92,  abandoned 
examination:  Mlglionlco,  Gabrlelle.  mc  unlv  Naples.  (Italy),  certifi- 
cate granted:  Watts.  John  Wade,  mc  univ  Tulan«  04,  certificate  re- 
fused: BuUard,  Irene  Ballcu,  mc  unlv  Michigan  02.  certificate  grant- 
ed: Oarber,  Samufl  Carson,  mc  Chicago  p  and  s  98.  certificate  grant- 
ed: Cameron.  Andrew  Crczier.  mc  univ  Penn.  04.  certificate  granted. 

Died — Garber.  Samuel  Carson. 

LAMAR  COUNTY  MEDICAL  SOCIETY— Birmingham.  1877. 

Ol-TICERS. 

Pfsident.  .1.  1.  Barksdale:  Vice-President.  W.  B.  Black:  Secretary, 
A.  C.  Branyon:  Treasurer.  A  C.  Branyon:  Health  Officrr.  W.  A  Seay. 
Censors— R.  J.  Redden,  R.  H.  Redden.  J.  C.  Buckelew,  T.  B.  Woods. 
W.  A.  Seay. 

v.wiK*^  or  .Mi:,Mi:ii:s  v.riii  thkir  cor  lRcjes  and  rosT-OFi-'icKs 

Earksdalo.  James  Ira.  mc  Vanderbilt  72  cb  Tuscaloosa  80,  Melbourne. 
Barksdalp.  Silas,  mc  Memphis  Hospital  — .  cb  — .  Fernbank. 
Bla<k.  W.  B..  mc  Memphis  Hospital  94.  cb  95.  Blowhorn. 
Buckelew.  Judge  Crayton,  mc  univ  Grant  98.  cb  98.  Sulligent. 
Burns.  George  Caruthers.  mc  111.  Health  unlv  96.  cb  78.  Vernon. 
Branyon.  Jamfs  A.,  mc  Louisville  92.  cb  92.  Millport. 
Branyon.  Arthur  C.  mc  Memphis  Hospital  03.  cb  93.  Vernon. 
Collins.  Francis  Alexander,  mc  Memphis  Hospital  92.  cb  92,  Crews. 
Hollis.  Daniel  Dixie,  mc  p  and  s  Baltimore  84.  cb  84.  Sulligent. 
Hollis.  Forney  K..  mc  Memphis  Hospital  94,  cb  94.  Bedford. 
Jackson.  J.  A.,  mc  Memphis  Hospital  96.  cb  96,  Gatman,  Miss. 
Kennedy.  J.  O..  mc  Alabama  82.  cb  82,  Kennedy. 
Morton.  William  Ix)cke.  mc  univ  Tulane  73.  cb  — .  Vernon. 
Redden.  Robert  James,  mc  Baltimore  77,  cb  77,  Sulligent. 
Redden.  Raymond  Hollis.  mc  Memphis  01.  cb  01.  Sulligent. 
Seay,  W.  A.,  mc  Memphis  Hospital  04,  cb  04.  Kingville. 
Slzemore,  W.  C  mc  univ  Nashville  04.  cb  04.  Baxter. 
Turner.  Brrry  Eddley.  mc  Memphis  97.  cb  97.  Richards. 
Woods,  Thomas  Bailey,  mc  univ  Louisville  73,  cb  Fayette  — .  Bell. 
Vaughn.  George  Washington,  ng.  mc  Alabafna  88  .Marion  88.  Vernon. 
Total.  20. 

PIIVSiriANS    NOT    MEMBERS. 

Black.  W.  A.,  mc  Memphis  94,  cb  Fayette  94,  Kennedy. 
Blakeney,  W.  C.  mc  Alabama  73.  cb  77.  Millport. 
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B]aken€y,  Walter,  mc  Memphis  Hospital  01,  cb  01,  Millport. 

Box,  Daniel  Williams,  mc  Alabama  85.  cb  85.  Vernon. 

Buckelew,  Ansel   Milburn,  mc  univ  I-.ouisvllle  70,   cb  Calhoun   86. 

Sulligent. 
Collins,  A.  B.,  mc  Vanderbllt  00.  cb  00.  Kennedy. 
Collins,  A.  K..  mc  Alabama  91.  cb  91.  Millport. 
Total.  7. 

Moved  into  the  county — ^A.  K.  Collins,  moved  from  Palmetto,  Pick- 
ens county,  to  Millport. 

Examinations — W.  A.  Seay.  mc  Memphis  Hospital  04:  J.  B.  Black. 
Memphis  H.  M.  C.  04;  F.  K.  Hollls.  Memphis  H.  M.  C.  04;  W.  C  Size- 
more,  univ  Nashville  04;  certificates  granted.  J.  A.  Collins,  Memphis 
H.  M.  C.  04,  certificate  refused. 

LAUDERDALE    COUNTY   MEDICAL    SOCIETY— Tuscaloosa.    1887. 

OlrTICERS. 

President,  W.  M.  Price;  Vice-President,  L.  W.  Desprez;  Secretary, 
A.  Zimmerman;  Treasurer,  A.  Zimmerman:  Health  Officer.  A.  Zim- 
merman. Censors — L.  W.  Desprez,  Charles  M.  Watson,  W.  J.  Ker- 
nochan.  P.  I.  Price,  H.  L.  Stutts. 

NAMES   OF   MEMUtJlS   WITH  THKIR  CdLLEfiES   AND  POST-OFFICES. 

Arnold,  Loonanl  Warring,  mc  Ohio  77,  cb  87,  Florence. 

belew,  John  Columbus,  ng.,  cb  00,  Uogersville. 

Desproz.  Lt^wis  W.,  mc  Alabama  71.  ob  Franklin  88,  Florence. 

Carroll    Gcorizo  W..  mc  univ  of  Kentucky  67,  cb  99.  Smithsonla. 

Calloway.  William  Johnson,  mc  Birmingham  03,  cb  Jefferson  03. 
Florence. 

Df  sprez.  Lewis  W..  mc  Alabama  71,  cb  Franklin  88  Florence. 

Ducket  t,  Levi  F.  mc  univ  of  Tennessee  92,  cb  02,  Florence. 

Estes.  David  Gilbert,  mc  univ  of  Tennessee  01,  cb  Limestone  01, 
Elgin. 

Kennedy,  Hiram  Raleigh,  mc  univ  of  Louisville  79,  cb  81,  Green 
Hill. 

Kernochan.  William  .Tones,  mc  univ  Vanderbllt  79.  cb  88.  Florence. 

Lindsey,  Eugene  C  mc  univ  Vanderbllt  95.  cb  Limestone  01,  Flor- 
ence. 

Moody.  Henry  Altamont,  mc  univ  of  Louisville  65.  cb  87,  Florence. 

Pate,  JosRC  Am^ricus,  mc  unic  of  Louisville  70  cb  87,  Rogersville. 

Paulk,  Samuel  D..  mc  univ  Vanderbllt  88,  cb  88.  Cloverdale. 

Peerson,  James  M.,  mc  univ  Vanderbllt  91,  cb  91,  Florence. 

Powers.  Alexander  Hamilton,  mc  T^uisvllle  71,  cb  95,  Waterloo. 

Price,  William  Mason,  mc  univ  of  Nashville  65.  cb  87,  Florence. 
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Price,  Perry  Isaac,  mc  univ  Vanderbilt  86,  cb  87,  Florence. 

Stubbs,  Henry  Lee,  mc  Alabama  00,  cb  01,  Green  Hill. 

Turner,  William  Brooks,  mc  univ  of  Nashville  04,  cb  04,  Gravelly 
Springs. 

Watson,  Charles  McAlpin,  mc  univ  of  Louisiana  81,  Green  87,  Flor- 
ence. 

Williams,  George,  ng.,  cb  90,  Center  Star. 

Zimmerman.  Albert  S.,  mc  univ  South  98,  awrence  99,  Florence. 
Total,  23. 

PHYSICIANS    NOT   MEMBERS. 

Dr-imlett,  William  M.,  mc  univ  of  Nashville  80,  cb  87,  Florence. 

Duckett,  B.  J.,  mc  univ  Nashville  98,  cb  98,  Florence. 

Henderson,  A.  H.,  mc  univ  Nashville  76,  cb  87,  Florence. 

J  cuts,  Arrliie,   (col.),  mc  Mehcrry  97,  cb  Madison  97,  Florence. 

McCluskey,  James  S.,  mc  univ  Louisville  60,  cb  Colbert  80,  Flor- 
ence. 

Morris,  D.  Jackson,  ng.,  cb  — ,  Threat 

Pitt.  James  T.,   (retired),  Florence. 

Smith.  A.  H.,  ng.,  cb  90,  Lexington. 

Watson,  James  Alexander,  mc  Birmingham  03,  cb  Jefferson  88,  Rog- 
ersville. 

Weaver,  L.  A.,  ng.,  cb  88,  Rogersville. 
Total,  10. 

Moved    into    the    county — James    S.    McCluskey,    from  to 

Florence. 
Moved  out  of  the  county — John  William  Lee,  from  Waterloo  to 

Belmont,  Oklahoma. 

Examinations — William    B.    Turner,    univ    Nashville    04;    P.    F. 

Brooks,  mc  Louisville  04;  certificates  granted. 

LAWRENCE   COUNTY   MEDICAL   SOCIETY— Birmingham,   1877 

OFFICERS. 

President,  J.  T.  Masterson;  Vice-President,  J.  N.  Jackson;  Secre- 
tary, F.  L.  Chenault;  Treasurer,  F.  L.  Chenault;  Health  Officer, 
W.  J.  McMahon.  Censors— F.  D.  Gibson,  J.  W.  Fennell,  T.  H.  Irwin, 
C.  S.  Chenault,  T.  G.  Burke. 

NAMES  OF  MEMBERS  WITH  THEIR  COLLEQKS  AND  POST-OFFICES. 

Chenault,  Calvin  Sidney,  mc  Birmingham  97,  cb  97,  Mount  Hope. 
Chenault,  Frank  Leigh,  mc  Birmingham  04,  cb  04,  Mount  Hope. 
Etheredge,  Benjamin  Franklin,  mc  Memphis  86,  cb  86,  Town  Creek. 


548  T^B  MEDICAL  ASSOCIATION  OF  ALABAMA, 

Fennell,  James  Watkins,  mc  Birmingham  01,  cb  Jefferson  01,  Lan- 

dersville. 
Gibson,  Frank  Demetrius,  mc  Nashville  90,  cb  92,  Moulton. 
Irwin,  Thomas  Howard,  mc  Vanderbilt  00,  cb  00,  Moulton. 
Irwin,  John  H.,  mc  Chattanooga  04,  cb  04,  Moulton. 
Jackson,  James  Neal,  mc  Birmingham  04,  cb  04,  Mount  Hope. 
Masterson,  John  Thomas,  mc  Pennsylvania  — ,  cb  78,  Moulton. 
McMahon,   William    Jack,    mc   Long   Island    60,   New    Orleans    61. 

cb  Madison  78,  Courtland. 

Total,  10. 

PHYSICIANS    NOT   MEMBKB8. 

Burke,  T.  G.,  mc  Alabama  02.  cb  02,  Courtland. 
Burkett,  H.  B.,  mc  p  &  s  New  York  78,  cb  78.  Hillsboro. 
Clark,  J.  K.  Jr.,  mc  — ,  cb  — ,  Town  Creek. 
Edwards.  J.  W.,  mc  Louisville  69,  cb  79,  Courtland. 
Graves,  A.,  mc  univ  Beaumont  00,  cb  Franklin  03,  Ora. 
Fennell,  I.  W.,  mc  Nashville  67,  cb  Limestone  78,  Courtland. 
Howell,  J.  R.,  mc  Memphis  88.  cb  94,  Hatton. 
Simms.  Edgar  Thomas,  mc  Pennsylvania  69,  cb  78,  Hillsboro. 
Total,  8. 

Illegal  Practitioners. 

Burnett,  W.  D.,  mc  — ,  cb  — ,  Gum  Pond. 
Railey,  R.  S.,  mc  — ,  cb  — ,  Jesseton. 
Briggs,  mc  — ,  cb  — ,  Coles. 
Camp,  mc  — ,  cb  — .  Camp  Springs. 
Grenendythe.  M.,  mc  — ,  cb  — ,  Pitt. 
Higdon,  n;c  — .  cb  — ,  Poole. 
Pike,  Mrs.,  mc  — ,  cb  — ,  Poole. 
Ycung.  J.  T.,  mc  — ,  cb  — ,  Sewickley. 

Moved  into  th€  county — J.  N.  Jackson,  from  Wallace  to  Mount 
Hope;  J.  W.  ISdwards,  from  Florence  to  Courtland. 

Moved  out  of  the  county — J.  W.  Nance  from  Mount  Hope  to  Rus- 
selville:  W.  H.  Greer,  from  Courtland  to  Indian  Territory. 

Examinations — F.  L.  Chenaull,  mc  Birmingham  04;  J.  H.  Irwin, 
mc  Chattanooga  04;  J.  N.  Jackson,  mc  Birmingham  04;  certificates 
granted. 

♦LEE  COUNTY  MEDICAL  SOCIETY— Huntsville,   1880. 


President,    A.    H.    Read;     Vice-President,    H.    S,    Bruce;     Secre- 
tary and   Treasurer,  J.  P.   Watkins;    Health   Officer,   I.   N.    Stowe. 
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Censors — A.   H.   Read,   A.   B.   Bennett,  J.   G.   Palmer,   I.  N.   Stowe, 
J.  P.  Watkins. 

NAMKS  OF   MKMliERS  WITH   TllKIR  C'OLI.ECKS   AND  POST-OFFICES. 

Bennett,  Abijah  B..  mc  Phys.  and  Surg.  Baltimore  81,  cb  81,  Opelika. 

Bedell,  Robert  Bruce,  mo  South  Carolina  54,  cb  81,  Auburn. 

Bruce,  Homer  S.,  mc  Atlanta  91,  cb  Chambers  91,  Opelika. 

Drake,  John  Hodges.  Sr.,  mc  Atlanta  G7,  cb  81.  Auburn. 

Foreman,  Arthur  Levi,  mc  Jefferson  G9,  cb  81,  Auburn. 

Howe.  Robert  Daniel,  mo  univ  Tennessee  90,  cb  Walker  91,  Auburn. 

Love.  William  Joseph,  mc  Atlanta  82,  cb  85,  Opelika. 

McLain,  Andrew  Demetrius,  mc  Alabama  01,  cb  Chambers  01,  Salem. 

Palmer.  Jesse  Gray,  mc  Phys.  and  Surg.  Baltim6re  84,  cb  Chambens 

84,  Opelika. 
Read.  Andrew^  Hamil,  mc  Georgia  58,  cb  Chambers  81,  Opelika. 
Reynolds,  Petit,  mc  Alabama  97,  cb  Macon  97,  Auburn. 
Steadham,  Oliver  Marshall,  mc  Chattanooga  94,  cb  Clay  87,  Auburn. 
Rtowe,  Isaac  Noel,  mc  Georgia  Eclectic  93,  cb  95,  Opelika. 
Stough.  Marvin  Simeon,  mc  Phyc.  and  Surg.  Atlanta  99,  State  Board. 

99,  Phenix. 
Watkin.s,  Warren  B..  mc  Bellevue  97,  cb  98.  Opelika. 
Watkins,  James  Preston,  mc  Phys.  and  Surg.  Baltimore  97,  cb  97, 

Opelika. 
Weedon.  Walter  R..  mc  Kentucky  S  of  M  94,  cb  Barbour  94,  Opelika. 
Wheelis,  Wade  Kinney,  mc  univ  Louisville  85,  cb  85,  Beulah. 
Yarbrough,  Charles  Sydney,  mc  Atlanta  97,  cb  97.  Beulah. 

Total,  19. 

PllYSrciANS    NOT   MK.MIIKRS   OF   THE   SOCIETY. 

Bullard,  C.  C,  mc  Georgia  Eclectic  91,  cb  — ,  Opelika. 

Floyd,  Ashby,  mc  univ  Louisiana  89,  cb  95,  Phenix. 

Hanson.  William  Calvin,  mc  Atlanta  89,  cb  Russell  89,  Roxana. 

Watkins,  R.  W.,  mc .  cb ,  Phenix. 

Total,  4. 


♦Note — As   no   report   has   been    received   from   Lee   county   this 
year,  the  report  of  1904  is  here  reproduced. 

LIMESTONE  COUNTY  MEDICAT-,  SOCIETY— Birmingham,  1877. 

OFFICERS. 

President,  J.  R.  Hoffman;  Vice-President,  N.  B.  Wallace;  Secretary, 
H.  A.  Darby;  Treasurer.  H.  A.  Darby;  Health  Officer,  J.  S.  Crutcher. 
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Censors— J.  R    Hoffman,  W.  J.  Hagan,  T.  C.  Jones,  J.  S.  Crutcher, 
S.  E.  York,  J.  R.  Hoffman. 

NAMES  OF  MEMBERS  WITH  THEIB  COLLEGES  AND  POST-OFFICES. 

Crutcher,  John  Sims,  mc  univ  Vanderbilt  89,  cb  89,  Athens. 
Darby,  Henry  Alonza,  mc  Birmingham  01,  cb  Clay  01,  Athens,  R. 

F.  D.,  No.  3. 
Hagan,  William  Jamse.  mc  Jefferson  84,  cb  84,  Athens. 
Hoffman,  John  Crittendf  n,  mc  Jefferson  58,  cb  78,  Athens. 
Jones,  Thomas  Crittenden,  mc  univ  Louisville  76,  cb  Lawrence  88, 

Athens. 
Kyle.  William  Bailey,  mc  Alabama  89,  cb  89,  Lentzville. 
Pettus,  Benton  Sanders,  mc  univ  Vanderbilt  92,  cb  92,  Pettusville. 
Pettus,  Joseph  Albert,  mc  univ  Nashville  67,  cb  77,  Athens. 
Sowell,  W.  O.,  ng.,  cb  78,  Athens,  R.  F.  D.  No.  3. 
Wallace,  Nicholas  B.,  mc  Phys  &  Surg  St.  Louis  99,  cb  01,  Petty. 

Total.  10. 

PHYSICIANS   NOT   MEMBERS. 

Cain,  John  J.,  mc ,  cb  Lawrence  — ,  Mooresville. 

Hill,  Henry  Willis,  mc  univ  New  York  49,  cb  77,  Mooresville. 
Hill.  James  W..  mc  univ  Vanderbilt  84,  cb  84,  Mooresville. 
Rankin.  Coffield  Mitchell,  mc  Nashville  58,  cb  78,  Belle  Mina. 
Westmoreland,  Theophilus,  mc  univ  Vanderbilt  56,  cb  79,  Athens. 
Wilkinson,  Milton  Riol,  mc  univ  Nashville  68.  cb  78,  Westmoreland. 
Williams.  George  Allen,  mc  univ  Nashville  80,  cb  81,  Elkmont. 
Wilson.  Felix  Grundy,  mc  univ  Nashville  65.  cb  76,  Elkmont. 
York,  Seabron  Edward,  mc  univ  Louisville  78,  cb  84,  Athens. 
Total,  9. 

LOWNDES  COUNTY  MEDICAL  SOCIETY— Mobile,  1876. 

OFFICERS. 

President.  M.  H.  Haygood;  Vice-President,  Frank  Shackleford;  Sec- 
retary, K.  W.  Harrison;  Treasurer,  K.  W.  Harrison;  Health  Officer, 
C.  E.  Marietta.  Censors— C.  E  .Marlette,  K.  W.  Harrison,  Frank 
Shackleford,  N.  G.  James,  W.  P.  Russel. 

NAMKS   OF   MEMBERS  WITH  TIIEIB  COLLEGES  AND  POST-OFFICES. 

Bruner,  Oliver  Glenn,  mc  Alabama  89,  cb  Lowndes  — .  Fort  Deposit. 

Buford.  William  Lewis,  mc  — ,  cb  78,  Hayneville. 

Carr,  George  Washington,  mc  univ  Pennsylvania  55,  cb  78,  Forrt 

Deposit. 
Cilley,  Philip  Noble,  mc  Louisville  48,  cb  78,  Lowndesboro. 
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Crura,  William  Barton,  mc  Alabama  88.  cb  88,  Letohatchie. 

Gordon,  Samuel  A.,  mc  Alabama  95,  cb  95,  Collerine. 

Harrison,  King  W.,  mc  Alabama  96,  cb  97.  Lowndesboro. 

Hagood.  Mlddleton  Howard,  mc  Alabama  98,  cb  98,  Mt.  Willing. 

James,  Norman  Gilchrist,  mc  Alabama  98.  cb  98,  Hayneville. 

Kimbrough,  John  Henry,  mc  Memphis  94,  cb  Wilcox  94,  Lowndes- 
boro. 

Marie tte.  Cyrus  Edmond.  mc  Louisville  80,  cb  91,  Hayneville. 

Powell,  Clifton  Woodruff,  mc  Alabama  91.  cb  94,  Letohatchie. 

Powell,  George  Norman,  mc  Alabama  96,  cb  97,  Davenport. 

Powell,  Charles  William,  mc  Alabama  90,  cb  90,  Lowndesboro. 

Quillian,  T.   L.,  mc  — ,  cb  — ,  Ft.  Deposit. 

Russell,   William   Payne,   mc  Atlanta  91,  cb  91,  Hayneville. 

Sellers.  Joel  Carter,  mc  Vanderbilt  94,  cb  Crenshaw  94,  Farmers- 
ville. 

Shackleford,   Frank,   mc   Alabama  98,  cb  98,   Letohatchie. 

Snow,  Charles  Henry,  mc  univ  Tennessee  83,  cb  80,  Braggs. 

Strickland,  M.  M.,  mc  Alabama  01,  cb  01,  Braggs. 

Weatherly,  Charles  Talliferro,   mc  Atlanta  74,  cb   85,   Benton. 

Winnemore.  Samuel  Eggleston,  mc  New  York  56,  cb  78,  Benton. 
Total,  23. 

PHYSICIANS    NOT    MEMBERS. 

Coleman,  Henry  Neal,  ng.  State  Board  02,  Ft.  Deposit. 
Clements.  Henry  Clay,  mc  Alabama  99,  cb  Autauga  99,   Benton. 
Moorer,  Walter,  mc  — ,  cb  — ,  Braggs. 
Total,  3. 

Moved  into  the  county — M.  M.  Strickland,  from  Opp,  Covington 
county,  to  Braggs. 

Moved  out  of  the  county— E.  R.  Smith,  from  Lowndesboro  to 
Bellwood,  Geneva  county. 

MACON  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 

OFFICERS. 

President,  P.  M.  Lightfoot;  Vice-President,  J.  T.  May;  Secretary, 
J.  B.  Letcher;  Treasurer,  J.  B.  Letcher;  Health  Officer,  F.  M.  John- 
ston. Censors — P.  M.  Lightfoot,  J.  B.  Letcher,  J.  S.  Lightfoot,  F. 
M.  Letcher,  L.  W.  Johnston. 

NAMKS  OF  MKMPEIiS;  Willi  THEIB  COLfJiOES  AND  POST-O'^FIt  KH 

Baldwin,  James  Crews,  mc  Richmond  94,  cb  94,  Tuskegee. 
Drakeford,  John  Earnest,  mc  univ  Louisville  92,  cb  92.  Downs. 


552  ^^^  MEDICAL  ASSOCIATION  OF  ALABAMA. 

Johnston,  Louis  William,  mc  Alabama  81    cb  81,  Tuskegee. 
Johnston.  Frank  Means,  mc  univ  South  01,  cb  01,  Tuskegee. 
Laslie,  Carney  Graham,  mc  P  &  S  Baltimore  03,  cb  03,  Tuskegee. 
Letcher,  Francis  Marion,  mc  univ  Louisville  61,  cb  79,  Shorter. 
Letcher,  Joseph  Bozeman,  mc  Tulane  97,  cb  98,  Shorter. 
Lightfoot,  John  Steele,  mc  Nashville  68,  cb  78,  Cross  Keys. 
Lightfoot,  Philip  Malcolm,  mc  Alabama  00,  cb  00,  Cross  Keys. 
May,  John  Thomas,  mc  Alabama  91,  cb  91.  Notasulga. 
Mullin.  William  LaFayette,  mc  Alabama  97,  cb  Houston  04,  Society 

Hill. 
Sankey.  Joseph  Malloy,  mc  Alabama  04,  cb  04,  Kinhaw. 
Smith,  Milton  McGrath,  mc  Louisville  91,  cb  Jefferson  91,  Tuskegee. 
Ward.  William  Solomon,  mc  Atlanta  Southern  90,  cb  Chambers  95, 

Notasulga. 

Total.  14. 

l'lir«lCIANS    NOT    ME^IBERS. 

Aikcns.  John  Calhoun,  mc  Graffenburg  46,  cb  Tallapoosa  78,  Nota- 
sulga. 

Kenney,  John    (col.),  mc  Raleigh  01,  cb  02,  Tuskegee. 

Magruder.  William  Perry,  mc  Atlanta  90.  cb  90.  Tuskegee. 

Wood.  Gecrgo  Pierce,  mc  Memphis  Hospital  90,  cb  90,  Tuskfgee. 
Total.  4. 

Moved  into  the  county — James  Crews  Baldwin,  from  Bullock  coun- 
ty to  Tuskegee. 

Examined — Jo.seph  Malloy  Sankey,  mc  Alabama  04,  certificate 
granted. 

Died — William  J.  Gautier.  Tuskegee. 
MADISON    COL'NTY    MKDICAL    SOCIETY— Birmingham,    1877. 

OITICEUS. 

President.  H.  D.  West moi eland;  Vice-President,  Claude  Pettus; 
Secretary  &  Treasurer.  M.  U.  Mcorman:  Health  Officer,  W.  C. 
Whfeler.  Censors— F.  E.  Baldridge,  T.  E.  Dryer,  S.  H.  Lowry, 
E.  O.  Willianis^on.  W.  C.  Wheeler. 

NAMES  OF   MEMBKKS   WITH   TIIEIH  COLTJIflES   AND  POST-OFFICES. 

Allen.    Alfred    Allan,    kk-    Alabama    81.    cb    Tuscaloosa    88,    New 
Market. 
Baldridge.  Felix  Edgar,  mc  univ  Tulane  94.  cb  95.  Huntsville. 
Boyd.  Edgar,  mc  Memphis  02,  cb  Jackson  02,  New  Market. 
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Brooks,  Osceola  Judkins,  mc  univ  Tulane  93.  cb  Elmore  93,  Hunts- 

vllle. 
burke,  James  Pickens,  mc  univ  Penn.  53,  cb  78,  Meridian ville. 
Burman.  James  Fulton,  mc  Nashville  99,  cb  99,  Madison. 
Blanton,  Charles  Edgar,  mc  Vanderbilt,  82,  cb  82,  New  Market. 
Darwin,  James  Lanier,  mc  Bellevue  88,  cb  90,  Huntsville. 
Dryer.  Thomas  Edmund,  mc  Alabama  86,  cb  Macon  86.  Huntsville. 
Esslinger,  L.  P.,  mc  Alabama  03,  cb  Chambers  03,  New  Market. 
Fletcher.  Richard  Matthew.  Sr.,  mc  univ  Penn.  54,  cb  54.  Madison. 
Graham.    Benjamin    Emmett,    mc    univ    South    94.    cb   Jackson    94, 

Gurley. 
Haden,  William  Wright,  mc  Vanderbilt  90,  cb  92,  Huntsville. 
Hall,  Benton  McMillan,  mc  Tulane  00,  State  Board  00,  Huntsville. 

Hampton.  John  P..  mc ,  cb  78,  Meridianville. 

Horton,  J.  J.,  mc  Vanderbilt  81,  cb  Jackson  84,  Huntsville. 

Howard.  I.  W.,  mc  Memphis  — .  cb  — ,  Maysville. 

Lawler,  John  M.,  mc  Vanderbilt  04,  cb  04,  Huntsville. 

Lowry,  Samuel  Hickman,  mc  Bellvue  73.  cb  78,  Huntsville. 

Mastin,  Theodore  Lacey,  mc  univ  Penn.  02,  cb  02,  Huntsville. 

Moorman.  M.  R.,  mc  univ  South  01,  cb  01,  Huntsville. 

Pettus,  Claude,  mc  Vanderbilt  96.  cb  Limestone  96,  Huntsville/ R. 

F.  D.  No.  3. 
Pettus.  William  David,  mc  Vanderbilt  68,  cb  78.  Huntsville.  R.  F. 

D.  No.  3. 
Pride,  William  T..  mc  Tulane  95,  cb  95.  Madison. 
Rand.  Edgar,  mc  Alabama  78.  cb  Lawrence  78,  Huntsville. 
Westmoreland.   Hawkins    D.,    mc   Vanderbilt   92,   cb   Limestone  93, 

Huntsville. 
Wheeler.  William  Camp,  mc  Bellevue  62,  cb  Colbert  81,  Huntsville. 
Williamson.  Edwin  Oliver,  mc  Chattanocga  98.  cb  98,  Gurley. 

Total,  28. 

PHYSICIANS    NOT   MEMBERS. 

Buchanan,  Roy  M..  mc  univ  Tenn.  99,  cb  00.  Triana. 
Burwell.  Edmund  D..  mc  S.  of  M.  Kentucky  78,  cb  78,  Huntsville. 
Carpenter,  James  Allen,  mc  Alabama  96,  cb  96,  New  Hope. 
Cochran,  R.  E.  (Botanic),  mc  univ  Boston  85,  cb  Mobile  85,  Hunts- 
ville. 
Farley.  John  Benton,  mc  Vanderbilt  86.  cb  86,  Farley, 
nint,  James  C.  mc  univ  Louisville  78.  cb  78,  Gurley. 

Hatcher.  Archie  W.,  mc .  cb  82.  West  Huntsville. 

Hensley,  William  Thomas,  mc  univ  Nashville  78,  cb  78,  Huntsville. 
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Hurtzler,  Jchn   (Homeopathic),  mc  univ  Nashville  78,  cb  82,  Mad- 
ison. 
Hinds.  Byron  William,  mc  univ  Nashville  66,  cb  78.  New  Hope. 
Johnson,  Henry  R..  mc  Vanderbilt  87,  cb  Marshall  87,  New  Hope. 
Scruggs,  Burgess  E.  (col.),  mc  univ  Nashville  70,  cb  79,  Huntsville. 

Shelby.  Anthony,  mc ,  cb  78,  Huntsville. 

Total.  13. 

Moved  into  the  county — J.  J.  Horton,  from  Elora,  Tenn.,  to  Hunts- 
ville; J.  M.  Lawkr,  from  Martin,  Tenn.,  to  Huntsville. 

Examinations — J.  M.  Lawler,  Harry  L.  Hinds,  certificates  grant- 
ed. 

Moved  out  of  the  county — Harry  L.  Hinds,  from  New  Hope  to 
Marshall   county. 

Died — Henry  McDonnell,  Huntsville;  typhoid  fever. 
MARENGO  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

OFFICERS. 

President,  J.  R.  Goodloe;  Vice-President,  A.  B.  Stone;  Secretary, 
O.  L.  Shivers;  Treasurer,  J.  B.  Whitfield;  Health  Officer,  W.  L. 
KImbrough.  Censors — W.  L.  Kimbrough,  A.  P.  McArthur,  I.  G. 
Wilson.  W.  C.  Lockhart,  A.  B.  Stone. 

NAMKS   01'   >ir.:\IHKU.S   will'.   THEIR  COLLEGES   AND  POST-OFFJJKS. 

Bradford,  H.  R..  mc  Alabama  04,  cb  04.  Octagon. 

Brasfield.  Charles,  mc  Birmingham  03,  cb  03,  Sweetwater. 

Caine,  Vaughn  Holmes,  mc  Alabama  92.  cb  Perry  92,  Demopolis. 

Christopher,  John  Childs,  mc  Louisville  94,  cb  Choctaw  94,  Nana- 
falia. 

Goodloe.  .lohn  Russell,  mc  univ  Vanderbilt  93,  cb  Sumter  94,  De- 
mcpolis. 

Goodloe.  E.  C.  mc  Alabama  97.  cb  97,  Demopolis. 

Hand.  Samuel  Patton,  mc  univ  Louisiana  83,  cb  Sumter  83,  Demop- 
olis. 

Jones,  James  D..  mc  Alabama  94.  cb  94,  Sweetwater. 

Kimbrough,  William  lyeonard,  mc  univ  Louisiana  81,  cb  81,  Linden. 

Lee.  Earle  F.,  mc  Alabama  03,  cb  04,  Consul. 

Lockhart,  William  Crocheron,  mc  Alabama  89,  cb  89.  Dayton. 

McArthur,  Andrew  Patterson,  mc  Alabama  85,  cb  Mobile  85,  Rem- 
bert. 

Mosely,  Daniel  Coleman,  mc  Alabama  88,  cb  — ,  Faunsdale. 

Malone,  J.  C  mc  Memphis  Hospital  01,  cb  Green  01.  Linden. 
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Richardson,  Roddie,  mc  unlv  Tennessee  98,  cb  Crenshaw  98,  Thom- 

aston. 
Shivers,  Offa  Lunsford,  Jr.,  mc  univ  Vanderbilt  01,  cb  Perry  01, 

Linden. 
Stone,  Sardine  Graham,  mc  Alabama  87,  cb  Calhoun  87,  Nanafalia. 
Stone,  Augustus  Bosworth.  mc  Alabama  86,  cb  Baldwin  86,  Caps. 
Skinner,  John  S..  mc  Alabama  97,  cb  98,  Shiloh. 
Thomas,  Charles  Brooks,  mc  univ  Atlanta  Southern  83.  cb  83,  Thom- 

aston. 
Whitfield.  Charles  Boaz,  mc  P  &  S  New  York  71,  cb  78,  Old  Spring 

Hill. 
Whitfield,  Greorge.  mc  unlv  Pennsylvania  58,  cb  — ,  Demopolis. 
Whitfield.  James  Bryan,  mc  univ  Pennsylvania  67,  cb  — ,  Demopolis. 
Wilson.  Isham  Griffin,  mc  Louisiana  58.  cb  Dallas  78,  Demopolis. 

Total,  24. 

Honorary  Members, 

Pcellnitz.    Benjamin    Bruno,    mc   univ   Louisiana   47,   Myrtlewood; 
Smith,  S.  D.,  mc  univ  Louisiana  54,  Demopolis. 

PHYSICIANS    NOT    MEMBERS. 

Pailey,  E.  B.,  mc  — ,  cb  — ,  Demopolis. 

Gillespie,  Robert  Clanton,  mc  Alabama  90,  cb  Sumter  90,  Putnam. 
Haigler,  James  Robert,  mc  Alabama  97,  cb  Montgomery  97,  Dayton. 
Johnson.  I.  W.,  mc  Alabama  01,   (illegal),  Nlcholsville. 
Jackson,  E.,  ng.,   (illegal),  Clay  Hill. 

Kimbrough,  Tom  G.,  mc  Alabama  96.  cb  Clark  96,  Thomaston. 
Jones.  Green  Ervln,  mc  Atlanta  82,  cb  Clark  83,  Jefferson. 
McCorkle,  Thomas  James,  mc  Alabama  83,  cb  83,  Siddensville. 
Miller,  J.  C.  mc  Memphis  01.  (illegal),  Myrtlewood. 
McMillan,  T.  N..  mc  Alabama  91,  (illegal),  McKlnley. 
Mitchell,  B.   (col.),  mc  Meharry  — ,  cb  — ,  Demopolis. 
Nichols,  James  Eli,  mc  Alabama  — ,  cb  — ,  Nicholsville. 
Slade,  Henry,  mc  Alabama  72,  cb  87,  Magnolia. 
Wood,  John  Hackworth.  mc  Alabama  86.  cb  86,  Dickson  Mill. 
Young.  R.  L.,  mc  Alabama  — ,  cb  — ,  Putnam. 
Total.  15. 

Movod  Into  the  county— H.  N.  Stephen,  from  Camden,  Wilcox 
county,  to  Demopolis;  V.  H.  Caine.  from  Dallas  county  to  Demop- 
olis. 

Moved  cut  of  the  county— H.  N.  Stephen,  to  Clifton,  Ariz.;  P. 
E.  Godbold,  from  Faunsdale  to  Pine  Hill,  Wilcox  county. 
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Examinations — E.  F.  Lee,  mc  Alabama  03;  B.  R.  Bradford*  mc 
Alabama  04;  L.  M.  Hand,  mc  Louisville  04;  certificates  granted. 

Died — Francis  Lewis  Foscue,  Demopolis;    murdered. 
MARION  COUNTV  MEDICAL  SOCIETY— Montgomery.  1888. 

OFFICERS. 

President  A.  L.  Moorman;  Vice-President,  J.  C.  Johnson;  Secre- 
tary, J.  U.  Burleson;  Treasurer,  W.  F.  Clark;  Health  Officer,  J. 
C.  Johnson.  Censors — J.  R.  Burleson,  W.  J.  McCrary,  J.  C.  John- 
son, John  Sherman,  G.  W.  Mixon. 

NAMES  OF   MKMUEIIS   WITH  TIIEIB  COLLEGES   AND  POST-OFFICES. 

Burleson.  John  Rufus,  mc  Memphis  Hospital  97,  cb  97,  Hamilton. 
Clark,  William  Felin.  ng.,  cb  88,  Hamilton. 

Goggans,  Kimbro  Buck,  mc  Memphis  Hospital  93,  cb  93,  Hackleburg. 
Johnson,  John  Carrcll.  mc  Louisville  92,  cb  Fayette  92,  Hamilton. 
McCrary,  William  Jefferson,  mc  Memphis  Hospital  93,  cb  93,  Guin. 
:  oormau,  Achilles  Lucian,  mc  Kentucky  70,  cb  88,  Bexar. 
Mixon.  George  Wesley,  mc  Alabama  04,  cb  04,  Hackleburg. 
Palmer,   Benjamin   F.,  ng.,   cb  88,   Palmer. 
Sherman,  John,  mc  Atlanta  96,  cb  Marshall  96,  Bear  Creek. 
Total,    9. 

PHYSICIANS    NOT    MEMBERS. 

Cochran,  William   Jefferson,  ng.  cb   (old  law)    88,  Pearce's  Mills. 

Earnest,  James  Franklin,  ng..  cb   (old  law)   88,  Winfleld. 

Earnest,  Warren   Linwood,  mc  Memphis   Hospital   04.  cb  04,   Glen 

Allen. 
Hill,  Thomas  Vandiver,  mc  Memphis  Hospital  01,  cb  01,  Winfleld. 
HoUaday,  Walter  Scott,  ng.,  cb   (old  law)    88.  Hamilton. 
Palmer,  R.  R.,  ng.,  cb   (old  law)   88.  Hamilton. 
Sowell.  W.  L.,  mc  — .  cb  — ,  Brilliant. 

Shflton,  William  H.,  mc  Memphis  Hospital  01,  cb  01,  Guin. 
Williams.  L.  W.,  ng.,  cb   (old  law)   88,  Brilliant. 

Total,   9. 

Moved  out  of  the  county — John  Oliver  Handley,  to  Fayette 
county;  Ocema  S.  Fowler,  from  Guin,  to  Fayette  county;  Vin- 
cent G.  Roden,  from  Brilliant,  to  Haleysville,  WMnston  county. 

Examinations — W^arren  Linwood  Earnest;  Ocema  S.  Fowler; 
John  Oliver  Handley;  George  Wesley  Mixcn;  certificates  granted. 
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•MARSHALL  COUNTY  MEDICAL  SOCIETY— Anniston,  1886. 

OFFICERS. 

President,  P.  B.  Lusk;  Vice-President.  S.  J.  Davis;  Secretary, 
M.  G.  Shipp;  Treasurer.  M.  G.  Shipp;  Health  Officer.  W.  A.  Elrod. 
Censors— S.  M.  Elrod,  P.  B.  Lusk,  D.  A.  Morton,  W.  A.  Elrod, 
M.  G.  Shipp. 

NAMK8  OK    MRMnKRS   WITH   TIIEIB  COMJi<:E8   AND  POST-OFFICES. 

Baker,  P.  M.,  mc  Atlonta  Southern  92,  cb  Blount  94,  Boaz. 
Baker,  George  Washington,  mc  Atlanta  02,  cb  02,  Boaz. 
Casey,  Martin  Luther,  mc  univ  Grant  01,  cb  01.  Hyatt. 
Davis,  Samuel  J.,  mc  Atlanta  82,  cb  Randolph  82.  Albertville. 
Elrod,  Samuel  Martin,  mc  Vanderbilt  94,  cb  DeKalb  94,  Albertville. 
Elrod.  William  Addison,  mc  univ  of  South  01.  cb  01.  Albertville. 
Hall,  William  Presley,  mc  Atlanta  86,  cb  86.  Albertville. 
Hudson.  Frank  Norton,  mc  Vanderbilt.  cb  76,  Albertville. 
Lusk,  Phocian  B.,  mc  Bellevue  91,  cb  91,  Guntersville. 
Morton,  David  A.,  mc  Chattanooga  96,  cb  96,  Boaz. 
Parris,  Daniel,  mc  univ  Chattanooga  1900,  cb  01,  McVille. 
Shipp.  Montgomery  Gilbert,  mc  Vanderbilt  01.  cb  01,  Albertville. 
Stephens.  Miles  P.,  mc  univ  Grant  94.  cb  Blount  94.  Reedbrake. 
Total,  13. 

PHYSICIANS    NOT   MEMBERS   OF  THE   SOCIETY. 

Boyd.  J.  W.,  ng,  Boaz. 

Dowdy,  Lee,  ng.  illegal,  Martling. 

Holliday,  Walter  H..  mc  01,  cb  02,  Albertville. 

Holliday,  A.  L..  mc  — ,  cb  — ,  Albertville. 

Hinds.  Montgomery  L..  mc  Vanderbilt  91,  cb  Cullman  92,  Arab. 

Hinds,  William,  mc  Alabama  — ,  cb  Blount  — ,  Arab. 

Jackson,  J.  M.,  mc ,  cb  — .  Guntersville. 

Jordan.  David  Carnes.  mc  Memphis  92,  cb  92,  Guntersville. 
Lowery,  John,  ng,  cb  86,  McLarty. 
McGahey,  Joseph  Jefferson,  ng,  cb  86,  Columbus  City. 
Morgan.  William,  ng   (illegal).  Pendergrass. 
Noel,  William  Earl,  mc  univ  Grant  99,  cb  Jackson  1900,  Boaz. 
Turk,  W.  T.,  mc  Atlanta  — ,  cb  01,  Reedbrake. 
Total,  13. 


•Note — As  no  report  has  been  received  from  Marshall  county  this 
year,  the  report  of  1904  is  here  reproduced. 
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MOBILE  COUNTY  MEDICAL  SOCIETY— Mobile,  1878. 

OFFICERS. 

President,  P.  J.  M.  Acker;  Vice-President.  P.  J.  Glass;  Secretary, 
M.  T.  Gaines;  Treasurer,  J.  G.  Thomas;  Health  Officer,  P.  J.  M. 
Acker.  Censors— G.  A.  Ketchum.  C.  A.  Mohr.  V.  P.  Gaines,  C.  N. 
Owen,  T.  H.  Frazer. 

NAMES  OF   MKMBEIIS   WITH   THEIR  COLLEGES  AXD  POST-OFFICES. 

Acker,  Paul  Jerome  Morris,  mc  Alabama  92,  cb  92,  Mobile. 

Bancroft.  Marion  Joseph,  mc  Alabama  99,  cb  00,  Mobile. 

Bondurant.  Eugene  DuBose.  mc  univ  Virginia  83,  cb  Hale  83,  Mobile. 

Campbell.  Douglas  Gwin,  mc  Alabama  96.  cb  96.  Mobile. 

Crampton,  Orson  Lucius,  mc  Bellevue  65,  cb  78,  Mobile. 

Fonde.  George  Heustis,  mc  Alabama  97,  cb  97,  Mobile. 

Frazer,  Tucker  Henderson,  mc  Alabama  88,  cb  Lee  88,  Mobile. 

Gaines,  Marion  Toulmin.  mc  Alabama  90,  cb  92,  Mobile. 

Gaines.  Vivian  Pendkton.  mc  Alabama  72,  cb  Choctaw  79,  Mobile. 

Gavin,  George  Edward,  mc  Louisville  96,  State  Board  95.  Mobile. 

Gay,  Nathaniel  Scales,  mc  Alabama  00,  cb  01,  Whistler. 

Glass.  Parker  Josiah,  mc  Alabama  84,  cb  95,  Mobile. 

Goldthwaite,  Henry,  mc  Alabama  96.  cb  96.  Mobile. 

Goode,  Rhett,  mc  Alabama  71.  cb  78,  Mobile. 

Goodman,  Duke  William,  mc  univ  Tvouisiana  91,  cb  92,  Mobile. 

Henderson,  William  Thomas,  mc  Detroit  96,  cb  97,  Mobile. 

Hirschfleld,  Henry  Philips,  mc  univ  Pennsylvania  78,  cb  78,  Mobile. 

Howard.  Percy  John,  mc  Alabama  96,  cb  96,  Mobile. 

Inge.  Harry  Tutwiler.  mc  univ  New  York   83,  cb  83,  Mobile. 

Inge,  James  Tunstall,  mc  univ  New  York  94,  cb  95,  Mobile. 

Inge,  Richard,  mc  univ  New  York  71,  cb  Hale  78,  Mobile. 

Jackson.  William  Richard,  mc  Alabama  88.  cb  88,  Mobile. 

Jones,  Paul  Ray,  mc  Vanderbilt  98.  cb  Franklin*  98.  Whistler. 

Ketchum,  George  Augustus,  mc  univ  Pennsylvania  46.  cb  78,  Mobile. 

Killebrew.  J.  Buckner,  mr  univ     Virginia     96,     cb    Tuscaloosa     97, 

Mobile. 
Marechal.  Edwin  Lesley,  mc  Alabama  70,  cb  Baldwin  86,  Mobile. 
Mohr,  Charles  A.,  mc  Alabama  84,  cb  92.  Mobile. 
Gates.  William  Henry,  .mc  Bellevue  98.  cb  00,  Mobile. 
Owen.  Calvin  Norris.  mc  Alabama  88.  cb  88.  Mobile. 
Peterson.  James  Jesse,  mc  Tulane  99,  cb  Lee  01.  Mobile. 
Pugh,  Sidney  Stewart,  mc  univ  Louisiana  89.  Clarke  89,  Mobile. 
Roach.   Alexander  Nicholas   Talley,   mc   univ    South   02,   cb    Perry 

02.  Mobile. 
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Rce,  Lee  Wright,  mc  Alabama  01,  cb  01.  Mobile. 
Sanders,  William  Henry,  mc  Jefferson  61,  cb  78,  Mobile. 
Scales.  Willis  West,  mc  Alabama  96,  cb  96,  Mobile. 
Sledge.  William  Henry,  mc  Alabama  80,  cb  Sumter  80,  Mobile. 
Tam,  Silas  Springer,  mc  Alabama  94,  cb  94,  Mobile. 
Terrell,  Joshua  D..  mc  Ohio  85,  cb  92,  Mobile. 
I'homas,  James  Grey,  mc  Alabama  98.  cb  99,  Mobile. 
Ward,  William  Gomez,  mc  Alabama  95,  cb  95,  Mobile. 
White.  Joseph  Hill,  cb  P  &  S  Baltimore  83.  U.  S.  M.  H.  S.  — ,  Mobile. 
Woodcock,  Burgett,  mc  Alabama  97,  cb  Tuscaloosa  97,  Cltronelle. 
Wright,   Ruffin   Ashe,  mc  univ  Virginia  89,  cb  Sumter  89,  Mobile. 
Total,    43. 

PHYSICIANS   TJOT    MEMBERS. 

Blewltt,  Means,  mc  unlv  Tennessee  91,  cb  Washington  95.  Cltronelle. 

Campbell,  J.  G.,  mc  — ,  cb  — .  Creola. 

Chapman,  Charles  Edward,  mc  Alabama  00,  cb  Conecuh  02,  Mobile. 

Chapman,  Nora  A.,  mc  Osteopath  — ,  cb  — ,  Mobile. 

Clarke.  William  Harvey,  mc  Alabama  94,  Choctaw  94,  Mobile. 

Crunksliank,  Herbert   (coL),  mc  Harvard  Medical  School  95,  State 

Board   98,  Mobile. 
Davib,  Harry  Vincent,  mc  Royal  College  of  Surgeons  Eng.  59,  cb  — , 

Granite. 
Dickson.  Thomas  Aubrey,  mc  unlv  Tulane  92,  cb  Montgomery  92, 

Mobile. 
Dosset,  Joseph  Warren,  mc  Alabama  03,  cb  03,  Wilmer. 
Duffield,  Alfred  M.,    (Homeopath),  mc  univ  Boston  85,  cb  85,  Clt- 
ronelle. 
Edwards,  William,  mc  Alabama  80,  cb  80.  Bayou  LaBatre. 
England,  John  Tillman,  mc  Alabama  99,  cb  99,  Oak  Grove. 
Festorazzi,  Angelo,  mc  Alabama  87,  cb  88,  Mobile. 
Hall,  Alexander  P.,  mc  univ  Louisiana  59,  cb  78,  Mobile. 
Hale,  Stephen  Fowler,  mc  Maryland  04,  State  Board  04,  Mobile. 
Harris,  Oliver  Hood,  mc  Alabama  95,  cb  96,  Mobile. 
Harris,  Thomas  Nathaniel   (col.),  mc  Meharry  99,  State  Board  99, 

Mobile. 
Hendon.  James  Jefferson,  mc  Alabama  86,  cb  86,  Mobile. 
Izard,  George  L.,  mc  unlv  Tulane  88,  cb  Washington  96,  Mobile. 
Jeffries,    William    Bennett,    mc    Washington    University    Baltimore, 

7G,   cb  Perry  77,   Cltronelle. 
Johnston,  David  Elijah,  mc  Georgia  68,  cb  78,  Mobile. 
Ligon,   Greenwood,   mc  Osteopathic   Institute,   Kirksville,   Mo.   — ,cb 

— ,  Mobile. 
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Ligon,   Greenwood,  Mrs.,  mc  Osteopathic  Institute,  Kirksville,  Mo. 

State  Board  03,  Mobile. 
Lyon,  George  Gaines,  mc  Pulte  (Homeopathic)  88,  cb  — ,  Mobile. 
Macey.  Robert  C,  mc  Alabama  87.  cb  87,  Bayou  LaBatre. 
Maatin,  Claudius  Henry,  mc  univ  Pennsylvania  84.  cb  84,  Mcbile. 
Mastin.  Wm.  McDowell,  mc  univ  Penn  74  cb  78.  Mobile. 
Michael.  Jacob  G.,  mc  univ  Virginia  60,  cb  78.  Citronelle. 
McCrary,  Drury  Orestes,  mc  Pulte   (Homeopathic)   96,  State  Board 

97,  Mobile. 
Myers,  Augustus  P.,  mc  St.  Louis  (Homeopathic)  88.  cb  — ,  Mobile. 
Newburn,  Vandy  W.,  mc  Alabama  01.  cb  01,  Wilmer. 
Osgood,  William  Wallace,  mc  univ   Cleveland,  Ohio  — ,  cb  Clarke 

04,  Mobile. 

Perez.  Charles  E.,  mc ,  cb  — ,  Mobile. 

Persons,  James  Turner,  mc  Alabama  90.  cb  Chambers   90,  Bayou 

LaBatre. 
Roe.  Chester  Knox,  mc  Louisville  71.  cb  -^,  Spring  Hill. 
Roper.  Florence  Turner,  mc  univ  Boston  School  of  Med.  03,  cb  04, 

Mobile. 
Sawyer,  Julian  E.,  mc  Louisville  96,  cb  Geneva  96.  Mobile. 
Schwartz,  Joseph,  mc  Tulane  01.  cb  Marengo  01.  Mobile. 
Shaw.  Robert   Eugene,  mc  Alabama  98.  cb  90,  Bayou  LaBatre. 
Sherard.  Frank  Ross,  mc  univ  Pennsylvania  94,  cb  94,  Mobile. 
Simington.  Alfred  Dennis  (col.),  mc  Meharry  00.  cb  Perry  01,  Mobile- 
Spotswood.  Dillon,  mc  Alabama  90.  cb  92.  Mobile. 
Taylor,  Thomas  Franklin,  mc  Alabama  04.  cb  05,  Mt.  Vernon. 
Ward.  Alfred  G.,  mc  Alabama  94,  cb  94,  Mobile. 
Wilkerson,  George  Hiram  (col.),  mc  Meharry  97,  cb  97,  Mobile. 
Williams.  Henry  Roger  (col.),  mc  Meharry  00.  cb  Morgan  00,  Mobile. 
Winegarten.  Daniel,  mc .  cb  — ,  Mobile. 

Total,  48. 

Moved  into  the  county— Wm.  Wallace  Osgood,  Lee  Wright  Roe, 
Florence  Turner  Roper.  Poseph  Schwartz. 

Moved  out  of  the  county — Louis  Edelman,  W.  P.  Knight,  R.  A. 
Wahl. 

Examinations — Laura  E.  Burton.  Harold  Ivan  Andrews  Cook, 
WMlliam  Wilburn  Deal,  Florence  Turner  Roper,  Louis  Henry  Sentiff, 
Thoma.s  Franklin  Taylor,  certificates  granted:  Harry  John  Krudop, 
certificates  refused. 

Pied — James  Gray  Thomas,  Sr.,  Mobile;  inflammatory  theu- 
matism. 
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MONROE  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

OFFICERS. 

President,  F.  S.  Dailey;  Vice-President.  S.  B.  McMillan;  Secretary, 
R.  A.  Smith;  Treasurer,  R.  A.  Smith;  Health  Officer,  C.  E.  Bizzelle. 
Censers— R.  A.  Smith.  D.  R.  Nettles.  G.  H.  Harper,  D.  D.  Cole. 

NAMKS  OF   MEMHKRS   WITH  THEIR  ( OM.EClES  AND  POST-      FFICES. 

Busey.  John  F..  mc  Alabama  94.  cb  94,  Jones  Mill. 
Bizzelle.  Clarence  Eugene,  mc  Vanderbilt  93,  cb  93,  Monroeville. 
Burroughs.  William  Monroe,  mc  South  Carolina  59,  cb  77,  Pineville. 
Bayles,   Willard   T..  mc  Atlanta  02,  cb  02,   Simkinsville. 
Cole.  D.  D.  mc  Alabama  98.  cb  98,  Mt.  Pleasant. 
Daiky.  Fielding  Straughn,  mc  Alabama  71,  cb  77,  Tunnel  Springs. 
Farish,  Lawrence  B..  mc  Alabama  01,  cb  01,  Maros. 
Gordon.  John,  mc  Ohio  66.  cb  77,  McNeil. 
Hestle.  William  Monroe,  mc  Alabama  85,  cb  88,  Buena  Vista. 
Holmes.  Sibley,  mc  Alabama  96.  cb  Baldwin  96.  River  Ridge. 
Harper.  George  H..  mc  Atlanta  02,  cb  02,  Maniste. 
Mason.  William  Joseph,  mc  Atlanta  84,  cb  Wilcox  84,  Activity. 
McMillah.  T.  M..  mc  Tulane  91,  cb  91.  Monroeville. 
McMillan.  Samuel  B.,  mc  Atlanta  P  &  S  02.  cb  02,  Jones  Mill. 
Nettles,  Daniel  R.,  mc  Alabama  01.  cb  01.  Peterman. 
Rutherford.  James  Wallace,  mc  Alabama  93,  cb  93,  Franklin. 
Russell,  James  Thomas,  mc  Georgia  Reform  55.  cb  77,  Monroeville. 
Scott,  Gladin  Gorin,  mc  univ  Ix)uisville  85.  cb  85,  Mt.  Pleasant. 
Stallswcrth,  William  Allen,  mc  Alabama  93,  cb  93,  Beatrice. 
Smith,  Russell  Aubrey,  mc  Alabama  00,  cb  00,  Monroeville. 
Savage,  Henry  J.,  mc  univ  Tulane.  02,  cb  Conecuh  02,  Tinela. 
Total,    21. 

PHYSICIANS     NOT     MEMBERS. 

Abney.  Sam,   (illegal),  cb  — ,  Hunters  Mill. 
Draughn,  R.  I.,  mc  South  Carolina  47.  cb  49,  Perdue  Hill. 
Gilliard,  George  Walter,  mc  univ  Louisville  82,  cb  83,  Perdue  Hill. 
Total.  3. 

MONTGOMERY  COUNTY  MEDICAL  SOCIETY— Euf aula.  1878. 

OFFICERS. 

President,  I.  L.  Watkins;  Vice-President,  A.  H.  Montgomery; 
Secretary,  P.  S.  Mertins;  Treasurer,  S.  Bragg;  Health  Officer,  R. 
N.  Pitts.  Censors — Glenn  Andrews,  W.  M.  Wilkerson,  J.  L.  Gaston, 
S.  Bragg.  Robert  Goldthwaite. 
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NAAJKS  OK   ^EMIIEUS   WITH  TUEIB  COLLEGES  AND  POST-OFIjK  ns. 

Anderson,  John  Mordecia,  mc  univ  New  York  91,  cb  91,  Montgomery. 

Andrews.  Glenn,  mc  univ  New  York  86,  cb  86,  Montgomery. 

Baker,  James  Norman t,  mc  univ  of  Virginia  98,  cb  00.  Montgomery. 

Baldv/in,  Benjamin  Jame\  nic  univ  Bellevue  77,  cb  83,  Montgomery. 

Billing,  Samuel  Aydelotte,  mc  univ  Bellevue  97,  cb  97,  Montgomery. 

Blue,  John  Howard,  mc  P  &  S  New  York  01,  State  Board  01,  Mont- 
gomery. 

Bragg,  Shirley,  mc  Alabama  75,  cb  Lowndes  79,  Montgomery. 

Broach,  N.  L..  ng..  State  Board  03,  Pine  Level. 

Chapman.  Benjamin  Sidney,  mc  univ  New  York  92,  cb  92,  Mont- 
gomery 

Dennis,  Q-eorge  A.,  mc  Atlanta  Southern  93,  cb  Autauga  93,  Mont- 
gomery. 

Eubanks,  Schuyler  Colfax,  mc  Alabama  02,  cb  Covington  04,  Cham- 
bers. 
Gaston,  John  Brown,  mc  univ  Pennsylvania  55,  cb  78,  Montgomery. 

Gaston,  Joseph  Lucius,  mc  P  &  S  New  York  85,  cb  88,  Montgomery. 

Goldthwaite,  Robert,  mc  Bellevue  93,  cb  94,  Montgomery. 

Griel,  Gaston  J.,  mc  P  &  S  New  York  01,  State  Board  02,  Mont- 
gomery. 

Henry,  John  Hazzard,  mc  Philadelphia  51,  cb  Dallas  79.  Montgomery. 

Hill,   Luther  Leonidas,  mc  univ  City  of  New  York  81,   cb  Jeffer- 
»cn  81,  Montgomery. 

Hill,  Robert  Somerville,  mc  univ  City  of  New  York  91,  cb  91,  Mont- 
gomery. 

Hogan.  Samuel  Mardis,  mc  univ  Louisville  73,  cb  Bullock  80,  Mont- 
gomery. 

Hudson,  William  Henry,  mc  Atlanta  86,  cb  Chambers  86,  Montgomery. 

Jackson,  Walter  Clark,  mc  Pennsylvania  52.  cb  78,  Montgomery. 

Kirkpatrick.  Milton  Barnes,  mc  Tulane  96,  cb  Crenshaw  96,  Mont- 
gomery. 

Lay.  Harry  Toumlin,  mc  Virginia  04,  State  Board  04,  Montgomery. 

Law,  William  Lamar,  mc  Tulane  94,  cb  Dallas  95,  Montgomery. 

Mason,  Joseph  Crump,  mc  Bellevue  81.  cb  81,  Snowdoun. 

MrConnico,  Frank  H..  mc  Tulane  99,  cb  Wilcox  99,  Montgomery. 

McCrumniin.  Norman  Henry,  mc  Vanderbilt  84,  cb   85,  Ramer. 

Mclvean.  Frank,  mc  Tulane  66,  cb  — ,  Hope  Hull. 

Mertins,  Paul  S.,  mc  Harvard  00.  cb  Conecuh  01,  Montgomery. 

Michel.  Richard  Frazer,  mc  South  Carolina  47,  cb  78,  Montgomery. 

Milligan.  Rufus  Lee,  mc  Nashville  03,  cb  Cullman  03,  Montgomery. 

Montgomery,  Arthur  Hugh,  mc  Atlanta  98,  cb  98,  Montgomery. 
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Persons,  Henry  Stanford,- mc  Virginia  93,  cb  Lee  94,  Montgomery. 

Pitts.  Robert  Newton,  mc  Atlanta  90.  cb  Russell  90,  Montgomery. 

Pollard,  Charles  Teed,  mc  Tiilane  97,  cb  97,  Montgomery. 

Powell,  Caludius  William,  mc  Alabama  88,  cb  88,  Pleta. 

Reynolds,  Gibson,  mc  P  &  S  New  York  01,  State  Board  01,  Mont- 
gomery. 

Robinson.  Louis  Dominick,  mc  Tulan^  96,  cb  96,  Montgomery. 

Sadler,  John  Milton,  mc  univ  Louisiana  73.  cb  Perry  78,  Montgomery- 

Steiner,  Samuel  Jackson,  mc  Vanderbilt  79,  cb  79,  Montgomery. 

Stevenson,  Forney  Caldwell,  mc  P  &  S  New  York  93,  cb  Calhoun  93, 
Montgomery. 

Thigpen.  William  Gray,  mc  Tulane  01.  cb  01.  Montgomery. 

Thigpen.  Charles  Alston,  mc  Tulane  88,  cb  Butler  88,  Montgomery. 

Thorington,  Thomas  Chilton,  mc  Tulane  94,  cb  94.  Montgomery. 

Waller.  George  Piatt,  mc  univ  City  of  New  York  92,  cb  92,  Mont- 
ery. 

Watkins,   Isaac   LaFayette,  mc   Bellevue   78,   cb   Bullock   86,   Mont- 
gomery. 

Wilkerson.  Wooten  Moore,  mc  univ  City  of  New  York  80,  cb  Perry 
80,  Montgomery. 

Wood,  Milton  LeGrand,  mc  Bellevue  77,  cb  84,  Montgomery. 
Total,   48. 

Honorary  Members. 

Sanders.    William    Henry,    mc    Jefferson    61,    cb    Mobile   78,    Mont- 
gomery. 

PHYSICIANS    NOT    MEMBERS. 

Brown.  Joseph  Mack,  mc  Alabama  89,  cb  89,  Sellers. 
Buchanan,  J.  P.,  mc  Alabama  90,  cb  Butler  90,  Montgomery. 
Calloway,  James  Wesley,  mc  Vanderbilt  81,  cb  82,  Snowdoun. 
Cent^rfit,  Samuel  Earle,  mc  univ  City  of  New  York  98,  State  Board 

99,  Montgomery. 
Cutts.  William  Parsons,  ng  (old  law)  — ,  cb  78,  Chambers. 
Davis,  Leroy  W.,  mc  Georgia  57,  cb  78,  Morganville. 
Duncan,  Thomas,  mc  Alabama  92.  cb  92,  Mt.  Carmel. 
Dungee.    Alfred    Coleman    (col.),   mc  Howard   89,    State   Board   91, 

Montgomery. 

Gallion,  T.  T.,  mc ,  cb  — .  Montgomery. 

Harris,  Andrew  Jackson,  mc  — ,  cb  85'.  Lapine. 
Jackson.  Edward  Beatty.  mc  Alabama  85,  cb  85,  Ramer. 
Johnson,  Oscar,  mc  Alabama  96,  cb  Pike  96,  Pike  Road. 
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Kendrick,  William  Toulmin,   mc  Atlanta  76,  cb  Butler  78,   Mont- 
gomery. 
Kirk,  Eben  Bell,  mc  Alabama  85,  cb  85,  Montgomery. 
McDade,  James,  mc  Georgia  72,  cb  78.  Waugh. 
Merriweather.  James  L.,  mc  — ,  cb  — ,  Matthews. 
Pearson,  Coleman  Perrell,  mc  Alabama  00,  cb  00,  Montgomery. 
Rankin,  W.  R.,  mc  Atlanta  P  &  S  01.  cb  Limestone  01,  Montgomery. 
Rushing,  Thomas  Elbert,  mc  Alabama  90,  cb  91,  Pike  Road. 
Sankey.  George  L.,  mc  Louisville  77.  cb  78.  Tharin. 
Scott,  David  H.  C.   (col.),  mc  Nashville  95,  cb  Jefferson  95,  Mont- 

gom-ery. 
Scott,   Jephtha  Newton,   mc   Alabama   87,   cb   Jefferson    87,   Mont- 
gomery. 
Stone,  Henry  Llewellen.mc    Maryland  68,  (retired).  Montgomery. 
Stough.  Thomas  Jefferson,  mc  Tennessee  93,  cb  Crenshaw  93,  Chis- 
holm. 
Total,  24. 
Moved  into  the  county — H.  T.  Lay,  from  Mobile  to  Montgomery; 
J.  H.  Blue,  from  New  York  to  Montgomery;   A.  H.  Eubanks,  from 
Andalusia  to  Chambers. 

Moved  out  of  the  county — B.  R.  Pearson,  from  Montgomery  to 
Kentucky;  H.  Weeden,  from  Montgomery  to  Troy;  A.  F.  Town- 
send,  from  Pine  I^vel  to  Gcnrva  county. 

Died — Charles  Walter  Wilkerson.  Montgomery. 

MORGAN  COUNTY  MEDICAL  SOCIETY— Mobile,  1876. 

OFFICERS. 

President.  A.  R.  Wilson;  Vice-President.  F.  P.  Petty;  Secretary, 
and  Treasurer.  H.  C.  McR<>e;  Health  Officer,  S.  L.  Rountree.  Cen- 
Bors—  F.  P.  Petty,  W.  A.  Barclift,  W.  L.  Dinsmore,  S.  L.  Rountree, 
11.   C.   McRee. 

NAMKS   Oi     MK.MHKK.S    \MJ1I    THEIR  COLTiClES    AND  POST-OFFI;  ES. 

^3arrlift.  Willis  Anders-cn,  mc  unhv  Tennessee  78,  cb  79.  Hartselle. 

ninford,  Pc^cr,  nu\  New  Orleans  61,  cb  79,  Somerville. 

L'rindley,  T.  B.,  n^.,  Somerville. 

Bracken,  Henry  Thomas,  mc  univ  Nashlvlle  74,  cb  74,  Flint. 

Conyngton,  Enoch  James,  mc  St.  Ix)ui8  83.  cb  87,  Decatur. 

Dinsmore.  William  Lewis,  mc  univ  Vanderbilt  81,  cb  Lawrence  82, 

Decatur. 
Hunter.  Felix  B..  mc  uni^^  Yanderbilt  81.  cb  81,  Falkville. 
Hayes.  Chants,  mc  Chattanooga  03,  cb  03,  Bosham. 
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Lovelady,  William  H.,  riic  Alabama  96,  cb  96,  Danville. 

McRce,  Hugh  Clark,  mc  unh'  Nashville  98,  State  Board  02.  Hartselle. 

Murray.  Michael  William:  mc  unlv  McGill.  Montreal,  Canada  90,  cb 

90,   New   Decatur. 
Petty   Frank  P.,  mc  univ  Vanderbilt  92,  cb  92,  New  Decatur. 
Penn.  Richard  L.,  mc  univ  Nashville  03,  cb  Winston  03,  Bosham. 
Rountree.  Scott  Lafavra.  mc  univ  Pennsylvania  58,  cb  78,  Hartselle. 
Sherrill.  Richard  Byrd,  mc  Alabama  87,  cb  94,  Hartselle. 
Stringer,  William  Lowe,  mc  Chattanooga  04,  cb  04,  FalkviUe. 
Watson,  William  Henry,  mc  univ  Louisville  94,  cb  03,  Decatur. 
Watson,  B.  W.,  mc  Tulane  86,  cb  Wilcox  86.  New  Decatur. 
Wilhite,  Simeon  Madison,  mc  Memphis  Hospital  91,  cb  91,  Falkville. 
Wilson.  Able  Robert,  mc  Alabama  85,  cb  Lawrence  85,  Hartselle. 

Total.   20. 

PHYSICIANS    NOT    MEMBERS. 

Emmons.  Frank,  mc  S.  of  M.,  Louisville  98,  cb  98,  Trinity. 

Gaston.  Paul  Cheeves,  mc  univ  Vanderbilt  7$,  cb  Limestone  78,  New 

Decatur. 
Gillespie,  James  Clark,  mc  univ  Vanderbilt  81,  cb  Madison  81,  New 

Decatur. 

Hodgeboom.  Charles,  Sr..  mc ,  cb  — ,  Talucah. 

Harris,  J.  C,  mc ,  cb  — ,  Danville. 

Humphrey,  R.  D.,  mc  Georgia  Eclectic  92.  cb  Cullman  92.  Cedar. 
Peck.  Cicero  Fain,  mc  univ  Tennessee  90,  cb  90   (rejected),  Somer- 

ville. 

Price.  J.  E.,  mc .  cb  — ,  Priceville. 

Russell.  Thomas  Jackson,  mc  Alabama  04,  cb  04,  Winton. 

Shelton.    John    Benjamin,    mc    St.    Louis    92.    cb   Jackson    96,    New 

Decatur. 
Stringer.  William,  mc  Chattanooga  — .  cb  — ,  Valhermoso. 
Stevenson.  R.  L.,  ng.,  cb  78,  New  Decatur. 
Steers,  WMllis  Wood    (col.),  mc  univ  Michigan  88,  cb  Montgomery 

88,  Decatur. 
Sullivan,  G.  R.,  mc  — .  cb  — ,  New  Decatur. 
Turney,  Joseph  Simpson,  mc  univ  Vanderbilt  82,  cb  82,  Hartselle. 
Myers,  J.  F..  mc  Tulane  03,  cb  Limestone  03,  Decatur. 
Buchanan.  R.  M.,  mc  — ,  cb  — .  Decatur. 
Wyley.  W.  C,  mc  Alabama  98,  cb  — ,  New  Decatur. 

Total,  18. 
Moved  into  the  county — J.  F.  Myers,  from  Elkston,  Tenn.,  to  Deca- 
tur; W.  E.  Wyley,  from  Tuscumbia,  to  New  Decatur;   R.  M.  Buch- 
anan to  Decatur. 
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Moved  out  of  the  county — Dick  Cameron  Morton,  from  Decatur  to 
Vernon.  Lamar  county;  Homer  J.  Sherrill,  from  Danville  to  Brook- 
side. 

Examinations — William  Lowe  Stringer.  Homer  J.  SherriU,  Thos. 
J.  Russell;   certificates  granted. 

Died— \Vm.  Morton  Stringer,  Falkville;  Flinn  Hodges  Morton, 
Decatur. 

PERRY  COUNTY  MEDICAL  SOCIETY— Monagcmery.   1875. 

OFFICERS. 

President,  Samuel  Perry;  Vice-President,  R.  C.  Hanna;  Secre- 
tary,  J.   B.    Hatchette;    Treasurer,   0.   L.    Shivers;    Health  Officer, 

.     Censors — O.  L.   Shivers,  Edward  Swann.  J.  N.  McLean, 

R.  C.  Hanna,  J.  B.  Hatchette. 

NAME8  OF   MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Barron,  William  Rowan,  mc  unlv  Virginia  61,  cb  78,  Marion. 
Coleman.  Samuel  L.,  mc  Tulane  99,  cb  Marengo  99.  Uniontown. 
Downey,  William  Thomas,  mc  univ  Louisville  70,  cb  Hale  70,  Scotts. 
Gulley,  Evans,  mc  Tulane  01,  State  Board  01,  Hamburg. 
Hanna,  Robert  Cunningham,  mc  Louisville  02,  cb  02,  Marion. 
Hatchette,  James  Benton,  mc  univ  Vanderbilt  90,  cb  Limestone  90, 

Marion. 
Johnson.  Gains  Rowan,  mc  S  &  M  Kentucky  92.  cb  92,  Marion. 
McCollnni,  Luther  Gwatney,  mc  Maryland  Medical  04,  State  Board 

04,  Marion. 
MfLf'an.  James  Noal.  mc  Alabama  99,  cb  Lowndes  99,  Uniontown. 
Perry.  Samufl,  mc  South  Carolina  54.  cb  78.  Marion. 
ShiverH,  Offa  T^unsford,  mc  univ  Lcuisiana  73,  cb  Hale  78,  Marion. 
Swann.  Kdward.  mc  S  of  M  Kentucky  05,  cb  95,  Sprott. 
Whitllc'ld,  Sidnoy  Thomas,  mc  univ  Tulane  94,  cb  94,  Uniontown. 
WilkrrRon,  Charles  A.,  mc  univ  New^  York  75,  cb  78,  Marion. 

Total,  34. 

rilYSlCIANS    NOT    MEMBERS. 

CollifT,  Armstoad  Mayfleld.  ng,  cb  78.  Chadwick. 
Langham,  John  Miller,  mc  viniv  Pennsylvania  48,  cb  78.  Uniontown. 
Pou.  James  Rnfns.  mc  univ  South  Carolina  55.  cb  78,  Uniontown. 
Robinson.  C.  Byron,  mc  Ix)uisville  92,  cb  Lowndes  92.  Scotts. 
Tucker,  James  Buchanan,  mc  univ  Vanderbilt  78,  cb  79,  Jericho. 
Tucker.  David,  mc  Alabama  04,  cb  04,  Felix. 
Total,  6. 
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Examinations — Luther  Gwatney  McCollum,  mc  Maryland  04.  cer- 
tificate withheld,  not  entitled  to  examination  by  county  board;  Da- 
vid Tucker,  mc  Alabama  04;  Clarence  E.  Sellers,  mc  Alabama  04; 
certificates  granted.  H.  M.  Nuttall  (col.)»  mc  univ  Michigan  04, 
certificate  refused. 

PICKENS  COUNTY  MEDICAL  SOCIETY— Euf aula,  1878. 

OFFICERS. 

President,  S.  H.  Hill:  Vice-President.  A.  B.  Price;  Secretary.  R, 
0.  Patton;  Treasurer.  R.  0.  Patton;  Health  Officer,  A.  T.  Kirk.  Cen- 
sors—G.  B.  Wimberly,  R.  O.  Patton,  H.  W.  Hill,  J.  L.  Davis.  W.  D. 
Gass. 

NAMES  OF   MK.MnKKS  VlTJI   THEIR  <^'0T.T.r.0E8  AND  POST-OFFIi  KS. 

Davis.  John  Longmire.  mc  Vanderbilt  88,  cb  Tuscaloosa  88,  Gordo. 
Ervin,  William  Linosa,  mc  Memphis  H.  M.  C.  03,  cb  03,  Palm. 
Gass.  William  D.,  mc  Birmingham  99,  cb  99,  PIckensville. 
Hancock,  Jessie,  mc  Alabama  78,  cb  78,  Ethelville. 
Hill,  Samuel  Henry,  mc  unlv  Louisville  70,  cb  78,  Carrollton. 
Hill.  Hugh  Wilson    mc  Alabama  04,  cb  04,  Carrollton. 
Hill.  Eddie  Pickett,  mc  Alabama  01,  cb  01.  McShan. 
Kirk.  Albert  Thomas,  mc  Memphis  H.  M.  C.  02,  cb  02.  Raleigh. 
Patton,  Robert  O'Connell.  mc  univ  Grant  00,  cb  01,  Temple. 
Parnell.  James  Knox,  mc  Alabama  88,  cb  Green  88.  Reform. 
Price.  A.  Bascomb,  mc  Alabama  98,  cb  99,  Gordo. 
Smothers,  Robert  E.  Lee,  mc  Alabama  97.  cb  Lamar  04,  Palmetto. 
Upchurch.  Harvey  Burton,  mc  Alabama  92.  cb  92,  Carrollton. 
Wimberly.  Gilbert  B.,  mc  Alabama  92,  cb  Lamar  92,  Reform. 
Total.  14. 

Honorary   Member. 

Clear,  Christopher  Columbus,  mc  Alabama  85,  cb  85,  Gordo. 

PHYSICIANS     NOT     MEMBERS. 

Agnew.  James  Alexander,  mc  Alabama  74,  cb  78,  Neals  Mill. 
Coo>:,  Thomas  Hugh  G.,  mc  Alabama  86.  cb  86,  Stone. 
Donnohoo.  .Tohn  H..  mc  Memphis  H.  M.  C.  99,  cb  — ,  Durrow. 
Duncan.  Wallace  W..  mc  Birmingham  99,  cb  Fayette  99,  Bethany. 
Duncan.   John   Francis,  mc  Alabama  74,   cb  78,  McShan. 
Long,  Jamrs  Barckly.  mc  univ  I>cuisville  93,  cb  95,  PIckensville. 
Moody,  Joseph,  mc  Alabama  71.  cb  78,  Allceville. 
Moorehead.  Henry  Clay,  mc  Alabama  69,  cb  78,  Ethelville. 
Snoddy,  Ephralm  A.,  mc  Alabama  97,  cb  97,  Aliceville. 
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Wyatt,  RufuB  Riley,  mc  univ  Nashville  84,  cb  89,  Memphis. 
Total,  10. 

Moved  out  of  the  county Harvey,  from  Gordo  to  Mississippi- 
Examinations— H.  W.  Hill,  mc  Alabama  04;  Claude  Bell,  mc  Chat- 
tanooga 04;   J.  M.  Doughty,  mc  Chattanooga  04;   certificates  grant- 
ed.    Houston  Sentell,  mc  univ  Tennessee  03,  certificate  refused. 

PIKE  COUNTY  MEDICAL  SOCIETY— Eufaula,  1878. 

OFFICERS. 

President — J.  W.  Robertson;  Vice-President,  J.  M.  Watkins;  Sec- 
retary, H.  M.  Weedon.  Jr.;  Treasurer,  R.  C.  Dickerson;  Health 
Officer.  L.  R.  Boyd.  Censors— J.  S.  Beard,  J.  A.  McEachern,  J.  W. 
Robertson.  W.  B.  Sanders,  H.  W.  Weedon. 

NAMES  OF   MEMBERS  WITH  THEIR  COLT^GES   AND  POST-OFFICES. 

Bean,  James  Madison,  mc  Bellevue  79,  cb  83,  Jcsie. 
Beard.  Josephus  Simmons,  mc  univ  New  York  76,  cb  79,  Troy 
Beasley,  James  M.,  mc  Alabama  96,  cb  96,  Orion. 
Boyd,  Leroy  R.,  mc  Alabama  87,  cb  — ,  Troy. 
Broach,  Francis  Marion,  mc  Atlanta  90,  cb  90,  Ansley. 
Brown,  Pugh  Ulpian.  mc  Tulane  95,  cb  95.  Troy. 
Dickerson,  Robert  Charles,  mc  Memphis  01.  cb  01.  Brundidge. 
Ford,  Elchana  Gardner,  ng.    (old  law)   56.  cb  78.  Troy. 
Johnston,  John  David,  mc  Atlanta  P  &  S  00.  cb  01,  Tarantum. 
Loftin.  Daniel   Thomas,  mc  Alabama  98,  cb  Coffee  98.  Milo. 
McEachern,  Conoly  Pinkney.  mc  Alabama  96.  cb  96.  Banks. 
McEachern,  John  Adolphus,  mc  Louisville  89.  cb  89,  Brundidge. 
Robertson,  James  Wiley,  mc  Atlanta  93.  cb  93,  Brundidge. 
Salter,  E.  S..  mc  Georgia  Eclectic  92,  cb  98,  Josie. 
Sanders,  William  Shelby,  mc  univ  Vanderbilt  92.  cb  92,  Troy. 
Stallings,  Homer  Sylvanus.  mc  Atlanta  P  &  S  02.  cb  02,  Goshen. 
Watkins.  Liurius,  mc  univ  Vanderbilt  98,  cb  98,  Henderson. 
Watkins.  James  Monrof.  mc  univ  Vanderbilt  94,  cb  94.  Troy. 
W-eedon.  Hamilton  Moore,  mc  Alabama  91,  cb  Barbour  91,  Troy. 
Total.  19. 

PUVSICIAXS     NOT     MEMBERS. 

Albritton,  Geo.   Allen,  mc  Louisville  72,  cb  98,  Henderson. 
Crossley,  William  Andrew,  mc  South  Carolina  54,  cb  78.  Banks. 
Dennis,  Irby  Watson,  mc  Louisville  58.  cb  78,  Ansley. 
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Hamil,  Irby  Watson,  mc  Louisville  76,  cb  78,  Goshen  Hill. 
Johnson,  Edward  Harris,  mc  univ  Washington  69,  cb  Crenshaw  82, 

Troy. 
Stough.  D.  B.,  mc  — ,  cb  — ,  Troy. 
Loftin,  Hiram,  mc  Alabama  04.  cb  04.  Henderson. 
Jones,  Hillory  J.,  mc  Alabama  — ,  cb  — ,  Milo. 

Total,    8. 

Moved  into  the  county — H.  M.  Weedon,  from  Montgomery  to  Troy. 
Died— Pugh  Hallinger  Brown,  Troy;  Chas.  Wesley  Hilliard,  Troy. 

RANDOLPH  COUNTY  MEDICAL  SOCIETY— Euf aula,' 1878. 


President.  P.  E.  Dean;  Vice-President,  W.  W.  Bonner;  Secretary, 
W.  W.  Stevenson;  Treasurer,  W.  W.  Stevenson;  Health  Officer, 
W.  W.  Stevenson.  Censors— H.  B.  Disharoon.  P.  E.  Dean,  W.  W. 
Stevenson,  W.  G.  Floyd,  C.  B.  Wright. 

NAMES   OK   MEMBERS   WITH  THEIR  COLLEGES   AND  POST-OFJ ICES. 

Bonner.  William  Wallace,  mc  Atlanta  Southern  92.  cb  94.  Rock  Mills. 
Dean.  Pierce  Elliott,  mc  Alabama  92.  cb  93,  Wedowee. 
Disharoon,  Henry  Beauregard,  mc  Baltimore  85,  cb  85,  Roanoke. 
Floyd,  William  Gibson,  mc  univ  Maryland  78.  cb  92,  Roanoke. 
Hearn,  James  Luther,  mc  Atlanta  01.  cb  Tallapoosa  01,  Level  Road. 
Hoed,  Joseph  Robertson,  mc  Oglethorpe  57.  cb  85,  Wedowee. 
Jordan.  Charles  Alexander,  mc  Atlanta  Southern  84,  cb  87,  Swann. 
Pool,  Wyatt  Heflin.  mc  Georgia  67.  cb  79.  Roanoke.     • 
Stevenson.  William  Worth,  mc  Alabama  03,  cb  03,  Roanoke. 
Traylor,  George  Washington,  mc  Georgia  91,  cb  94,  Lamar. 
Trent,  Powhatan  Glover,  mc  Atlanta  88.  cb  88   Roanoke. 
Trent,  Powhatan  Green,  mc  Jefferson  67,  cb  85.  Roanoke. 
White.  Luther  Leonidas.  ng.,  cb  79.  White. 
Wood.  Frank  Richland,  mc  Chattanooga  02,  cb  02.  Wehadkee. 
Wright,  Columbus  B.,  mc  Atlanta  98,  cb  98,  Wedowee. 
Total.  15. 

PHYSICIANS    NOT    MEMBERS. 

Clardy,  Andrew  Jackscn.  mc  Chattanooga  00,   (illegal).  Almond. 
Dowdy.  R.  M..  mc  univ  Vanderbilt  — .  — .  Hightower. 
Gauntt,  Elbert  Tillman,  mc  Atlanta  76,  cb  84.  Ophelia. 
Heflin,  Wilson  Lumpkin,  mc  Georgia  48.  cb  85,  Roanoke. 
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Liles,  Madison  DeKalb.  ng..  cb  79.  Dingier. . 

Stevens.  Reuben  Calvin,  mc  Atlanta  Southern  92,  cb  Cleburne  97. 

Graham. 
Vineyard,  James  l.,eonard.  mc  Georgia  Reform  49,  cb  79,  Rock  Mills. 
Weathers.  William,  ng.,  cb  87,  High  Shoals. 

Total,  8. 

Moved  out  of  the  county — J.  L.  Hearn,  from  Level  Read  to  Ash- 
land. Clay  county. 

RUSSELL  COUNTY  MEDICAL  SOCIETY— Tuscaloosa.   1877. 


President — Meigs  Davie;  Vice-President,  J.  P.  Norris;  Secretary, 
W.  B.  Prather;  Treasurer,  W.  B.  Prat  her;  Health  Officer,  W.  B. 
Prather.  Censors — T.  A.  Johnson,  J.  P.  Norris,  T.  J.  Pruett,  A. 
R.  Allen,  W.  B.  Prather. 

.NAMKS   OK    MK.MHI:K'^   wnil   THEIR  COLLEGKS   AM)  POST-OFFICES. 

Allen.  Arthur  Redding,  mc  Atlanta  96,  cb  98,  Oswichee. 
Davie,  Meigs,  ng.  State  Board  98.  Hatchechubbee. 
Echol,  Moses  Mason,  mc  Alabama  97,  cb  Macon  97.  Girard. 
Jenkins,  Eddie  Wise,  mc  Bellvue  — ,  cb  99,  Girard. 
Johnson,  Thomas  Abnor.  mc  univ  Tpnnessee  80,  cb  83.  Jernigan. 
Joiner,  William  Thcmas,  mc  Atlanta  91,  cb  91,  Pittsview. 
Norris,  John  I'inkney,  mc  Atlanta  91,  eb  91,  Uhland. 
Paschal,  G»?or>?e  Dennis,  mc  univ  New  York  72.  cb  87,  Hurtsboro. 
Paschal,  John,  mc  Atlanta  98,  cb  98,  Hatchechubbee. 
Prather,  William  Butlpr.  mc  Atlanta  74.  cb  88.  Scale. 
Pruett,  Thaildous  Jefferson,  mc  Alabama  — ,  cb  Mobile  — ,  Hurtsboro. 
Total,   11. 

PHYSICIANS    ^OT    MEMDEAS. 

Hcndrick,  Walter  Braham,  mc  univ  Loiusville  90,  cb  Pike  90,  Hurts- 
boro. 

Hfndrick,  Frank  Gustavus.  mc  univ  Louisville  94,  Qb  Pike  94.  Craw- 
ford. 

Howard.  Thomas  Watson,  ng.,  cb  88,  Girard. 

Prather,  Ucberi   (Mark,  mc  Alabama  08.  cb  98,  Girard. 
Total.    4. 

Moved  out  of  the  county — Frank  H.  Johnson,  from  Jernigan  to 
Birmingham;    Lovic  Wynn  Phillips,  to  Columbus,  Ga. 
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SHELBY  COUNTY  MEDICAL  SOCIETY— Birmingham.  1877. 

0FFICEH8. 

President,  W.  C.  Williams:  Vice-President,  J.  C.  Walker;  Sec- 
retary, J.  H.  Gunn;  Treasurer,  O.  E.  Black;  Health  Officer,  C.  T. 
Acker.  Censors— J.  R.  Morgan,  W.  S.  DuBose,  J.  H.  Williams,  E. 
G.  Givhan,  D.  L.  Wilkerscn. 

NAMES   OF   MEMBEIKS   WITH   THEIR  COLLEGES   AND  POST-OFFICES. 

Acker,  Charles  T.,  mc  Birmingham  00.  cb  00,  Columbiana. 

Acker,  James  Wilson,  (old  law)  — .  cb  Tuscaloosa  78,  Montevallo. 

Batson.  James  Lucian,  mc  Ky.  School  of  Med.  00.  cb  Fayette  00, 
Gumee. 

Black.  Orlando  E..  mc  unlv  South  01.  cb  Clay  01.  Wilsonville. 

DuBose,  Wilds  Scott,  mc  Atlanta  58,  cb  78.  Columbiana. 

Givhan,  Edgar  Gilmore,  mc  Alabama  94,  cb  Chilton  94,  Montevallo. 

Gunn,  James  Hamlin,  mc  Bellevue  Hospital  69.  cb  78,  Calera. 

Lane.  Henry  Bascom,  mc  Atlanta  93,  cb  Marion  93.  Harpersville. 

Morgan.  Joseph  Reid,  mc  univ  Louisville  66.  cb  78.  Shelby  Springs. 

Smothers.  Blannerhassett  H.,  mc  Alabama  85,  cb  Lamar  85,  Red- 
lawn. 

Walker.  Joseph  Cobb,  mc  univ  Nashville  00,  cb  Blount  00,  Siluria. 

Wilkinson,  David  Leonidas.  mc  Tulane  94.  Autauga  94,  Montevallo. 

Williams.  Hartwell  Isaac,  mc  Alabama  87,  cb  87,  Columbiana. 

Williams.  John  Hartford,  mc  univ  Louisville  75,  cb  78,  Columbiana. 

Williams.  William  Claiborne,  mc  Alabama  00,  cb  Mobile  00,  Shelby. 
Total,   15. 

PHYSICIANS     NOT     MEMBERS. 

Bcyf  r.  Joseph  Buford.  mc  Kentucky  S.  of  M.  92,  cb  92,  Wilsonville. 
Chandler,  Edward  Pendleton,  Told  law),  cb  79,  Vincent. 
Denson,  Eli  Forrest,  mc  univ  Vanderbilt  79,  cb  79,  Pelham. 
Embry.  James  Carl,  mc  univ  Georgia  89.  cb  90,  Vincent. 
Fields.  James  Guthrie,  (eld  law),  cb  78,  Calera. 
Hayes.  William  A.,  mc  Alabama  87,  cb  87.  Helena. 
Horton.  Andrew  Wailes,  mc  Alabama  99,  cb  01.  W^eldon. 

Moved  into  the  county — Luther  ^'.iddlcton  I^tham,  from  Jeffer- 
son county  to  Montevallo. 

Moved  out  of  the  county — Milton  Tucker  Floyd,  from  Helena  to 
Blount  county;  Frank  Dudley  DuBose,  from  Shelby  to  parts  un- 
known. 

Died— Alpheus  T.  Griffin,  Vandlver;    Samuel  M.  Cross,  Creswell. 
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ST.  CLAIR  COUNTY  MEDICAL  SOCIETY— Eufaula,  1878. 

OFFICERS. 

President— R.  L.  McClellan;  Vice-President,  R.  A.  Martin;  Sec- 
retary, M.  W.  Laney;  Treasurer.  M.  W.  Laney;  Health  Officer,  J.  T. 
Brown.  Censors— J.  0.  Gray,  W.  A.  Reason,  J.  P.  Turner,  T.  T. 
Wheeler,  E.  A.  Harris. 

NAMES  OF   MEMBERS   WITH   THEIR  COLIJIOES   AND  POST-OFFICES. 

Bass,  John  Burwell,  mc  P  &  S  Baltimore  70,  cb  78,  Ashville. 
Reason,  William  A.,  mc  P  &  S  Baltimore  93.  cb  93,  Ashville. 
Brown.  James  Tucker,  mc  Birmingham  97,  cb  98,  Riverside. 
Burns,  Robert  A.,  mc  univ  Vanderbilt  — ,  cb  Etowah  — .  Coal  City. 
Davis,  Fred  E.,  mc  Birmingham  99,  cb  Shelby  99,  Springville. 
Gray.  Jesse  Alonzo.  mc  Atlanta  — .  cb  Shelby  — ,  Pell  City. 
Harris  .Embry  Charles,  mc  Alabama  04,  cb  04,  Ragland. 
Harris,  Esau  Allen,  mc  univ  South  99,  cb  99.  Coal  City. 
Laney,  Marcus  W.,  mc  univ  Vanderbilt  94,  cb  00,  Eden. 
Martin.  Robert  A.,  mc  univ  Vanderbilt  01,  cb  Chilton  01,  Pjell  City. 
McClellan,  Robert  Lee.  mc  Alabama  97,  cb  97,  Easonville. 
Turner.  James  Perry,  mc  Birmingham  00.  cb  00.  Cropwell. 
Vandergrift,  Washington  Frank,  mc  univ  Tulane  80,  cb  80.  Branch- 

ville. 
Wheel rr,  Thomas  Tyler,  mc  Chattanooga  00.  cb  Cleburne  00,  Steels 

Depot. 

Total.  14. 

PHYSICIANS     NOT     MEMBERS. 

Clare,  nic ,  cb ,  Springville. 

Garlington.  Henry  Spright,  mr  Alabama  87.  cb  Etowah  87.  Ashville. 
Martin.  John  Howard,  mc  Alabama  99,  cb  Blount  99,  Springville. 

McLaughlin.  James  Madison,  mc ,  State  Beard  80.  Springville. 

Total.  4. 

Moved  into  the  county — Clare, .  Springville. 

Moved  out  of  the  county — W.  G.  Meharg.  from  Ragland  to  Gray- 
ton. 

Examined — E.  C.  Harris,  mc  Alabama  04.  certificate  granted. 
SUMTER   COUNTY   MEDICAL   SOCIETY— Mobile.   1876. 

OFFICERS. 

President.,  J.  D.  Bancroft;  Vice-President,  A.  D.  James;  Sec- 
retary. D  S.  Brockway;   Treasurer  D.  S.  Brockway;   Health  Officer, 
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D.  S.  Brockway.     Censors — D.  S.  Brockway,  M.  B.  Cameron,  W.  J. 
McCain,  A.  L.  Vaughn,  R.  E.  Howard. 

NAMKS  OF   MEMDfJiBS   WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Bancroft,  Joseph  Dosier,  mc  univ  Vanderbllt  94,  cb  94,  Livingston. 
Brockway,  Dudley  Samuel,  mc  Jefferson  81,  cb  81,  Livingston. 
Cameron,  Matthew  Bunyan.  mc  Alabama  86,  cb  86,  Sumtervllle. 
Cook.  Steven  R..  mc  Alabama  90,  cb  90,  Epps. 
Gilmore.  John  Neil,  mc  New  York  — .  cb  78,  Gaston. 
Hale,  Robert  Hadd<n.  mc  univ  Louisville  79,  cb  80,  York. 
Hand,  Leslie  Murphy,  mc  univ  Kentucky  04.  cb  Marengo  04,  Epps. 
Harris.  R.  J.,  mc  Alabama  95,  cb  Choctaw  95,  York. 
Harwood.  Robert  Ellyson,  mc  Alabama  00,  cb  00  Gainesville. 
James,  Ashley  Darling,  mc  Alabama  01,  cb  01,  York. 
Knighton,  T.  A.,  mc  Alabama  90,  cb  Choctaw  90,  Bellamy. 
McCain,  William  Jasper,  mc  Alabama  91,  cb  91,  Livingston. 
McElroy.  J.  M..  mc  Alabama  01,  cb  02.  Belmont. 
McLelland.  T.  R..  mc  Alabama  02.  cb  02.  Gainesville. 
Reed.  J.  H.  G..  mc  univ  Nashville  90.  cb  Pickens  90,  Epps. 
Scales.  John  Patton,  mc  univ  Louisville  97,  cb  98,  Brewersville. 
Shamberger.  William  Brantley,  mc  univ  Louisville  84,  cb  Choctaw 

•    85,  Cuba. 
Stallsworth,  F.  B.,  mc  Alabama  99,  cb  99,  Cuba. 
Swain,  Simeon  Sebastian,  mc  Alabama  01,  cb  01,  Ramsey. 
Vaughan,  Amos  I-^emuel,  mc  univ  Louisville  84,  cb  84,  Cuba. 
Total,   20. 

Honorary  Members. 

Sholl,  Edward  Henry,  mc  Pennsylvania  53,  cb  78,  Birmingham. 
Ward.  Henry  Bascom,  mc  Alabama  78,  cb  78,  Cuba. 

PHYSICIANS     NOT    MEMBERS. 

Harris.  Evan  P..  mc  univ  Louisville  69  (  ch  78,  Rosser. 
Hfarn,  William  Thomas,  mc  univ  Louisville  82,  cb  82,  York. 
Jones,  Joseph  F.,  mc  Atlanta  Phys.  &  Surg.  01.  cb  01,  Almuchee. 
Knighton.  J.  T..  mc  Alabama  90,  cb  90,  Bellamy. 
Shaw,  Robert  W.,  mc  Alabama  00,  Washington  00,  Sumter. 
Total,    5. 

Moved  into  the  county — I^eslle  Murphy  Hand,  from  Demopolis  to 
Epps; Littlepage,  from  Choctaw  county  to  Warsaw. 

Moved  out  of  the  county— R.  J.   Harris,  from  York  to  Pelham, 
Choctaw  county. 
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TALLADKGA  COUNTY  MEDICAL  SOCIETY— Anniston,  1886. 

OFFICEKS. 

President.  F.  H.  Craddock:  Vice-President,  W.  H.  Hutchinson; 
Secretary.  W.  R.  Bishop;  Treasurer,  T.  K.  Mullins;  Health  Officer. 
S.  W.  Welch.  Censors— S.  W.  Welch.  B.  B.  Sims,  A.  G.  Sims,  G. 
A.  Hill,  H.  T.  Caffey. 

.NAM  lis  Ol-    MKMIJKIIS    WITH   TIIKIR  r01.I.E(JKS    AND   POST-OKFUES. 

Bishop,  Wallace  Beverly,  mc  Tulane  95.  cb  Montgomery  95,  Talla- 
dega. 

Cason,  Eugenie  P.,  mc  Alabama  90.  cb  St.  Clair  90.  Talladega. 

Caffey.  Hugh  T..  mc  Nashville  83,  cb  Lowndes  83,  Sycamore. 

Castleman.  Hugh  L..  mc  univ  South  01.  cb  Coosa  01,  Sylacauga. 

Craddock.  Felix  Hcod,  mc  Vanderbilt  95.  cb  95.  Sylacauga. 

Dixon,  Duncan  P..  mc  Tulane  01.  cb  01.  Talladega. 

Grimes.  John  W..  mc  univ  South  99.  cb  Coosa  99.  Talladega  Springs. 

Hargrcve.  Robert  Harris,  mc  Vanderbilt  86,  cb  Jefferson   87,  Fay- 
Harris.  D.  B..  mc  Atlanta  99.  cb  99.  Munford. 
etteville. 

Harrison.  John  Tinsl^y.  mc  Atlanta  81,  cb  86.  Talladega. 

Harrison,  William  (iroco,  mc  univ  Maryland  92,  cb  02.  Talladega. 

Heacock.  John  William,  mc  Tulane  66.  cb  86,  Talladega. 

Hill.  George  Armstrong,  mc  Jefferson  70,  cb  86,  W^ynette. 

Hutchinson.  William  II..  mc  Chattanooga  93.  cb  St.  Clair  97,  Chil- 
deraburg. 

Hondley.  J.  O.,  mc ,  cb  — ,  Sycamore. 

Kent,  John  Thomas,  mc  Alabama  95.  cb  Coosa  95.  Fayetteville. 

Mullins.  Thomas  Knox,  mc  Atlanta  98.  cb  Pike  98.  Talladega. 

Northern.  Charlfs  S..  mc   Atlanta  91.  cb  Clay  91,  Talladega. 

Powell.  Thomas  Jpfforson,  mc  univ  Maryland  66.  cb  86,  Childersburg- 

Pugh,  Braxton  Bragg,  mc  Alabama  89.  cb  Clark  89.  Ironaton. 

Prescott.   William   Earnest,   mc  Birmingham   00,   cb  Chilton   00,   Al- 
pine. 

Sims,  Benjamin  Brit,  mc  Jefferson  85.  cb  Coosa  86.  Talladega. 

Sims.  Albert  (;anatin.  mc  univ  Nashville  69.  cb  86.  Renfroe. 

Smith.   Thomas  C,   mc  Birmingham  03.   cb  .Jefferson   03,  Alpine. 

Warwick.  Bishop  B.,  mc  Tuiane  02,  cb  02,  Talladega. 

Welch.  Samuel  Wallace,  mc  P  &  S  Baltimore  93.  cb  93.  Talladega. 
Total.   26. 

Honorary  Memhers. 

Stockdale.  John  Lark,  mc  South  Carolina  54.  cb  86,  Stockdale. 
Taylor.  William,  mc  Tulane  52,  cb  86,  Talladega. 
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PHYSICIANS    NOT    MEMBERS. 

Bailey,  Robert  M..  mc  Atlanta  66,  cb  86,  Silver  Run. 

Barker,  Erastus  Thomas,  mc  Alabama  98,  cb  Cleburne  99,  Lincoln. 

Brooks,  Alpheus  Olin,  mc  Atlanta  87.  cb  Clay  86,  Lincoln. 

Brummett,  W.  H..  mc  Meharry  04,  cb  Tallapoosa  04,  Talladega. 

Gastleberry,  William  L.,  mc ,  cb  86,  Lincoln. 

Coker.  Marion  J.,  ng,  cb  Clay  87,  Ragan. 

Colvin,  James  Pickett,  mc  Kentucky  S  of  M  91,  cb  Macon  91,  Lin- 
coln. 

Conway,  Magnus  Ell,  mc  Vand-erbilt  88,  cb  88,  Sylacauga. 

McCants,  John  8.,  mc  Atlanta  66,  cb  86,  Talladega. 

Pearson,  James  Emmett,  mc  Alabama  88,   (diploma  recorded,)   Syl- 
acautra. 

Pruett,   Madison   Jasper,   mc   Memphis   96,   cb   Clay   96,   Chandler's 
Springs. 

Sorrell,  William  Henry,  ng,  cb  82,  Sylacauga. 

Whiten.  Edgar  Hinton,  mc  Alabama  88,  cb  89,  Munford. 

Wren.  Edward  Bailey,  mc  Alabama  90,  cb  90,  Talladega. 
Total.   14. 

Moved  into  the  county — Duncan  P.  Dixon,  from  Jefferson  county 
to  Talladega;  M.  C.  Pruett,  from  Clay  county  to  Chandler  Springs. 

Examined — C.  O.  Booth,  mc  Leonard  04,  certificate  granted. 
TALLAPOOSA  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 

OFFICERS. 

President,  H.  T.  Hamner;  Vice-President,  G.  C.  Radford;  Secretary* 
T.  H.  Street;  Treasurer.  W.  T  Langley;  Health  Officer,  A.  L. 
Harlan.  Censors — A.  J.  Coley,  J.  A.  Goggans.  A.  L.  Harlan,  J.  W. 
McLendon,  H.  T.  Hamner. 

NAMKS  OF   MEMBERS   WITH   THEIR  COIXEGES   AND  POST-OFFICES. 

Carletcn.  William  George,  mc  Vanderbilt  82,  cb  82,  Dudleyville. 
CoUy,  Andrew  Jackson,  mc  Jefferson  80.  cb  82.  Alexander  City. 
Goggans.  James  Adrian,  mc  univ  New  York  77,  cb  82,  Alexander 

City. 
Gnffin.  James  Olin,  mc  Alabama  00.  cb  Clay  00.  Hackneyville. 
Hamner,  Harper  Talliferro,  mc  univ  Vanderbilt  89,  Chambers  90, 

CaMp  Hill. 
Harlan.  Aaron  LaFayette.  mc  Alabama  86.  cb  86.  Alexander    City. 
Harlan.  John  James,  mc  Alabama  72.  cb  82,  Dadeville. 
Hart,  Eugene  Walker,  mc  univ  Baltimore  91,  cb  91,  Walnut  Hill. 
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H&nson.  W.  C .  mc  Atlanta  89,  cb  89,  Roxanna. 
Langley,  W.  Theo,  mc  Atlanta  99,  cb  99,  Camp  Hill. 
McLendon.  Joseph  TVyley,  mc  JefFerson  88,  cb  88,  Dadeville. 
Motley,  J.  P.,  mc  iinlv  Atlanta  86.  cb  86,  Motley. 
Motley.  Samuel  D..  mc  univ  Kentucky  03.  cb  03,  Hackneyvllle. 
Newman,  S.  H.,  mc  Memphis  98,  cb  Chambers  98,  Dadeville. 
Nolen,  Abner  Jackron,  mc  Louisville  80,  cb  Coosa  82,  New  Site. 
Nolen,  Isaac  Daniel,  mc  univ  Louisville  92.  cb  Coosa  92,  New  Sit'j. 
Radford,  George  Clements,  ng,  cb  Clay  87,  Alexander  City,  R.  F. 

D.   No.  2. 
Reagan,  Onslow,  ng,  cb  82,  Alexander  City. 
Salmon,  Robert  Vaughn,  mc  Alabama  75,  cb  82,  Dadeville. 
Shepard,  Orlando  Tyler,  mc  Graffenburg  54,  cb  82,  Dadeville. 
Shopaid,  William,  mc  Atlanta  00.  cb  01,  Dadeville  R.  F.  D. 
Smith,  Watt  Francis,  mc  Graffenburg  54.  cb  82,  Thaddeus. 
Strc^t.  Thomas  Hezekiah.  mc  Jefferson  00,  cb  01.  Alexander  City. 
Vinos.  George  Washington,  mc  univ  Tulane  72,  cb  82,  Dadeville. 
Ward,  Lucius  Cincinattus,  ng,  cb  82,  Daviston. 

Toial.  25. 

PHYSICIANS     NOT     MEMUKRS. 

Hanks,  Joseph  W..  mc  Alabama  90__.  cb  — ,  Jackson's  Gap. 
Fargason,  C.  C,  mc  univ  Atlanta  04.  cb  — .  Dudleyvill^. 

Thomason,  W^  D.,  mc ,  cb  — .  East  Tallassee. 

Warren.  William  H..  mc  Alabama  85,  cb  Elmore  — ,  East  Tallassee. 
Total.  4. 

Moved  out  of  the  county — O.  R.  I^ngley,  from  Camp  Hill  to 
Floralla.  Covington  county;  J.  M,  Wallace,  from  lilast  Tallassee,  to 
parts  unknown;   W.  H.  Brmmett  to  Talladega. 

Examinations — C.  C.  F'argason.  mc  univ  Atlanta  04,  certificate 
granted;  William  Brummett  (col.),  mc  Meharry  04,  certificate 
granted. 

Died— Alfred  Alexander  Speir.  Dudleyville. 
TUSCALOOSA   COUNTY   MEDICAL   SOCIETY— Birmingham,   1877. 

OIjTICERS. 

President,  W.  D.  Partlow;  Vice-President.  Frank  Hausman;  Sec- 
retary. H.  T.  McGehee;  Treasurer,  H.  T.  McGehee;  Health  Officer, 
W^  M.  Faulk.  Censors — ^^V.  M.  Faulk,  R.  J.  Hargrove,  S.  F.  May- 
field,  T.  M.  Leatherwood,  Alston  FittJS. 
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NAME8  OF   MEMBERS    WITU   TIIKIR  COLLEtiES   AXD  POST-OFFICES. 

Bell,  Charles  Patten,  mc  univ  Nashville  03,  cb  03,  Coker. 

Carr,  Paul  Eason,  mc  Atlanta  84,  cb  Butler  84,  Tuscaloosa. 

Faulk,  William  Mark,  mc  Alabama  97,  cb  Barbour  97,  Tuscaloosa. 

Fitts.  Alston,  mc  P  A  S  New  York  95,  cb  00,  Tuscaloosa. 

Grace,  Frank  Gaines,  mc  Chicago  02,  cb  Jefferson  03,  Brookwood. 

Hargrove,  Robert  Jemison,  mc  Alabama  01,  cb  01.  Tuscaloosa. 

Hausman,  Frank,  mc  Alabama  93.  cb  93.  Cottondale. 

Hitchcock,   Mathews   Sims,   mc   univ   Louisyllle   93,   cb   Dallas  9S» 
Brookwood. 

Killian.  Artemus  Daniel,  mc  univ  South  01.  cb  DeKalb  01,  Holt. 

Kirk.  Arthur  Albertus,  mc  Alabama  97,  cb  Pickens  97,  Northport. 

Leach.  Sydney,  mc  univ  Virginia  96,  cb  97,  Tuscaloosa. 

Leatherwocd,  Timothy  Miles,  mc  Alabama  91,  cb  91,  Tuscaloosa. 

Little.  John,  mc  univ  Louisiana  69,  cb  78.  Tuscaloosa. 

Leland,  Joseph,  mc  univ  Tulane  04,  cb  04,  Tuscaloosa. 

Mayfleld.  Surry  Foster,  mc  Tulane  96,  cb  96,  Tuscaloosa. 

Merriam.  Georg<»  C.  mc  P  &  S  Atlanta  02,  State  Board  02.  Cedar 
Cove. 

Milner.  George  Marvin,  mc  Birmingham  00,  cb  Lamar  00,  Goethite. 

McCafferty,  Emit  Luther,  mc  P  ft  S  Atlanta  02,  cb  Pickens  02,  Tus- 
caloosa. 

McGehee.  Henry  Thomas,  mc  Alabama  04.  cb  04,  Northport 

Nichcls.  Andrew  Berry  Cook,  mc  univ  Philadelphia  69,  cb  78,  Tus- 
caloosa. 

Partlow.  William  Dempsey,  mc  Alabama  01,  cb  St.  Claire  01,  Tus- 
caloosa. 

Patton,  J.  Hampton,  mc  univ  Maryland  02,  cb  Plck-ens  02,  Coker. 

Patton.  Madiscn  Knox,  mc  Tulane  91,  cb  Greene  91.  Foster. 

Ran.  George  R..  mc  univ  South  94,  cb  — ,  Tuscaloosa. 

Rudolph,  Charles  Murray,  mc  Alabama  00,  cb  Lowndes  00,  Tuftcar 
loosa. 

Searcy,  James  Thomas,  mc  univ  New  Yorrk  67,  cb  78.  Tuscaloosa. 

Sellers,  Edward  M.,  mc  Alabama  97,  cb  Bibb  97,  Searles. 

Sellers.  William  D..  mc  P  &  S  Atlanta  02,  cb  — .  Kellerman. 

Som-erville.  William  Glassell,  mc  P  &  S  New  York  89.  cb  87,  Tusca- 
loosa. 

Trimm.  James,  mc  Alabama  81,  cb  81,  Northport. 

Williamson.  James  Lewis,  mc  Alabama  81,  cb  81,  Tuscaloosa. 

Perry.  S.  Miller,  mc  univ  Vanderbilt  94,  cb  94,  Tuscaloosa. 
Total.  32. 
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Honorary  Member, 
Neilson,  Robert,  mc  univ  Georgia  51,  cb  78,  Tuscaloosa. 

PHYSICIANS    NOT    MEMBERS. 

Blanton,  Robert,  mc  Grant  03,   (illegal),  Oregonia. 

Caldwell,  Washington  Jackson,  ng,  cb  — ,  Hull. 

Cannon,  Daniel  Pugh,  mc  univ  Vanderbilt,  cb  Bibb  95,  Coaling. 

Coggin,  W.  T.,  mc ,  cb  — ,  Green  Pound. 

Cooper,  Joseph,  mc  Grant  04.  cb  04,  Fox. 
Doughty.  W.  B..  mc  — ,  cb  — ,  New  Lexington. 
Gibson,  Walter,  ng,   (illegal),  Wiley. 
Mills,  Joel,  ng,  cb  (old  law)  — ,  Elrod. 
Hughes,  Joel,  ng,  cb  — ,  Elbert. 
Hancock.  J.  T.,  mc  — .  cb  — ,  Vance. 

Maclin,    Robert  E.  (col.),  mc  Meharry  05.  cb  05,  Brookwocd. 
McGehee,  R.  H.,mc  — .  cb  — ,  Abernanthy. 

Smothers,  William  Jonas,  mc  Alabama  — ,  cb   Lamar  — ,  Moore's 
Bridge. 

Stubbs,  E.  H.,  mc ,  cb  — ,  Sterling. 

Taylor,  William  Thomas,  mc  Alabama  93,  cb  Greene  93,  Hickman. 
Toomy,  Mark  Antony,  ng,  cb   (old  law)   78,  Hagler. 

Tntw^lv.    RH«bn    T,     Cool  )     n^o   AToV-rr^-   O".     r-T-    OF*     Tncsmlnnnn 

Weaver,  George  Augustus  (col.),  mc  Howard  97,  cb  98,  Tuscaloosa. 
Total,  18. 

Moved  into  the  county — John  Hester  Ward,  from  Jefferson  county 
to  Tuscaloosa. 

Moved  out  of  the  county — Julius  Cooper,  from  Tuscalcosa  to 
Blount   Springs. 

Examinations — Edwin  C.  Hagler.  mc  Alabama  04;  Henry  Thomas 
McGehee,  mc  Alabama  04;  Joseph  Inland,  mc  univ  Tulane  04; 
Robert  B.  Maclin.  (col.),  mc  univ  Meharry  05;  Elisha  L.  Tutwily 
(col.),  nic  univ  Meharry  05;   certificates  granted. 

Died— Josei)h  Louis  Fant,  Tuscaloosa;  diabetes. 

WALKER  COUNTY  MEDICAL  SOCIETY— Mobile,  1876. 

OFFICERS. 

President,  J.  A.  Goodwin;  Vice-President,  D.  H.  Chilton;  Secre- 
tary. Titus  Manasco;  Treasurer,  Titus  Manasco;  Health  Officer, 
A.  M.  Stovall.  Censors— J.  A.  Goodwin.  A.  M.  Stovall,  C.  B.  Jack- 
son. J.  M.  Miller,  D.  M.  Davis. 
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NAMES  OF  MEMBERS  WITH  THEIB  C0LTX0E8  AND  POST-OFFICES. 

Ballenger.  Joseph  William,  mc  unlv  Vanderbilt  84,  cb  Cullman  87, 
Carbon  Hill. 

Camak,  David  Hubbard,  (old  law)   71,  cb  84,  Jasper. 

Carpenter,  N.  H.,  mc  Tulane  98,  cb  Greene  98.  Jasper. 

Crow,  P.  P..  mc  Nashvilje  77,  cb  St.  Clair  78,  Horse  Creek. 

Chilton.  David  H..  mc  Atlanta  02,  cb  02,  Corona. 

Cunningham,  William  M.,  mc  univ  Vanderbilt  85,  cb  — ,  Corona. 

Davis,  Daniel  M..  mc  Atlanta  94,  cb  94.  Cordova. 

Deweese,   Thomas   Peters,    mc   univ   Vanderbilt   85,  cb   85,   Gamble 
Mines. 

Fore.  Rufus  Baker,  mc  Birmingham  02,  cb  St.  Clair  02,  Horse  Creek. 

Goodwin.  Joseph  Anderson,  mc  Alabama  74,  cb  78,  Jasper. 

Gravlee,  William  Lewis,  mc  unlv  Nashville  82,  cb  82,  Patton  Junc- 
tion. 

Gilder,  George  S.,  mc  Alabama  93,  cb  94.  Carbon  Hill. 

Hendon,  Albert  Lucretus,  (old  law)   78,  cb  78,  Townley. 

Jackson.  Charles  Blnford,  mc  Atlanta  85,  cb  aTllapoosa  85,  Horse 
Creek. 

Manasco.  John,   (old  law)   76,  cb  81,  Townley. 

Manasco,  Titus,  mc  Memphis  Hospital  97,  cb  97,  Carbon  Hill. 

Miller,  John  M.,  mc  univ  Vanderbilt  85,  cb  85,  Cordova. 

McCullar,  J.  A.,  mc  univ' Vanderbilt  99,  cb  Winston  99,  Galloway. 

Odom,  James  Newton,  mc  Atlanta  95,  cb  95.  Oakman. 

Sankey,  Howard  J.,  mc  Alabama  01,  cb  Choctaw  01,  Nauvoo. 

Sowell,  W.  S.,  mc  Alabama  99.  cb  Tuscaloosa  99,  Empire. 

Stovall.  Andrew  M.,  mc  Louisville  80,  cb  81,  Jasper. 

Tait.  Porter  King,  mc  Birmingham  03.  cb  Wilcox  03.  Horse  Creek. 

Whitfield,   Bryan   W.,    mc   univ   Pennsylvania   53,   cb   Marengo   79, 
Nauvoo. 

Woodson,  John  A.,  mc  unlv  Vanderbilt  92,  cb  93,  Coal  Valley. 

Woodson.  Landon  Aubry,  mc  univ  Virginia  61,  cb  91,  Patton. 
Total,  26. 

PHYSICIANS    NOT    MEMBERS. 

Ashmore.  Bryant  T.,  mc  univ  Grant  — ,  cb  Fayette  03,  Eldridge. 
Garganus,  William,  mc  Chattanooga  94,  cb  — ,  Oakman. 
Howell,  J.  M.,  mc  Memphis  Hospital  04,  cb  Winston  04,  Pocahontas. 
Lynn,  John  Wesley,  mc  Atlanta  60,  cb  81.  Pocahontas. 
Phillips,  Alfr€d  B.,  mc  unlv  Vanderbilt  85,  cb  85,  Horse  Creek. 
Stephenson.  Hugh  Watson,  mc  Alabama  80,  cb  Lawrence  88,  Oak- 
man. 
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White,  Marvin  S..  mc  Louisville  03,  cb  Marion  03.  Chickasaw. 
Whitney.  O.  H.,  mc  Louisville  90,  cb  Fayette  90,  Carbon  Hill. 
Wood,  R.  W.,  mc  Louisville  81.  cb  Fayette  81.  Jasper. 
Total,  9. 

Moved  into  the  county — J.  M.  Howell,  from  Haleyville.  Winston 
county,  to  Pocahontas;  J.  A.  McCullar,  from  Double  Springs,  Winston 
county,  to  Galloway;  Bryant  T.  Ashmore,  from  Glen  Allen,  Fayette 
county,  to  Eldridge;  Marvin  S.  White,  from  Phil  Campbell,  Frank- 
lin county,  to  Chickasaw. 

Moved  out  of  the  county — W.  A.  Logan,  from  Chickasaw  to ; 

John   F.   Randolph,   from   Carbon  Hill   to  ;    Larkin  Gallagher, 

from  Eldridge  to  Pratt  City. 

Died — William  Cooper  Rosamond.  Jasper. 

WASHINGTON    COUNTY   MEDICAL    SOCIETY— Tuscaloosa,    1887 


President.  J.  W.  Wood;  Vice-President.  F.  A.  Webb;  Secretary, 
L.  L.  Duggar;  Treasurer,  L.  L.  Duggar;  Health  Officer,  W.  E. 
Klmbrough.  Censors — J.  W.  Wood,  A.  J.  Wood,  W.  E.  Kimbrough, 
F.  A.  Webb.  L.  L.  Duggar. 

NAMKS   OK    MKMIIKKS   WITH   THKIIl  COLI.KCiKS  AM)  POST-OFFICES. 

Crelly.  Harry  C,  mo  Alabama  02.  cb  02,  Vinegar  Bend. 
Duggar.  Llewellyn  Ludwig.  mc  Alabama  98,  cb  Mobile  99,  Fairford. 
Kimbrough,  Wilfiam  K..  mc  Alabama  — ,  cb  Wilcox  87.  St.  Stephens. 
Palmer,  Ransom  D.,  mc  Tulane  8^),  cb  Wilcox  86.  I^roy. 
Webb,  Francis  Asbury,  mc  Alabama  81.  cb  91.  Calvert. 
Williams.  Josf'ph  F.,  mc  Alabama  02.  cb  Mobile  03.  Yellow  Pine. 
Wood,  Andrew  Jackson,  mc  Alabama  01.  cb  01.  PYankville. 
Wood.  John  West  ley.  mc  univ  Virginia  60,  cb  87.  Healing  Springs. 
Total,  S. 

rilY.SlClANS     NOT     MEMBERS. 

Plake.  T.  S.,  mc  Alabama  — .  cb  — .  Deer  Park. 

Movfd  out  of  the  rounty — W.  E.  Oldham,  from  Fruitdale,  to 
Richmond,  In(i. 

*  WILCOX  COrXTY  MEDICAL  SOCIETY— Euf  aula,  1887. 

OFFU  i:ks. 

President.  J.  C.  Benson;  Vice-President.  J.  H.  Jones;  Secre- 
tary and  Treasurer.  W.  W.  Moore;  Health  Officer,  R.  O.  Semmes. 
Censors— L.  E.  Starr.  J.  H.  Jones.  E.  Bonner,  R.  H.  Kilpatrick, 
R.  O.  Semmes. 
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NAMES  OF   MEMBERS   WITH  THEIR  COLLEGES   AND  POST-OrFICE«. 

Adams,  David,  mc  Georgia  68,  cb  81.  Pine  Apple. 

Benson,  James  C,  mc  Alabama  87,  cb  87,  Camden. 

Bonner,  Ernest,  mc  Bellevue  97,  cb  04,  Camden. 

Burroughs,  William  M,      mc  univ  Tennessee  91,  cb  Clarke  92,  Pine 

Hill. 
Cox,  J.  W.,  mc  Alabama  95,  cb  95,  Furman. 

Curtis,  Alonzo  Bittle,  mc  Alabama  78,  cb  82,  Lower  Peach  Tree. 
Custis,  Christopher  Columbus,  mc  Alabama  82,  cb  82,  Lower  Peach 

Tree. 
Dale,  William  Bonner,  mc  univ  Louisiana  61,  cb  79,  Rowell. 
Gaston,  David  Finis,  mc  univ  Louisiana  62,  cb  82,  Gastonburg. 
Godbold,  John  Calhoun,  mc  Alabama  ng,  cb  79,  Nellie. 
Haddox,  William  Thomas,  mc  univ  Louisiana  58,  cb  79,  Pine  Hill. 
Jones,  Joseph  Harvey,  mc  univ  Louisville  80,  cb  82,  Oak  Hill. 
Kilpatrick,  Rufus  Hall,  mc  Alabama  88,  cb  88,  Camden. 
Kimbrough,  Franklin  Flavius,  mc  Memphis  90,  cb  90,  Arlington. 
Moore.  William  W.,  mc  univ  Vanderbilt  96,  cb  96,  Camden. 
McWilliams,  E.  C,  mc  Bellevue  98,  cb  98,  McWilliams.     • 
Ramsey,  David  Wardlaw,  mc  univ  Louisiana  70,  cb  78,  Pine  Apple. 
Semraes,  Raphael  O.,  mc  Alabama  01,  cb  01,  Camden. 
Starr.  Lucius  Ernest,  mc  Alabama  61,  cb  Bibb  ^8,  Camden. 
Stilphen,  Henry  N.,  mc  Tulane  01,  cb  04,  Camden. 
Spier,  Phillip  Van  Buren,  mc  Alabama  1900,  cb  1900,  Furman. 
Turberville,  J.  S.,  mc  Alabama  02,  cb  02.  Snow  Hill. 

Total,  22. 

PHYSICIANS    NOT   MEMBERS   OF  THE   SOCIETY. 

Curtis.  James  M.,  mc  Alabama  — ,  cb  — ,  . 

Gibson.  A.  M.,  mc  Alabama  88,  cb  — , . 

King,  Edward  Doak,  mc ,  cb  84,  Lower  Peach  Tree. 

Lee,  John  Francis,  mc  univ  Nashville  80,  cb  83,  Allenton. 
Mcintosh,  E.  L.,  mc  Atlanta  02,  cb  02,  Prairie. 
Meyer,  K.  A.,  mc  Memphis  00,  cb  00,  Lower  Peach  Tree. 
Moore.  Zadoc,  mc  Memphis  95,  cb  — ,  Lamison. 

Roach.  T.  S.,  mc ,  cb  — ,  Rehoboth. 

Roberts,  W.  P.,  mc  Memphis  04,  cb  — ,  McWilliams. 
Wilkinson,  W.  G.,  mc  —  02,  cb  02,  Catherine. 
Total,  10. 


♦Note — As  no  report  has  been  received  from  Wilcox  county  this 
year,  the  report  of  1904  is  here  reproduced. 
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WINSTON  COUNTY  MEDICAL  SOCIETY— Montgomery,  1888. 

OFFICERS. 

President,  W.  R.  Bonds;  Vice-President,  J.  D.  Lee;  Secretary,  J. 
C.  Taylor;  Treasurer,  J.  C.  Taylor;  Health  Officer,  W.  E.  Howell. 
Cenaora— J.  C.  Taylor,  W.  R.  Bonds,  W.  E.  Howell,  A.  S.  Palmer. 

NAMES  OF  MEMBERS  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Bonds,  William  Reily,  mc  Alabama  92,  cb  92.  Double  Springs. 
Dennis,  D.  R.,  ng,  (old  law)  02.  Arley. 

Howell,  William  Edward,  mc  Birmingham  00,  cb  00,  Haleysville. 
Johnson,  Harvey  Caloway,  (old  law)  — ,  cb  85,  Nauvoo. 
Lee,  J.  D..  mc  Memphis  Hospital  00,  cb  Franklin  01,  Lynn. 
Palmer,  Alexander  S..  (old  law)  — ,  cb  Marion  89,  Glen  Mary. 
Taylor,  Joseph  Calhoun,  mc  Alabama  88,  cb  89,  Haleysville. 
Roden,  Benjamin  Wesley,  (old  law)  — ,  cb  Marion  89,  Haleysville. 
Watts,  Gteorge  Wesley,  mc  Atlanta  Southern  88,  cb  89,  Arley. 
Welbom,  Thomas  P.,  (old  law)  — ,  cb  02,  Double  Springs. 
Total,  10. 

PHYSICIANS    NOT    MEMBERS. 

Corns,  Christian  Zimmer,  mc  — ,  cb  — ,  Delmar. 
Ezell,  F.  P.,  mc  — ,  cb  — ,  Lynn. 
Total,  2. 

Moved  out  of  the  county — James  A.  McCullar,  from  Double  Springs 
to  Walker  county;  William  O.  Collins,  from  Haleysville  to  Fayette 
county; J.  M.  Howell  from  Hayneville  to  Walker  county. 

Examined — James  Monroe  Howell,  mc  Memphis  Hospital  04, 
certificate  granted. 

Died— William  R.  Adkins,  Double  Springs. 


TABLE  OF  CONTENTS. 


PAGE. 

I.  PROGRAMME  OF  THE  ANNUAL  SESSION 3-8 

Part  I. 

II.  MINUTES  OF  THE  PROCEEDINGS  OF  THE  FIRST  DAY: 

1  Address   of  Welcome,   Dr.    I.   L.   Watkins 11-12 

2  Address  of  Welcome,  Hon.  Jno.   P.   Kohn 12-13 

3  Message  of  the  President,  Dr.  Capers  Capehart  Jones__  13-23 

4  Report    of    the    Senior    Vice-President,    John    Robert 

Graves  Howell 23-27 

5  Report  of  the  Junior  Vice-President,  Dr.  Walter  How- 

ard   Bell    - 27-33 

6  Report  of  the  Secretary,  Dr.  L.  C.  Morris.. 33-36 

7  Report  of  the  Treasurer,  Dr.  H.  G.  Perry 36-43 

8  Report   of  the   Publishing  Committee 44 

9  Dutch   Luncheon   45 

10  Trolley  Ride  to  Electric  Park 45 

11  Order  in  which  Papers  were  Announced  and  Read 45-47 

12  Adjournment 47 

III.  MINUTES  OF  THE  PROCEEDINGS  OF  THE  SECOND  DAY* 

1  .  Order  in  which  Papers  were  Announced  and  Read,  and 

Addresses    Delivered    47-57 

2  Adjournment    57 

3  Beauvoir  Reception 57 

IV.  MINUTES  OF  THE  PROCEEDINGS  OF  THE  THIRD  DAY: 

1  Order  in  Which  Papers  were  Announced  and  Read 58-63 

2  The  Barbecue  Dinner 59-60 

3  Resolutions  Introduced  by  Dr.  D.  L.  Wilkinson 60-62 

4  Adjournment   . 63 

V.  MINUTES  OF  THE  PROCEEDINGS  OF  THE  FOURTH  DAY: 

1  Order  in  Which  Papers  were  Announced  and  Read 64 

2  Report  of  the  Board  of  Censors,  including  Reports  of 

the  State  Board  of  Examiners,  and  State  Committee 

of    Public    Health    64-84 


584  TABLE  OF  CONTENTS. 

DIViaiON     I    OF    THE    REPORT. 

PAGE. 

(a)  Review  of  the  President's  Message 65-66 

(b)  Review  of  the  Reports  of  the  Vice-Presidents 66-67 

(c)  Review  of  the  Report  of  the  Secretary 67 

(d)  Review  of  the  Report  of  the  Committee  ot  Publi- 

cation   ,   67 

(e)  Review  of  the  Report  of  the  Treasurer 67 

(f)  Review  of  the  Accounts  of  the  State  Health  Officer—  67 

(g)  Review  of  the  Roll  of  Correspondents 67 

(h)     Delinquent  County   Societies 68 

(i)     Dr.    Wilkinson's    Resolutions    68 

(j)     The  American  Medical   Association 68-69 

DIVISION    II    OK   THE    REPORT. 

6.  Report  of  the  State  Board  of  Examiners 69-80 

(a)  Examinations  by  the  State  Board 69-71 

(b)  Examination   Papers   Account   72-73 

(c)  The  Book  of  the  Rules  Account 73 

(d)  Examinations  by  County  Boards 73-80 

DIVISION    III   OF   THE    RI":PORT. 

7.  Report  of  the  State  Committee  of  Public  Health 80-84 

(a)  The  Collection  of  Vital  and  Mortuary  Statistics.-.  80-81 

(b)  Financial   Statement 81-84 


VI.  ACTION  OF  THE  ASSOCIATION  ON  THE  REPORT  OF 
THE    BOARD   OF   CENSORS 84-85 

VII.  REVISION  OF  THE  ROLLS: 

(a)  The  Roll  of  the  County  Societies 85-86 

(b)  The  Roll  of  the  Colle^re  of  Counsellors 87-89 

(c)  The  Roll  of  Correspondents  89-90 

(d)  The   Roll   of   Officers   90 

VIII.  THE   ELECTION  OF  OFFICERS 90 

IX.  THE  ELECTION  OF  COUNSELLORS 90-91 

X.  REPORT  OF  COCHRAN  MONUMENT   COMMITTEE 91-94 

XI.  PROPOSED  REVISION  OF  THE  CONSTITUTION  OF 
THE  MEDICAL  ASSOCIATION  OF  THE  STATE  OF  ALA- 
BAMA        96-122 

XII.  INSTALLATION    OF   OFFICERS 123-124 


TABLE  OF  CONTENTS.  585 

PAOK. 

XIII.  IN  MEMORIAM    124 

XIV.  RESOLUTION  OF  THANKS   125 

XV.  REGISTRATION    LIST    127-134 

XVI.  THE  ROLL  OF  THE  COLLEGE  OF  COUNSELLORS: 

(a)  The   Grand    Senior   Life   Counsellors.' 135 

(b)  The  Grand  Senior  Counsellors 136 

(c)  The  Senior  Counsellors  137 

(d)  The    Junior    Counsellors    137-138 

(e)  Counsellors-Elect   138 

XVII.  THE  ROLL  OF  THE  COLLEGE  OF  COUNSELLORS 

BY   CONGRESSIONAL    DISTRICTS    139-142 

XVIII.  THE  ROLL  OF  CORRESPONDENTS 143 

XIX.  THE    OBITUARY    RECORD 143-144 

XX.  THE     SCHEDULE     OF    THE     ANNUAL     SESSIONS, 

\ND  PRESIDENTS 145 

XXI.  THE  SCHEDULE  OF  THE  ANNUAL  ORATORS 146 

XXII.  THE  ROLL  OF  OFFICERS 147-148 

XXIII.  THE  SCHEDULE  OF  REGULAR  REPORTERS  FOR 
THE  NEXT  MEETING 148-149 

Part  II. 

XXIV.  THE  ADDRESSES.  AND  MEDICAL  AND  SANITARY 
DISSERTATIONS    AND    REPORTS: 

1.  The  Annual  Oration— Seale  Harris,  M.  D 150-163 

2.  The  Monitor's   Address— William   Glassell   Somerville, 

M.   D.   178-188 

3.  The  Jerome  Cochran  Lecture — ^Robert  Abbe,  M.  D.,  of 

New  York  City 163-177 

4.  The    Responsibilities    of   a   Physician    in   Obstretrlcal 

Work  and  How  he  Should  Meet  Them — Jesse  Gary 

Palmer.  M.  D 188-197 

Discussion   thereon    198-200 

5.  Iritis — Lewis  Green  Woodson,  M.  D 200-209 

Discussion 209-211 

6.  Kidney  Suri^ery  and  its  Relation  to  the  Cure  of  Dis- 

eases—Harry  Tutwiler    Inge,    M.    D 212-218 

Discussion    218-220 


586  TABLE  OF  CONTENTS, 

PAGE. 

7.  The    Diagnosis    and    Treatment    of    Some    Forms    of 

Kidney  Disease— Henry  Gaither  Perry,  M.  D 220-225 

8.  Recent  Views  Regarding  the  Treatment  of  Nephritis 

—James  Somerville  McLester,  M.  D-- 225-231 

Discussion    231-234 

9.  Non-Operative    Treatment    of    Retro-Displacements    of 

the  Uterus— Wellington   Prude  McAdory,  M.  D_— 234-240 
Discussion    240-244 

10.  The  Suture  in  the  Surgery  of  the  Vascular  System — 

Rudolph  Matas,  M.  D 245-277 

Discussion 277-279 

11.  Varicose  Veins  and  Their  Surgical   Treatment — Sam- 

uel  Gilbert   Gay,   M.   D 279-284 

Discussion 284-287 

12.  Modern   Therapeutics  from    the    Standpoint    of    Ra- 

tional Medicine— Henry  Altamont  Moody,  M.  D_-.288-297 

13.  Recent  Developments  in  the  Study  of  Dlarrhoeal  Dis- 

eases of  Infancy  and  Childhood — Samuel  Wallace 

Welch,   M.    D.    297-303 

Discussion    303-306 

14.  Cystoscopy  and  Ureteral  Catheterization  In  Gynaecol- 

ogy— Henry  Dawson   Furniss,  M.  D 307-315 

Discussion 315-317 

15.  The  Rational   Treatment  of  Pneumonia — Charles  Lee 

Guice.   M.  D 317-323 

Discussion    323-325 

in.     Eleorric   and   Radiant   Energy  as  Therapeutic  Agents 

Erasmus  Taylor  Camp,  M.   D 325-341 

Discussion    341-345 

17.  The  Purposes  and  Plans  of  the  National  Association 

for   the    Study   and    Prevention   of   Tuberculosis — 
Charles  L.  Minor,  M.  D 345-352 

18.  A  Layman's  Views  of  the  Practical  Side  of  Tuberculo- 

sis—Eli  P.   Smith.   Esq 353-365 

19.  The    Management    of    Pulmonary    Tuberculosis    From 

the  Standpoint  of  the  General  Practitioner — Edgar 

Allen    Jones,    M.    D 366-375 

Discussion    375-380 

20.  A  Choice  of  Methods  in  Removing  Uterine  Fibro-My- 

oma— LeRoy  Brown,  M.  D. 380r395 

Discussion    395-397 

21.  The  Present   Status  of  Gall   Bladder  Surgery — Robert 

Newton   Pitts.  M.   D 398-405 

Discussion    405-406 


TABLE  OF  CONTENTS,  587 

PAGE. 

22.  Puerperal  Infection,  With  Reference  to  its  Causes  and 

Treatment— Edward  Marlon  Prince,  M.  D 407-414 

Discussion    414-420 

23.  Gang:rene  of  the  Lower  Extremities  Caused  by  Arte- 

rial Thrombosis— Rhett  Goode,  M.  D 420-426 

Discussion    426-427 

24.  Heart  Treatment — Joseph  Davis  Heacock,  M.  D 428-435 

26.    Hip  Joint  Complications   in  Typhoid   Fever — McLean 

Pitts.  M.   D.  435-438 

26.  Syphilis— Albert  Gallatin   Douglas.  M.   D 439-451 

27.  The  Contract  Doctor— George  Archibald  Hogan,  M.  D— 451-456 
Discussion    456-462 

28.  Tuberculosis  of  the  Peritoneum  and  Pleura — ^Nathaniel 

Guido   Clarke,   M.    D 462-465 

29.  Alcohol  as  a  Medicine— Edward  Henry  Sholl,  M.  D-_466-468 
Discussion    469-470 

30.  Spinal  Cocainization— George  A.  Searcy,  M.  D 470^477 

Discussion    477 

31.  Immunity — Thadeus  Alonzo  Casey,  M.   D 478-482 

32.  Osteomyelitis— T.  Joseph  Dean,  M.  D 482-492 

33.  Ludwig-'s  Angina — Allen  Augustus  Greene,  M.  D 493-494 

34.  Urticaria,  With  Report    of    Case — Zachariah    Britton 

Chamblee,  M.  D. 494-497 

Paet  III. 

XXIV.  THE  ANNUAL  REGISTER  OF  THE  COUNTY  MEDI- 
CAL SOCIETIES 498-582 


1 

I 


r^^. 


